
DISK RIPPER INSPECTION
CASE IH CUSTOMIZED MAINTENANCE INSPECTION CHECKLIST

HITCH/FRAME
1.  Hitch/Hook-Up
2. Safety Chain
3. Proper Hitch Pin
4. Hydraulic Hose Connections
5. Hose Boom
6. Electrical Wiring/Connection
7. Wheel Bolt Torque
8. Safety Stops
9. Tire Pressure
10. Hitch Jack Condition
11. Frame Bolt Torque
12. Turnbuckle Adjust/Lubricate
13.  Lubricate Pivot Points/ 

Walking Tandems

DISK
14. Lubricate Hubs
15. Disk Blade Wear/Damage
16. Arbor Bolts (If Equipped)
17. Spring Pack
18. Blade Scrapers (If Equipped)
19. Lubricate Wings 

SHANK/POINTS
20.  Shank Wear/Damage
21. Shins (If Equipped)
22. Spring
23. Point Wear/Damage
24. Shear Bolt
25. Hardware Torque

LEVELER/REEL/HARROW
26.  Lubricate Hubs/Bearings
27. Blade Wear/Damage
28. Lubricate Wing
29. Leveler Mount Lubrication
30. Spike Tooth Condition (If Equipped)
31. Spike Tooth Lift Chain (If Equipped)
32. Hardware Torque

ADDITIONAL MAINTENANCE
33. _______________________
34. _______________________
35. _______________________
36. _______________________
37. _______________________
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This information is only for the purpose of suggesting possible repair or treatment of equipment. Any remedy will be limited to the 
amount of the inspection fee. Dealer makes no expressed or implied warranties, and disclaims any incidental or consequential damages.  
PM-17160  (Replaces: None)  Rev 08/2014

A CRITICAL – MUST REPAIR
B OPERATIONAL – SIGNS OF WEAR
C OK
S PASSED INSPECTION – SERVICE PROVIDED BE READY.

Prior to inspection, check for service bulletins 
and PIPs applicable to the particular unit.

W.O. # ______________________________________________

DATE _______________________________________________

MODEL _____________________________________________

TECHNICIAN SIGNATURE _______________________________

P.I.N. __________________________ HOURS _______________

CUSTOMER NAME _____________________________________ 

ADDRESS ___________________________________________

CITY, STATE, ZIP ______________________________________ 

PHONE _____________________________________________

CUSTOMER SIGNATURE ________________________________

ITEM # COMMENTS
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