
Copies:  White = Inspector  Yellow = Owner     
 

CERTIFICATE OF INSPECTION  
FOR RV, MOBILE HOMES & TT 
P.S.V. 
 

Date 
Inspection                        
Started              Day       Mo.        Yr. 
 
Date  
Inspection 
Completed       Day        Mo.       Yr. 

 
Inspection Result: 

     N/A Not Applicable 
     Pass / Safe Vehicle 
     Fail / Unsafe Vehicle 
 Fail / Out-of-Service 
 Motor Home      Conversion Van 
 Fifth Wheel 
 Travel Trailer 
 Tent Trailer 
 Slidein Camper 

 
Manufacture of Veh
________________
 
Vehicle Owner/ Dea
 
________________
Address                  
 
Licence                  
Number                  
                               
Odometer               
Reading                 
                               
Pass   N/A    Fail    

                 De
                 CS

PROPANE  All Equipment CSA Approved ELECTRICAL  
 
Pass  N/A  Fail 
         Battery
vented 

       Conver
       Interior
       Exterio
       Range 
       Vent fa
       Fridge 
       Air con
       Furnac

 
RUNNING GEA
(inspect associated

 
Pass   N/A   Fail 

         Storage compartment / venting 
         LP Detector 
         Cylinders (TC) & Date:__________ 
         Tanks CRN #:  ________________ 
         Monometer Reading 
         Flex Tubing CSA  or CGA 
         Regulator, Cover & Mounting 
         Piping (workmanship, grommets) 
         Press Test c/w soap leak test 
         Pilots operating 
         Range / Oven - operation 
         Fridge - operation 
         Furnace - operation 
         Water heater – operation 
         Underbody LP CPR Protection 

SLIDE OUT 
 
Pass  N/A   Fail 

          Motor / pump operation  
          Electrical connection (damaged) 
          Room seal (weather tight) 
          Worm gear or cylinder condition 
          Glide track (Lubricate) 

 
Pass  N/A   Fail 

            Bea
            Spri
             Brak
          Bre
         Whe
         Tire
         Tire
         Cha
         Jac

Lan

WATER  SYSTEM EXTERIOR 
Pass   N/A   Fail 

        City water connection 
        Personal shower restriction 
        “Potable” H²O service supply- (hose)  
        Distribution pump 
        Check grey & black water tanks 
        Check Plumbing Venting 
        Check potable water tank 
        Check all plumbing for leaks 
        Water closet operation (Toilet) 

 
Pass  N/A   Fail 

          Leve
          Comp
          Wind

mm)
          Cano
          Steps

hand
          Ladd
          Vent 

 
Mobile Homes:  Must comply with CSA Z240 1992                       

A Manitoba Motor Vehicles Safety Inspection is r
  This inspection and any other motor vehicle requ
  Please contact Manitoba Motor Vehicles for a co

Any inspection performed is not a warranty.  An inspection per
unspecified future period of time. 
___________________________________          ______
Licensed Technician                        Inspect
 
Office of the Fire Commissioner 
Codes & Standards 
508 - 401 York Avenue 
Winnipeg MB  R3C 0P8 

Phone
Fax:  
   

icle:  
_____________________________

ler:  _________________________

_____________________________
                                                          

                    V.I.N./Serial 
                    Number 
                         
                       km 
                        mi    
                                       Prov.          

pt. of Labour (Standard) Label #___
A Label #_____________________

110/12v  All Equipment CSA Appr

 & compartment / secure &         

ter / fuses / breakers / charger 
 lights / plugs 
r lights / plugs (GFCI) 
Hood 
ns 

ditioner 
e 

 
Pa

R      
 hardware) 

IN

rings 
ngs 
es & wires 

ak-a-way switch 
el lugs (torque) 

 condition 
 pressure 
ssis – bolts 
k operation (legs & feet- 
ding     Gear) 

 
Pa
 

 

ling System Electrical/Hydraulic 
artment Doors 

ows & frames (egress 610 x 432  
 
py 
 – operation (200 x 200 mm),     
le 
er from roof (Escape Hatch) 
covers 

     
equired. 
irement, will be performed by pers
mplete outline of their requirement
formed does not guarantee com

_______________________
or                             
:  (204) 945-3322
(204) 948-2089
 Ref:  w\adam c\

_____________________________________ 

_______________PH#:__________________ 

_____________________________________ 
            City            Province       Postal Code     

    Make                   Model                 Year 

_______________________________________   
________________________________________ 

oved 

ss  N/A   Fail 
           Batteries for Smoke/CO/Propane   

alarm 
           Power cord (min. length 6m.) 
           GFCI plugs / interior & exterior 
           Microwave 
           Water pump 
           Generator 
           Skin grounding (electrical bonding) 
           Break-a-way switch 
           All wires fastened securely 

TERIOR 

ss  N/A   Fail 
              Skylight egress (550 x 550 mm) 
              Window 610 x 432mm (2nd egress)       
              Exit Sign 915mm max height off floor    
            Doors & latches 
           Fold down beds (safety mechanism) 
            Smoke alarm 
            LP gas alarm 
            CO gas alarm Internal Combustion       

1995 or Newer 

 
Pass   N/A   Fail 

        Air conditioning covers 
        Safety chains (per Z240) 
        Coupling mechanism 
       Wheel wells 
           Stack caps 

 

onnel qualified and licensed in that field.   
s. 
pliance with the standards for any 

_________________________/__/__/__ 
          Y   M  D        
- P

certificate of inspection 


	CERTIFICATE OF INSPECTION

