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Annual Mechanical Safety Check
for Vehicles Used to Transport Children in a Child Care Facility

Complete a form for each vehicle used to transport children. In accordance with K.A.R. 28-4-130(e), an annual
mechanical safety check is performed and documented. A record of the check and corrections shall be kept on file
at the facility.

Make of vehicle: Year: Number of individual restraints:

Vehicle Insurance Policy No:

In accordance with K.A.R. 28-4-130(h), liability coverages are:

$ Personal injury or death in any one accident
$ Personal injury or death to two or more persons in any one accident
$ Loss to property of others

The safety check may be completed by the applicant or any designee who agrees to attest to vehicle safety.

The safety check was completed by on
First Last (MM/DD/YYYY)

In accordance with K.A.R. 28-4-130(j) and K.A.R. 28-4-128(c) a first aid kit is required in vehicles transporting
children and contains the following:

First aid manual

Single Use Gloves

Adhesive bandages of assorted sizes
Adhesive tape

A roll of sterile gauze

Sharp scissors

Sterile gauze squares at least 4x4 inches in size
A cleansing agent or liquid soap

An elastic bandage

Tweezers

A bottle of water for washing and cleansing

Facility Name Exactly as it Appears on the License License Number

Street Address City County

| attest that this information is true and correct.

Signature for Facility Date (MM/DD/YYYY)
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