
 
 

MOTORCYCLE INSPECTION FORM 
NAVSUPPACT NAPLES 11240/27 (Rev 11-13) 

All vehicles entering NAVSUPPACT, Naples areas of responsibility will comply 
with the provisions of NSA NAPLES INST.11240.26D.  Vehicles that do not 
comply with the standards in this instruction will be denied access, 
registration, and/or gas coupons. 
Date:                         Tag No.:                   Make:                     Type:                     Year:           Owner: 
 
 
 Passed Failed Defect 

Inspection    

Lights    

Horn    

Control Levers & Cables    

Handlebars & Steering    

Mirrors    

Foot Rests    

Seat    

Breaks    

Clutch    

Tires    

Wheels    

Suspension    

Muffler    

Speedometer    

Chain & Sprockets    

Fuel Tank & Hoses    

Frame    

General Condition    

Optional Equipment    

Helmet    

Eye Protection    

Jacket    

Reflective Safety Vest    

Gloves    

Pants    

Footwear    

 
Mileage : _____________________ 
 
Name of Inspector : _____________________________  Signature : ______________________________ 
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