                              Company Name_____________________
Trailer Inspection Form
Unit Number _______________


Date _____________________

Truck Number ______________

D.O.T Annual Inspection      Yes ______

No ______
NA _______





Okay

NA

Needs

Date









Repaired
Repaired

Trailer Hitch


____

____

____

________

Jack Stand


____

____

____

________

Safety Chains


____

____

____

________

Cable Plug


____

____

____

________

Brake Light


____

____

____

________

Turn Signal


____

____

____

________

Tail Lights


____

____

____

________

Running Lights


____

____

____

________

Brakes



____

____

____

________

Tires



____

____

____

________

Bed Condition


____

____

____

________

Ramps



____

____

____

________

Welds



____

____

____

________

Airline hoses & fittings

____

____

____

________

Emergency Brake System
____

____

____

________

Wheel Chocks


____

____

____

________

Comments ________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Inspected By ____________________________
Date ______________________

Supervisor Signature __________________________
Date_______________________

