
SEMI-TRUCK & TRAILER INSPECTION CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Exterior & Cab 

☐ Yes ☐ No — Mirrors, glass, and wipers are clean and functional 

☐ Yes ☐ No — Lights, signals, and reflectors are operational 

☐ Yes ☐ No — Steps and grab handles are secure and undamaged 

☐ Yes ☐ No — Horn and dashboard warning lights function correctly 

 

Engine & Fluids 

☐ Yes ☐ No — Oil, coolant, and fluid levels are within range 

☐ Yes ☐ No — Belts and hoses show no signs of wear or leaks 

☐ Yes ☐ No — Battery terminals are clean and connections are tight 

☐ Yes ☐ No — Air filter and intake system are clear of debris 

 

Braking & Air Systems 

☐ Yes ☐ No — Air pressure builds and maintains at proper levels 

☐ Yes ☐ No — Brake pads and drums show no excessive wear 



☐ Yes ☐ No — Air lines and couplings are secure without leaks 

☐ Yes ☐ No — Parking brake holds the vehicle effectively 

 

Tires & Wheels 

☐ Yes ☐ No — Tire tread depth meets legal safety requirements 

☐ Yes ☐ No — Inflation pressure is correct for all tires 

☐ Yes ☐ No — Lug nuts are tight and wheels show no cracks 

☐ Yes ☐ No — Mud flaps are present and securely attached 

 

Trailer & Coupling 

☐ Yes ☐ No — Fifth wheel is properly lubricated and locked 

☐ Yes ☐ No — Kingpin and apron show no damage or cracks 

☐ Yes ☐ No — Landing gear is functional and fully retracted 

☐ Yes ☐ No — Cargo is secured and doors are locked properly 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 



Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 

☐ I confirm this inspection was completed accurately 
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