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PayneWest

INSURANCE





Pre-Trip/Post-Trip Inspection Form
Date: ___________________________Vehicle:______________________

Mileage:





UNDERHOOD




SAFETY EQUIPMENT
( Oil level





( Fire extinguisher

( Oil added


quarts


( Web cutter

( Radiator level




( Triangles



( Battery level




( First aid kit


( Windshield washer fluid level


( Back-up alarm

( Engine/hoses/belts




( Rear door buzzer (LTV only)

( Biohazard kit

EXTERIOR





INTERIOR
( Tires





( Horn


( Trailer Brake Connection



( Damage/cleanliness

( Mirrors





( Brakes (parking)

( Turn signals




( Steering

( Headlights





( Transmission

( Tail/brakes lights




( Mirrors

( Windshield wipers




( Gauge/instruments

( Fresh body damage




( Controls (equipment)

( Cleanliness





( Radio (two-way)

( Cycle lift (light oil every 2 wks)



Notes:










____________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Driver signature: 











