SHIAWASSEE COUNTY SHERIFF’S OFFICE (SCSO)
WRECKER INSPECTION SHEET

Business Name: Date:

()

. Sign with business name, hours and phone number [ | Yes [|No
2. Onsiteattendant [ | Yes [ No

3. Fencedlotwithgate [ ] Yes [ ] No

4. Indoorstorage [ | Yes [ ] No

5. Security cameras [ ] Yes [ ] No

6. Commercially zoned [ | Yes [ ] No

7. Workers’ compensation insurance [ | Yes [ ] No

8. Employers’ liability insurance [ | Yes [_] No

9. General liability coverage $1,000,000.00 [] Yes [] No
10. Vehicle liability coverage $1,000,000.00 [ ] Yes [ ] No
11.CVED# [ ] Yes [ ] No

12.Cabcard [ ] Yes [ ] No

13. Liability insurance coveragecard [ | Yes [ No

14. Cargo insurance coverage [ ] Yes [ ] No

15. Garage keeper insurance coverage|[ | Yes [ ]| No

Inspection completed by: Date:

Approved by: Date:




