
Road Safety 
Post Installation Verification 

Company Name:     

Vehicle: 

Date: 

NOTES: 

Installation Complete: 

Installer (print name):  

   Signature: 

Customer (print name):     

Signature: 

ZOLL Online Configuration 
ZOLL Online Tenant Name 

User Accounts in place? 

Devices Available in Tenant? Yes      No      Other 

ZO Vehicle Name 

Added to ZO Group Name? 

Device Added to Vehicle? Yes      No      Other 

Inputs configured? Yes      No      Other 
Alerts Defined? Yes      No      Other 

Alarm Testing and ZOLL 
Online Data Verification Y N 

Driver Log in Prompt 
Driver Log in Tone 
Spotter Tone 
Spotter Violation 
Seatbelt Violation 
Over Force Violation 
High Over Force 
Over Speed – NE 
High Over Speed – NE 
Over Speed – E 
High Over Speed - E 
Triggers Tested 
Above Data in SAFETY 
Above Data in RUN 
Run in Daily 
Time in Engine Idle 
End Mileage: 

Installation Milestones 
Completed by 
(initials) Installer Customer 
Onsite hardware 
Inventory 
Installation 
overview with 
Customer 
Pre-Installation 
Inspection (form 
1&2) 
Hardware 
Installation 
completed 
Orientation 
determined and set 
in ZO 
Device Calibration 
performed 
Input Events 
Verified Activate Deactivate 

Driver log in 
Driver log out 
Left Turn 
Right Turn 
Foot Brake 
Spotter 
Reverse 
Parking brake 
Emergency lights 
Seatbelt 
Siren 
Post Installation 
Inspection Form 2 
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