
For Information, contact: Bill Young, Florida Solar Energy Center, at (321) 638-1443, Fax (321) 638-1010 

SC-2007-13

Entry Form

Testing and Inspection Checksheet

Vehicle Number:_______________	 Vehicle Name:_______________________________

Class: ________________________	 Driver: _____________________________________

Station #	 Activity					     Inspector Initials
	
	 1.	 Vehicle Number and signage				    ________

	 2.	 Safety Inspection					     ________
		  2.1. 		  Horn				    ________
		  2.2.		  Seat Belts			   ________
		  2.3. 		  Brake Lights			   ________
		  2.4. 		  Emergency Brake		  ________
		  2.5. 		  Rear Vision System		  ________
		  2.6. 		  Safety Switches			  ________

	  3.		  Charger Inspection				    ________

	  4. 		  Electrical Inspection				    ________

	  5.		  Mechanical Inspection				    ________

	  6. 		  Weight Test					     ________

	  7. 		  Brake Test					     ________

	  9.		  Acceleration Test				    ________

	 10.	 	 Efficiency Test	 	 	 	 	 ________

Signature of Driver___________________________________

Signature of Technical Director_________________________

Time:____________________   Date: ___________________ 007
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