FOREIGN AREA OFFICER VEHICLE PROGRAM

FAO Vehicle Maintenance and Status Report
Keep a separate worksheet for each vehicle at your location.  This report must be faxed or mailed hard copy NLT 1 April and 1 October to DAMO-SSF.  

Vehicle Location (ICT Site)  __________   

VIN  __________  Vehicle Make and Model  _________  Odometer Reading  __________

Date of last tune-up (every 12 months or every 10,000 miles, whichever comes first)  __________
Safety inspection performed:  
[image: image1.wmf]Brakes:

_ _ Function test

_ _ Brake pedal free travel

_ _ Remove right drum, check 

speed lining for excessive

wear, check wheel cylinder

for leaks/deterioration;

If problems are noted here,

all drums will be inspected.

_ _ Check hydraulic lines for

leaks; fill system as required.

_ _ Inspect brake disc and pads

IAW manufacturer’s

recommendation.

Lights:

_ _ Check all lights, signals, and

reflectors.

_ _ Check alignment of headlights. 

Instruments, Controls, and 

Warning Signals:

_ _ Check all instruments, gauges, mirrors,

switches, controls, and horns for proper

operation or damage.

Exhaust System:

_ _ Check muffler, exhaust, and tailpipes

connections for leaks.

Steering System:

_ _ Check all steering system components for

wear, alignment, and damage.

Safety Belts:

_ _ Check all safety belts for wear and proper

installation.

Tires:

_ _ Check all tires for damage or wear.

Windshield Wipers, Washers, Glass,

and Defrosters:

_ _ Check for proper operation, wear, and

damage.

Brakes:

_ _ Function test

_ _ Brake pedal free travel

_ _ Remove right drum, check 

speed lining for excessive

wear, check wheel cylinder

for leaks/deterioration;

If problems are noted here,

all drums will be inspected.

_ _ Check hydraulic lines for

leaks; fill system as required.

_ _ Inspect brake disc and pads

IAW manufacturer’s

recommendation.

Lights:

_ _ Check all lights, signals, and

reflectors.

_ _ Check alignment of headlights. 

Instruments, Controls, and 

Warning Signals:

_ _ Check all instruments, gauges, mirrors,

switches, controls, and horns for proper

operation or damage.

Exhaust System:

_ _ Check muffler, exhaust, and tailpipes

connections for leaks.

Steering System:

_ _ Check all steering system components for

wear, alignment, and damage.

Safety Belts:

_ _ Check all safety belts for wear and proper

installation.

Tires:

_ _ Check all tires for damage or wear.

Windshield Wipers, Washers, Glass,

and Defrosters:

_ _ Check for proper operation, wear, and

damage.


General remarks on the condition of the vehicle: 

Inspection performed by (print and sign)  _______________

FAO Signature:_______________   Date:__________  Printed Name/Title:_______________
Phone Number:  __________  E-mail Address: __________
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