
NEW SATELLITE:
OTHER:

OMTB VEHICLE DECAL NUMBER

YEAR MAKE MODEL

STATE

Circle type of license plate:     AMBULETTE      TEMP        COUNTY     OTHER

WORKING
HEATER-A/C F R

SERVICE LOGO ON VEHICLE

DATE:
INITIALS:

INSPECTOR: DATE:

REASON FOR INSPECTION:
NEW SERVICE:
NEW VEHICLE: UNANNOUNCED INSPECTION:

APPLICATION RENEWAL:

LICENSE PLATE NUMBER

VEHICLE IDENTIFICATION NUMBER (VIN)

DESCRIPTION OF VEHICLE

6 DIGITS

OHIO MEDICAL TRANSPORTATION BOARD

VEHICLE INSPECTION FORM (AMBULETTE)

TEMPORARY PERMIT NUMBER:

SERVICE NAME: SERVICE CODE:

INSPECTION LOCATION:

IF DECAL IS MISSING, REASON:

STREET ADDRESS                                                                  CITY                                                                      COUNTY

INSPECTOR NO:

LAST THREE DIGITS ONLY

ODOMETER

CELLULAR PHONE

2-WAY RADIO

VERIFY DURING INSPECTION

WORKING

DISPOSABLE EQUIPMENT IS ACCEPTABLE WHERE APPLICABLE.

STATE USE ONLY DATE RECEIVED

OMTB RULE 4766-3-21

The equipment and supplies listed in this rule are required to be carried on each ambulette at all times.

REVISED 7-2008

REVIEWED AND APPROVED:



LIGHTS YES NO N/A EQUIPMENT REQUIREMENTS YES NO N/A
Left headlight First Aid Kit (1) Permanently installed and/or secured 
Right headlight in cabinet to include
High beam indicator light      Adhesive Strips
Left tail light      Gauze
Right tail light      Bandages
Left front  turn signal      Scissors
Right front turn signal      CPR Mask
Left rear turn signal      Antiseptic/alcohol preps
Right rear turn signal      4 x 4's or equivalent 
Left brake light

Right brake light CONFIGURATION YES NO N/A
License plate light Vehicle in excess of 22 feet, door clearance from
Clearance marker(s) if applicable    raised lift platform of highest part of ramp at least
Back-Up Lights    68 inches

Vehicle less than 22 feet, door clearance from
   raised lift platform of highest part of ramp at least

TIRES AND WHEELS YES NO N/A    56 inches
Left front minimum 1/16” tread depth Capable of transporting one or more passengers
Right front minimum 1/16” tread depth    seated in wheelchairs with permanent fasteners
Left rear minimum 1/16” tread depth    to secure wheelchair to floor or side
Right rear minimum 1/16” tread depth Safety restraints to restrain passenger in wheelchair
Wheel rims Stable ramp or hydraulic lift

Secure storage for removable equipment and
BRAKES YES NO N/A    passenger property to prevent injuries
Foot Pedal Travel
Emergency Brake YES NO

Was a deficiency citation issued for this vehicle?
GLASS YES NO N/A Is the OMTB copy of the Violation Notification attached 
Windshield without breach    to this form?
Other Is a reinspection required?
Tinting (If applicable)

MISCELLANEOUS YES NO N/A
Exhaust System without breach Service representative Present Print Name
Windshield wipers properly functioning
Windshield Washer properly functioning
Steering less ¼” turn play 
Bumper height not less than 22” rear SIGNATURE
Rear view mirrors without breach

Horn audible at not less than 200’

Safety belts driver/passenger
Body condition without breach
License plates front and rear

EQUIPMENT REQUIREMENTS YES NO N/A
Five pound ABC Fire extinguisher (1)
   Permanently Installed

Blanket (1)
Disinfectant for surfaces and equipment
Waterless disinfectant for hands
Permanent mount oxygen cylinder securement
   device
Isolation/bio-hazard disposal kit 
    Permanently installed and/or secured in cabinet

SVC CODE ______________    VEHICLE NO._________

NOTES:

VEHICLE INSPECTION SHEET
ROADWORTHINESS




