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Command Trailer Maintenance/Inspection Checklist 
 

DATE ____________     NAME ______________________     SIGNATURE ______________________ 

INSTRUCTIONS: Complete appropriate checks for weekly and/or monthly inspection. Use line space to 
indicate any comments related to checklist item. Include additional comments below if necessary. 
 
EXTERIOR WEEKLY MONTHLY

Curb door (hinges, locks) ______________________________________    
Rear door (opens, closes, locks) ________________________________    
Tires (deflation, cracks, other damage)  __________________________    
Tires (record pressure) _______________________________________    
Running lights (front, rear, sides) ________________________________    
Indicator lights (turn, stop, reverse) ______________________________    
Flood lights  ________________________________________________    
Awning (extends/retracts/condition) ______________________________    
Breakaway cable (condition) ___________________________________    
Corner jacks (movement/lubrication) _____________________________    
Hitch (movement/lubrication) ___________________________________    
Tongue jack (movement/lubrication) _____________________________    
Towing electrical connector/cable (condition) ______________________    
 
INTERIOR 
Interior lights (12V, 110V) _____________________________________    
HVAC unit (runs) ____________________________________________    
Radios (power up, check with Station C)  _________________________    
 
GENERATOR  
Operational check (start, load test)  ______________________________    
Fuel (record level) ___________________________________________    
Oil level ___________________________________________________    
Hours (record) ______________________________________________    
 
COMMENTS 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 ____________________________________________________________________________   


