Transport Hygiene Check List

Vehicle number:__________________________


Date:_____________________________

Driver:  ___________________________
	Check area 
	1 
	2 
	3 
	Comments or recommendations 

	Outside of vehicle
	  
	  
	  
	  

	  
	Tail gate 
	  
	  
	  
	  

	
	Surface of sides 
	  
	  
	  
	  

	
	Vents 
	  
	  
	  
	  

	Wheels 
	  
	  
	  
	  

	  
	External wheel hub 
	  
	  
	  
	  

	
	Internal wheel hub 
	  
	  
	  
	  

	
	Wheels 
	  
	  
	  
	  

	Drivers cab 
	  
	  
	  
	  

	  
	Floor of cab 
	  
	  
	  
	  

	
	Clothing 
	  
	  
	  
	  

	
	Other items 
	  
	  
	  
	  

	Boxes under body 
	  
	  
	  
	  

	  
	Box condition 
	  
	  
	  
	  

	
	Contents 
	  
	  
	  
	  

	Inside of body 
	  
	  
	  
	  

	  
	Upper deck 
	  
	  
	  
	  

	
	Lower deck 
	  
	  
	  
	  

	
	Tail ramp 
	  
	  
	  
	  

	
	Pig Board 
	  
	  
	  
	  

	Protective clothing 
	  
	  
	  
	  

	  
	Clothing 
	  
	  
	  
	  

	
	Boots 
	  
	  
	  
	  

	Disinfectants in use 
	  
	  
	  
	  

	Cleaning protocols 
	  
	  
	  
	  

	  
	Observed 
	  
	  
	  
	  

	
	Follows protocols 
	  
	  
	  
	  

	
	Cleaning area 
	  
	  
	  
	  


