
 

TRUCK INSPECTION 
 

Date _______________ _______________ Top Air Pressure 

Truck# _______________ _______________ Pressure After Application 

    

Owner  ______________________________ _______________ Three-Minute Application 

VIN ______________________________ _______________ Low Air Warning 

   Buzzer _______________ 

   Light_______________ 

    

Mileage _______________(Odometer/Hobometer) _______________ Tire Size 

Annual Tractor Inspector Date _______________   

    

Safety Equipment   

 Reflectors _______________   

 Fire Ext. _______________ 10 BC or Better _______________ 

    

License Plate # & State/Exp. Date _______________   

 

 

CHECK IF OK - X IF DEFECTIVE 

 
____ Horn ____ Exhaust 

____ Windshield Wiper ____ Battery Box 

____ Headlights ____ Fuel Tanks 

____ Top Marker Lights ____ Rims/Studs/Nuts 

____ Auxiliary Marker Lights ____ Suspensions 

____ Four Ways ____ Oil Leaks 

____ Rear Four Ways ____ Air Leaks 

____ Brake Lights ____ Mud Flaps 

____ Gauges ____ Mud Flap Hangers 

____ Frames ____ Air Lines 

____ Mirrors ____ Air Services Lines 

____ Steer Tires ____ Pig Tail 

____ Drive Tires ____ Body Condition 

____ Front Brakes   

 

 

 

Comments: 

 

On the above market items _________________________, I _______________________________ agree to have 

all marked items repaired before accepting a load from ___________________________________________, LLC. 

 

 

Inspected by:__________________________________________________________ 


