
Hazardous Materials Transport Inspection 

Report 

Date of Inspection: [Insert Date] 

Inspector Name: [Insert Inspector Name] 

Company Name: [Insert Company Name] 

Transport Vehicle ID: [Insert Vehicle ID] 

Driver Name: [Insert Driver Name] 

Destination: [Insert Destination] 

Inspection Details 

Item Condition Comments 

Transport Container [Insert Condition] [Insert Comments] 

Labels and Markings [Insert Condition] [Insert Comments] 

Safety Equipment [Insert Condition] [Insert Comments] 

Documentation [Insert Condition] [Insert Comments] 

Overall Assessment 

[Insert Overall Assessment] 

Recommendations 

[Insert Recommendations] 

Inspector Signature: ___________________ 


