
Dwight Police Department 
209 S Prairie Ave Dwight, Illinois 60420 

Email: Police@dwightillinois.com 

Phone: (815)584-3132 

Low Speed Vehicle Inspection Checklist 

____ 4 Wheels Owners Name_________________________ 

____ Headlamps 

____ Front and Rear turn signal lamps 

____ Tail Lamps 

____ Stop Lamps 

____ Vin Number ___________________________________ 

____ Reflectors: One Red on each side as far to rear as possible 

____ Reflector: One Red on the rear 

____ Exterior mirror mounted on driver’s side 

____ Mirror mounted on passenger side or an Interior mirror 

____ Parking Brake 

____ Windshield baring manufacturer’s maring of AS-1 or AS-4 

____ Seatbelts installed at all seating positions 

____ Insurance Proof 

____ Slow Moving Vehicle emblem 

____ Brakes 

____ Steering apparatus 

The owner is responsible to certify that the vehicle meets all other conditions such as compliance 
with roadway tests, engine displacement  

Inspected by:_____________________________________  Date:__________________ 
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