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TRUCK WASH AUDIT    DATE_____________________ 

 
Truck Wash Name:       Phone Number:       

Address:       GPS:       

Inspected By:       Major roads to truck wash:       

Business Hours:       Required to call ahead? Yes No 

TRUCK WASH BUILDING AND SITE    

 

1) Location of nearest pigs 

a) In sight?   Yes    No 

b) Distance    < 1 km   1 km – 1.6 km  >1.6 km 

 

2) Location of nearest livestock 

a) In sight?   Yes    No 

b) Distance    < 1 km   1 km – 1.6 km  >1.6 km 

 

3) Heating  

  a) Wash Bay?   Yes   No Avg. Temp.:        

  b) Dry Bay?    Yes   No Avg. Temp.:       N/A 

 

4)  Driveway    Blacktop  Gravel Other 

 

5)  Is there a controlled traffic pattern?    

  a) Trucks/Trailers:   Yes                            No 

  b) Personnel:   Yes                            No 

  c) Clothing/Equipment:  Yes                            No  N/A 

 

 6) Estimated number of swine trailers washed per week:  

 

7) Estimated number of other livestock trailers washed per week:  

 

8) Estimated max. # of trailers that can be washed/disinfected per day under winter conditions:  

 

9) Estimated max. # of trailers that can be dried/day under winter conditions:  

 

PROCEDURES 

 

10) Written protocols? 

a) Washing?   Yes   No 

  b) Drivers (loading/unloading)? Yes   No 

 

11) Scrape out/Bedding Disposal  

a) Allowed?    Yes   No 

b) If yes, where?   Dumpster Lagoon On site  off site             

      Other(describe):  ____________________________________ 

c) Do solids accumulate in wash bay?  Yes   No 
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12) Water 

a) Type?    Fresh  Recycled Surface Well Depth:      

b) Disposal?   Sewer Wet Land Run Off Storage Pit  

Other   Describe:         

c) Heated?    Yes   No Temperature:      

d) High Volume?   Yes   No 

e) High Pressure?   Yes     No Pressure:       

 

13) Washing 

a) Soap or detergent   Yes   No  

b) Disinfectant   Yes   No Product:       

i) Known application rate? Yes   No 

ii) Pressure washer calibration? Yes   No Frequency:        

c) Foamer head?   Yes   No 

 

14) Drying time allowed?  Yes   No Duration:       

 

15) Verification 

  a) Visual inspection?  Yes   No 

   Third party?   Yes   No 

  b) Bioassay?   Bacteriology  Swiffer Other   Describe:        

   Frequency:       

 

16) Laundry facilities on site?   Yes   No 

 

17) Do all trucks have a tote box?    Yes   No  

  Does the tote box include (check all that apply): 

a) Clean-washed coveralls     

b) Clean-washed and disinfected boots    

c) Clean Hat       

d) Clean Gloves       

e) Other (specify) ______________________________________________________________ 

 

18) Rattle paddles/prods washed and disinfected before each use? Yes   No 

 

19) Are boards washed and disinfected when trailers are washed? Yes   No 

 

20) Hollow sort boards:       Yes   No 

 

21)Describe handling of winter boards when cleaned: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

22) Describe handling of deck planks when cleaned: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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Please include a schematic of the facility in relation to the roads and the traffic pattern for trucks 

entering and exiting the wash out, (i.e.  pull-through, back in/pull-out, designated clean/dirty 

drives, location of bedding storage, location of scrape out, presence/absence of assembly yard 

etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

ASSESSMENT: 

 

Inspector   does or  does NOT      approve use of this facility 

 


