
 

Approved Inspection Form 8/17/2021 

                                            PASS☐           FAIL☐  

 
 

 

ASE Inspection Form 
 
Each Vehicle shall pass an annual standardized vehicle safety test as performed by a National Institute for Automotive Service 
Excellence (ASE) Blue Seal Recognized Shop or by an automotive technician with a current, valid ASE certification in any of the areas 
of ASE A4-A8. 

Private For-Hire Transportation Company Name:    

Vehicle Permit # (if applicable):                         Odometer:                           VIN #:                                                      

License #:             Year :                Make:                    Model:             
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  Engine Performance   Glass/Windows  
  Transmission Operation   Mirrors  
  Emergency Brake   Body and Sub frame  
  ** Brake Operation   Turn Signals  
  Wipers and Washers   Emergency Flashers  
  Gauges, Dash & Interior Lights   Tail Lights  
  Safety Belts   **Emission Control Equipment  
  Horn & Back Up Lights   Engine Drive Belt & Hoses    
  Heater/Air Conditioner   Battery & Cables     
  Condition of Seats & Interior   Cooling System     
  Loose Wires Under Dash   Brake System     
  Drive Train & Drive Axles     Exhaust System     
  Fluid Leaks      Ball Joints & Bushings    
  Suspension & Steering Linkage      Shocks & Struts    
  Rotors & Drums     Headlights  
  ** Vehicle meets Environmental Quality motor vehicle emissions standards established for the Portland-Metro area 

(excludes vehicles registered in the Portland-Metro area) 

**Tires Tread: LF:    RF:        LR:        RR:                (Must be 4/32 or above) 

Front Breaks :         %  Rear Brakes:             %                   Good☐         Needs Service☐ 
 
Mechanic’s Signature:                                                                   Date: 

Mechanic’s Name:                                                                         Date:                             ASE ID#: 
 
Repair Shop:                                                          Phone# : 

 
** Automatic Fail 


