
TRANSPORTATION ADMINISTRATIVE  CHECKLIST

PLEASE NOTE: This form requires documentation/records that minimally will be reviewed during the survey process.  The surveyor may request additional documentation/records as needed to complete the survey 

process in accordance with 10.12.04.07 B.  Records and Reports.(1) A licensee shall maintain records and make reports as required by the Department.(2) The records and reports shall be open to inspection by the Department or any agency 

designated by the Department.(3) On request, a licensee shall immediately provide copies of records and reports, policies and procedures, including medical records of current participants, participants discharged within the last 

6 months, personnel records of current staff, and those records and reports relating to quality assurance activities to the Department or any agency designated by the Department.(4) All other records and reports may be stored off-site, 

but shall be available to the Department within 24 hours of request.(5) If requested, the Department shall reimburse the licensee for the reasonable costs of copying the records and reports.

CENTER NAME:____________________________________________________________________________________________    SURVEYOR:____________________________________________________________ DATE:__________________________________
VEHICLE # VEHICLE # VEHICLE #

CURRENT VEHICLE REGISTRATION YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

DRIVER LICENSE YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

DRIVER TRANSPORTATION LOG YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

VEHICLE MAINTAINENCE LOG YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

FIRST AID KIT (Present; no expired supplies, includes minimally YES    NO  YES    NO  YES    NO  

supplies for treating shock, burns, small, medium and large COMMENTS COMMENTS COMMENTS

wounds)

SEATBELTS YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

LIFT GATE AND LIFT YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

TIE-DOWNS FOR WHEELCHAIRS YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS

VEHICLE ACCIDENT REPORTS YES    NO    N/A YES    NO    N/A YES    NO    N/A

COMMENTS COMMENTS COMMENTS

BODY CONDITION(Damage that might lead to participaint injury) YES    NO  YES    NO  YES    NO  

COMMENTS COMMENTS COMMENTS
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