
B SERVICE RIGID/PRIME MOVER

COMPANY: _____________________________

FLEET NO: ______________________________ SPEEDO: ___________________________

INVOICE/JOB NO: ______________________________ DATE: _______________________________

ITEMS TO BE CHECKED COMMENTS

NHVAS Labels Attached and Legible Check

Reflectors/warning signs/conspicuity markings Check

All linkages /accelerator - transmission Check

Clutch linkages Check/Adjust

All lights / instrument lights Check

Warning devices / 4 ways Check

Windscreen / wipers / washers Check

Cabin / controls / switches Check

Seat belts / mountings Check

Engine Diagnostic codes Check

All outstanding repair requests signed off Yes

Fire extinguisher (current/secure) Check/replace

Air lines / fittings Check

Turntable & mountings Check/Lube

Spare wheel & carrier Check

Tyres & wheel nuts & pressure Check

Body retaining bolts Check

Body damage Check

Batteries / leads/ clean terminals Check

Jack / wheel brace / safety triangles Check

Oil change / check Change

Oil & fuel filters Change

Air filter / Check indicator Check

Coolant level / additive - hoses & clamps Test

Power steering oil Check

Wiper fluid Check/Add

Check belts / fan hub Check/Adjust

Drain Horton filter (if fitted) Drain

Check hoses / cool / air Check

Check hose clamps Check

Turbo / Air to air, Hoses & clamps Check

Tension U-bolts Tension

Engine mounts Check

Gearbox mounts Check

Exhaust system Check

Chassis & c / members Check

Diff and gearbox oils - Filters Check/Change

Clean diff. breather(s) Check

Air tanks drain / check Drain

Grease all fittings Lube

Springs/hangers / airbags Check/Lube

Shacke pins / bushes Lube

Suspension bushes Check/Lube

Steering linkages / joints Check/Lube

King pins Check/Lube

Tailshaft & bearings Check/Lube

Adjust brakes / check linings Check/Adjust

Front wheel bearings Lube/change

Wheel bearings / hub seal Check

Road test Road Test

I have completed the service by the above check list

Mechanic Name (Print):_______________________    Mechanic Sign:_________________________

Supervisor Name (Print):______________________  Supervisor Sign:_________________________
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