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VEHICLE INSPECTION REPORT
3 AND 4-AXLE TRACTORS
GUIDELINES
	• 	Side View of the Vehicle
	• 	Federal Safety Certification Sticker Showing the VIN #
	•	Sticker showing GAWR Front
	•	Tire Size and Max Load for Each Axle (Label Each Photo)
	•	Lift Axle Controller (for 4-Axle Tractor with Lift Axle Only)
	•	Weight Distribution Valve (for 4-Axle Tractor with Lift Axle Only)
Option 1         •         First Scale Ticket: X2 on steer pad and X3 X4 on drive pad         •         Second Scale Ticket: X2 X3 on steer pad and X4 on drive pad
Option 2         •         First Scale Ticket: X1 on steer pad and X2 X3 X4 on drive pad
         •         Second Scale Ticket: X1 X2 on steer pad and X3 X4 on drive pad
         •         Third Scale Ticket: X4 by itself either steer pad or drive pad
COMPANY NAME: The name of the company that is leasing or owns the tractor.
COMPANY ADDRESS: The complete address with street number, city, zip code and state of the company applying for the inspection report.
COMPLETED BY: Name of the person preparing this vehicle inspection report. 
PHONE NO.: The phone number of the person preparing this vehicle inspection report. 
FAX NO.: The fax number of the person preparing this vehicle inspection report. 
EMAIL: A valid email address of the person preparing this vehicle inspection report. 
VEHICLE DESCRIPTION
TYPE OF TRUCK TRACTOR: The type of tractors being used (e.g. 3-axle or 4-axle tractor).
EQUIPMENT NO.: The classification number that the company assigns to the Tractor.
MANUFACTURER: The name of the company that makes the tractor.
VIN: The 17-digit vehicle identification number of the tractor.
MODEL: The model of the tractor.
NO. OF TIRES: The number of tires per axle.
AXLE SPACING: The distance, in feet (') and inches ("), from the center of the axle in one vertical plane to the center of the axle in another vertical plane.
AXLE WIDTH: The distance, in feet (') and inches ("), from the outside tire sidewall on the left side to the outside tire sidewall on the right side. 
SUSPENSION TYPE:  The type of suspension for each axle group. For example, airbag (A/B), leaf spring (L/S), or walking beam (W/B).
TIRE SIZE: The complete tire size including width and diameter as shown on the tire side wall for each group axle (e.g. 445 65R22.5 or 11R22.5)
TIRE RATING: The max sidewall load rating, in pounds, for the tires per axle. Include single max load rating for two tires per axle, dual max load rating for four or more tires per axle (e.g. 11,400 pounds for tire size 425/65R22.5 single max load rating or 6,005 pounds for tire size 11R22.5 dual max load rating).
LIFT AXLE: Check whether there is a lift axle (Yes or No) and on what axle number the lift axle is located.
PIN ON AXLE: Check whether there is an add-on axle to the tractor (Yes or No).
LIFT AXLE CONTROLLER: Check whether there is a lift axle controller (Yes or No) and it is inside cab, outside cab, or in jockey box. Mark N/A box if there is no lift axle controller on the vehicle or the vehicle is a 3-axle tractor. 
WEIGHT DISTRIBUTION VALVE: Check whether there is a weight distribution valve (Yes or No). Mark N/A box if the vehicle is a 3-axle tractor. 
EQUAL WEIGHT DISTRIBUTION WITHIN +/-10%: Check whether loads are distributed equally within plus and minus 10 percent (Yes or No). Mark N/A if the vehicle is a 3-axle tractor.
NOTES: Provide any other details on the vehicle that you want to share. 
VEHICLE DESCRIPTION
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