
 
 

FORM IS TO BE COMPLETED WHEN DROPPING, PICKING UP OR SWAPPING UNITS. 

       
Movement Type: Pick Up Drop Off Swap  

Please circle one.    

Date:  Trailer #:  

Operator:  Tractor #:  

PRO / DHTO:   Shipper/Yard/Consignee:  

City & State     

FHWA in Tube? Y          N Registration in Tube? Y          N Trailer is Sealed? Note Seal Number  

Please review the following.  If any item below is defective or damaged please mark with a X. 

If all items below are in good condition please initial and date:  
FRONT REAR TIRES & WHEELS OTHER 
 Clearance/Marker Lights  Clearance/Marker Lights  Hub odometer ______  ABS Light 
 Coupling Pin (Kingpin)  Decals & Numbering  Mudflaps & Mounts  Air Bags 
 Decals & Numbering  Dock Bumpers  Rims, Hubs & Lugs  Brakes & Lines   
 Gladhand Connectors  Doors   Wheel Bearing & Seals  Shocks & Leafsprings 
 Pin Connector (Electrical) 
& Cap 

 Door Handles, Latches, Locks & 
Rods 

 Valve Steams  Tandems, Locking Pins & 
Retainer Clips 

 Other ______________  Door Hinges TIRES & TREAD DEPTH  Tandem Release Bar 
   Door Seal/Gaskets  Driver Front Outside  Tandem Release Button 
EXTERIOR, BOTH SIDES  ICC Bumper  Driver Front Inside  Trailer Frame 
 Reflectors  License Plate Light  Driver Rear Outside  Trailer Crossmembers 
 Left Turn Signal  Brake Light, Left & Right  Driver Rear Inside  Tire Carrier 
 Right Turn Signal  Tail Light, Left & Right  Rider Front Outside  Landing Gear & Crank Handle 

 Other ______________  Turn Signal, Left & Right  Rider Front Inside 
 Other ______________   Rider Rear Outside  Other ______________ 
   Rider Rear Inside  Other ______________ 
Remarks on any damaged noted above. 
 

 

 
* Please note any interior unit damage on the floor, walls and ceiling.  If unable to check the interior of the unit please note why. 
 

 

 
I confirm I have inspected the trailer unit referenced above thoroughly and to the best of my ability.  I confirm I have noted any and 
all damage(s) that would render the unit unsafe, inoperable or knowingly be in violation of FHWA regulations.  
 
Operator Signature                                                                                                                                                                     Date  

 
 
 
 

TRAILER CONDITION REPORT 
Scan to TCR@etships.com 

Fax to 419.441.1900 

Front of Trailer 
Back of Trailer 

Floor of Trailer 

Trailer Roof Left Side Trailer  Right Side Trailer  
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