            [FARM NAME] TRACTOR INSPECTION REPORT






*Check mark indicates Ok – “X” indicates a defect.  Note defect(s) below under Remarks
Make:  ___________________________    Model #: ______________________   Serial #: ____________________________     Plate #  ___________________

	Record Pre-Use Daily
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun


	Date: (MM/DD/YY)
	
	
	
	
	
	
	

	Hour Reading:
	
	
	
	
	
	
	

	Outside
	
	
	
	
	
	
	

	Frame & Undercarriage
	
	
	
	
	
	
	

	Under the Tractor
	
	
	
	
	
	
	

	ROPS/ FOPS
	
	
	
	
	
	
	

	Slow Moving Vehicle Sign
	
	
	
	
	
	
	

	Grab Bars, Steps, & Hand Holds
	
	
	
	
	
	
	

	Tires, Rims, Wheel Locks/Tracks
	
	
	
	
	
	
	

	Wheels, Hubs, and Fasteners
	
	
	
	
	
	
	

	Belts, Hoses, Hydraulic Cylinders
	
	
	
	
	
	
	

	Lights, Harnesses, & Electrical
	
	
	
	
	
	
	

	Engine Compartment Clean
	
	
	
	
	
	
	

	Cooler Cores
	
	
	
	
	
	
	

	Fluids – Oils/Coolant/Washer/Fuel
	
	
	
	
	
	
	

	Mirrors & Glass
	
	
	
	
	
	
	

	Cargo Securement
	
	
	
	
	
	
	

	Trailer/Implement Hook Up
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Inside
	
	
	
	
	
	
	

	Cab or Operator Area - Clean
	
	
	
	
	
	
	

	Gauges, Lights, Switches, Controls
	
	
	
	
	
	
	

	Windshield Wiper
	
	
	
	
	
	
	

	Horn
	
	
	
	
	
	
	

	Brakes & Parking Brake
	
	
	
	
	
	
	

	Heater
	
	
	
	
	
	
	

	Seat, Seat Belt, & Mount
	
	
	
	
	
	
	

	Emergency Equipment
	
	
	
	
	
	
	

	Back Up Alarm
	
	
	
	
	
	
	

	Operator’s Manual Available
	
	
	
	
	
	
	

	Steering/Secondary Steering Pump
	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	

	Operator (Print Name):
	
	
	
	
	
	
	

	Operator Signature:
	
	
	
	
	
	
	


Defect & Body Damage Reported to: ______________________________________   

Remarks: 1. ____________________________________________




  2. ____________________________________________
  3. ____________________________________________
DISCLAIMER: This policy sheet example is provided by Farm Safety Nova Scotia as a general overview for information purposes only. Farmers are responsible for modifying the example to suit each individual farm.

