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TRAILER FINAL INSTALLATION  INSPECTION CHECKLIST 
!!FOR WARRANTY REGISTRATION!! 

PLEASE SEND COMPLETED FORM IMMEDIATELY FOLLOWING 
INSTALLATION OF SYSTEM TO: info@tireboss.com 

 
Date: _________________________________TIREBOSS Truck Syst. Number:____________________________ 
 
Customer Name: __________________________________   Tel: _____________________________  
  
End User Name:  _________________________________ Vehicle Make: _______________________  
 
Mileage: _______________________________ Vehicle Serial # ________________________________  
 
 
1. _____ Check all hub retaining nuts, locking devices, lock nuts, and bearing preload.  (New cotter pins on castellated 

nuts) 
2. _____ Check for correct direction of internal hoses inside cap.  (Union pushed by hose) 

3. _____ Check for clear air flow from each tire back through to front of trailer connection. 

4. _____ Check screw on hub cap spacers for tightness and positioning. (If applicable) Use strap wrench 

5. _____ Check torque on hub cap bolts. 

6. _____ Check all fittings for leaks.  (Main lines, caps, wheel hardware) 

7. _____ Check valve stems for leakage at rim. 

8. _____ Check all oil levels. 

9. _____ Torque all wheels  -Aluminum / Budd 500ft-lb 
-Dayton    250ft-lb 

10. _____ Ensure all main lines secured properly. 

 
 
All systems Inspected By: 
 
Installation Shop: ___________________________ City: __________________________________ 
Mechanic: ______________________________________  Date: ____________________________  
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