
MONTHLY SAFETY BOX CONTENT CHECKLIST

	VEHICLE #:  
	DRIVER NAME:

	
	

	FOR MONTH ENDING:  
	END OF MONTH MILEAGE:

	
	

	Current Insurance Card
	

	Current Emergency Phone List
	

	Current Vehicle Registration
	

	Policy 15.14, Accident Procedures 
	

	Incident Report Form
	

	First Aid Kit / Supplies (Fully stocked? & check all expiration dates)
	

	Fire Extinguisher - Check to be sure gauge reads “FULL”
	

	Flare (at least two) w/MSDS
	

	Blanket (as required)
	

	Workable Flashlight
	


COMMENTS: _________________________________________________________________

SIGNATURE OF PERSON COMPLETING CHECKLIST


DATE

Return this form to the Transportation Department

BY THE 3RD DAY OF THE FOLLOWING MONTH.

THANK YOU!

Effective: 7/02

Revised 1/04, 4/04, 6/04, 2/06, 4/07, 8/07, 1/09, 12/09, 7/11, 9/11 

Policy:  15.07
S:\Forms\Transportation\Monthly Safety Box Cklist.doc

