
STATE OF CALIFORNIA 
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL 

INSPECTION RECORD-INHALATION HAZARDS TRANSPORTATION 
CHP 148B (Rev. 5-03) OPI 062

INSTRUCTIONS: To be carried in motor vehicles 
transporting inhalation hazards in bulk.  Inspections 
shall be conducted in accordance with California 
Vehicle Code (CVC) 32105.

CARRIER'S NAME HM LICENSE NUMBER INSPECTION TYPE

 Initial (at origin)
 Interchange (of any 
 vehicle combination)

CARRIER'S ADDRESS INSPECTION LOCATION (CITY)

INSPECTION DATE AND TIME

Driver's Name(s) License # Vehicle License Plate # State

1.

2.

3.

4.
Initial/Interchange Inspection (Per CVC 32105)

Items of Inspection CVC Cite Complies Does Not 
Comply

Remarks (Explain "No" answers 
and indicate corrective action taken)

1.    Red Emergency Reflectors:  Three required, 
carry in vehicle or combination. 25300

2.    Inhalation Hazard Route Maps:  Must show 
routes, inspection stops, and safe stopping 
places.

32103

3.    Brake Systems:  Adjustments, leakage, 
operation. 32105

4.    Steering and Connection Devices:  Good 
operating condition. 32105

5.    Lighting Systems:  Head, brake, tail, turn 
signals, clearance, sidemarker lights, wiring. 32105

6.    Tires:  Good condition, properly matched and 
inflated. 32105

7.    Fire extinguishers:  10-B:C (or 20-B:C if tank 
vehicle is transporting flammable or combustible 
liquids)  See 13 CCR Sec. 1162.1

32106

8.    No flame producing signal devices
34501

DRIVER'S/INSPECTOR'S SIGNATURE DATE

Enroute Inspections of Tires and Brakes (Per CVC 32105)

Inspection Location (City) Date/Time Driver's 
Initials Remarks

Use previous editions until depleted. Chp148B_0419.pdf
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1.    Red Emergency Reflectors:  Three required, carry in vehicle or combination.
25300
2.    Inhalation Hazard Route Maps:  Must show routes, inspection stops, and safe stopping places.
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5.    Lighting Systems:  Head, brake, tail, turn signals, clearance, sidemarker lights, wiring.
32105
6.    Tires:  Good condition, properly matched and inflated.
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8.    No flame producing signal devices
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