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DATE OF INSPECTION:-------------------------------------------------------------------------------------------------------
GROUP OF COMPANY:-------------------------------------------------------------------------------------------------------
TOTAL NO OF VEHICLES IN THE FLEET:------------------  TOTAL INSPECTED:--------------------------------------
COMPLIANCE LEVEL:---------------------------------------------------------------------------------------------------------
CLASSIFICATION:--------------------------------------------------------------------------------------------------------------
TSOs NAME:----------------- COMMAND:------------- RANK:----------- DATE & SIGN:------------------------------
COMMANDING OFFICER’S NAME:-------------------------------------- COMMAND:---------------------------------
RANK:-------------------------------------- DATE & SIGN:-------------------------------------------------------------------
CORPS TRANSPORT STANDARDIZATION OFFICER’S REMARKS

…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
NAME……………………………………………………….RANK……………………….SIGN…………………………………………….DATE
