
BUS SHELTER & TRANSIT STOP CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Shelter Structure 

☐ Yes ☐ No — Roof and walls are structurally sound and free of damage 

☐ Yes ☐ No — Glass or plexiglass panels are clean and intact 

☐ Yes ☐ No — Seating and benches are secure and in good repair 

☐ Yes ☐ No — Paint and finishes are free of graffiti or corrosion 

 

Lighting & Electrical 

☐ Yes ☐ No — Interior and exterior lighting is fully functional 

☐ Yes ☐ No — Solar panels and batteries are operational if applicable 

☐ Yes ☐ No — Electrical conduits and wiring are secure and hidden 

☐ Yes ☐ No — Emergency call buttons or intercoms are working 

 

Signage & Information 

☐ Yes ☐ No — Route maps and schedules are current and legible 

☐ Yes ☐ No — Stop identification and braille signs are present 



☐ Yes ☐ No — Digital displays are functioning and showing correct data 

☐ Yes ☐ No — Advertising panels are clean and properly illuminated 

 

Safety & Accessibility 

☐ Yes ☐ No — Floor surface is level and free of trip hazards 

☐ Yes ☐ No — Trash receptacles are emptied and in good condition 

☐ Yes ☐ No — ADA boarding area is clear and properly marked 

☐ Yes ☐ No — Perimeter is free of debris and overgrown vegetation 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 

☐ I confirm this inspection was completed accurately 
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