
ORS-40 

Pneumatic Compactors Pre-Trip Inspection Report 
 

(INSTRUCTIONS: All boxes are to be checked for response, click to initiate check mark if N/A or discrepancies leave blank fill in comments) 

 
 

 

Department # :_________________ 
 

Date:___/___/____  Time:___:___   am ☐  pm ☐ 
 

Vehicle # : _________               Serial # : _________                    
 

Inspected By:___________________ 
Mark every box below. Leave blank if it requires attention or is less than ideal.  Mark  if it meets County 
Standards.   
 

From The Ground: 
 
☐ Tires,  Wheels, Lug Nuts, Stem Caps 
☐ Ballast Liquid/Solid 
☐ Tire Mats, Tire Scrapers 
☐ Check water spray system and nozzles 
☐ Check Air Tank 
☐ Check Air Compressor Filter 
☐ Notice DEF Fluid if equipped 
☐ Check Oscillating and Steering Bar 
☐ Check Steering Cylinders /Ends 
☐ Check Steps and Hand Holds 
☐ Check Underneath Machine                             
☐ Check Axles                    
☐ Check Hydraulic Tank 
☐ Check Fuel Tank/ Drain Valve 
☐ Check All Covers, Guards, Tire Skirts      
☐ Check Lights Front and Rear 
☐ Check Battery Compartment 
 
ENGINE COMPARTMENT: 
☐ Check Engine oil, Engine Coolant 
☐ Check Radiator, Hydraulic Oil Cooler 
☐ Check all Hoses 
☐ Check Fuel Filters, and Water Separators 
☐ Check all Belts 
☐ Check Air Filters 
☐ Check Overall Engine Compartment 
 
While operating the vehicle, always be 
aware of, unusual smells, sounds, vibrations 
or anything that doesn’t seem right with the 
vehicle. 
Hour Meter: ________________ 
Fuel level at start* ¼ ☐ ½ ☐ ¾ ☐ Full ☐ 
Borrowed vehicles must be returned with a full tank! 
 
Drivers comments- 500 characters max 

 

On The Machine: 
☐ Check Hand Holds 
☐ Check ROPS And Canopy if Equipped 
☐ Check Fire extinguisher Full Needs Charging 
 
Operators Station: 
☐ Check the Seat for Proper installation , loose bolts, Cracked  
☐ Check Seat Belt and Mounting 
☐ Check Platform Swivel, or Sliding Station if equipped 
☐ Check Horn, Backup Alarm , Lights for proper function 
☐ Check Mirrors and Visual Aids 
☐ Check Gauges, Indicators, Switches, Controls Proper function 
☐ Check windshield, or Windows if equipped 
☐ Check Windshield wipers/ Washers if equipped 
☐ Check overall Cab Area, Cleanliness 
 
 Walk Around Visual Inspection: 
Mark all damage where it is located on the sketch below or using the 
identifying letter from this key: 
 
                             “KEY” 
A- Scratch or Scrape          E- Loose      
B- Broken                           F- Flat 
C- Cracked                         G- Missing 
D- Dented 
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