
VEHICLE SELF-INSECTION FORM 
 

ITEM 
       Denotes required item 

WHAT YOU ARE LOOKING FOR YES NO 

  DRINKING WATER Do you have at least 2½ gallons drinking water?     

   SEAT BELTS Are they installed and usable?           

   C.B. RADIO Do you have an operating 27 Mhz C.B. Radio?  (WE USE CHANNEL 1)            

   TOP OR ROLL BAR Do you have a metal top or roll bar?            

   4-WHEEL DRIVE Does it work in low range?            

   TRASH BAG Do you have a trash container within the vehicle?    

Is it securely mounted & inflated?    
   SPARE TIRE 

Do you have the tools to change it?   

   YANK STRAP Do you have something to be towed with?    

   SPARE IGNITION KEY Do you have spare keys for both the door and ignition?    

  FIRST AID KIT Do you have one?    

  FIRE EXTINGUISHER Do you have one?    

Do you have a spare fan belt for the water pump?                                
 Spare FAN BELT 

Do you have the tools to change it?   

Do they work and have good blades?       WINDSHIELD WIPERS 

        AND WASHER Is the fluid tank full?    

Do you have tow points on the front of your vehicle?     
  TOW HOOKS 

Do you have tow points on the rear of your vehicle?   

TIRES Do they have greater than 1/8 inch of tread?    

TIRE CLEARANCE Do your tires rub any place?    

WHEELS Do you have all lug nuts, and are they tight?   

COOLING SYSTEM Is your vehicle's cooling system (radiator, hoses, thermostat, fluid 

reservoir, pressure cap, etc.) working properly and efficiently? 

  

Do they fold back?                                                                           RIGHT SIDE:        
REAR VIEW MIRRORS 

                                                                                                                                 LEFT SIDE:   

ANTENNA(S) Is it:          REMOVABLE   RECESSED   SPRING   FIXED 

RAIN GUTTERS Are the decorative covers removable?       

Do you have a low FRONT bumper?   
BUMPER OVERHANG 

Do you have a low REAR bumper or trailer hitch?   

Do you have auxiliary lights?                                                                    
AUXILIARY LIGHTS 

Describe location:     

Is your suspension modified?   
SUSPENSION  

Describe modification: 

LUBE JOB Mileage at last lube job: 

INSECT THE UNDERSIDE OF 

YOUR VEHICLE 

Describe lowest point: 

 
 
• This form is designed to help you insect and become familiar with your vehicle. 
• You make all decisions regarding use and operation of your vehicle. 

Please contact us if you have questions about completing this form or about your vehicle and equipment.               
Explore Historic California (818-352-9489)           info@explorehist

___________________________________
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