Please name the inspection form for the Incident#, RO# and License Plate# the NERV was originally ordered on
when possible. Email at the end of the last assignment the NERV will be used on.
Example: ID-ABC-000001_E-1_COOLMI Rented 7/1/2026, turned in 7/30/2026, email after turned in!

National Emergency Rental Vehicle (NERV) Inspection Sheet

Name of Operator/POC:
Name Of I nspector: Write Same, if self inspection is the only option.

Vehicle Info:

ooo0o0oO0

Pre —Inspection Date:

Incident # (XX —=XXX —XXXXXX):
Request Number (E-1, O -1 etc.):
Rental Agreement:

License Plate #:

Make & Model:

Beginning Odometer Reading:

Pre-Inspection Checklist

Please complete this checklist and note any damage or imperfection both in the REMARKS
section below AND on the Vehicle Diagram on the second page. Photograph any damage not
previously listed on the Rental Agreement, and attach photos of said damage to this sheet.

U Damage documentation: Photo's/Rental Agreement with pre —existing damage
O Keys — Preferably 2 sets
L Windshield in good condition (no large cracks, chips, or obstructions)
o **Cracked Windshields are a reason to refuse to accept a vehicle upon delivery
from Enterprise. **
O All lights in working order
O Seat —belts functional
O No obvious Mechanical Issues
U Dents/Noticeable Defects
o Please do a 360 degree walk around and note any and all dents, scratches, etc.,
in the REMARKS section below, and indicate location of defect on the diagram.
REMARKS:

Post Inspection:

Name of Inspector:

[0 Post Inspection Date:

[0 Ending Odometer Reading:

List any new damage since Pre-inspection:(forward along with damage/accident documentation to
sm.fs.nerv@usda.gov)



Post Inspection:
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