
Equipment Capacity:_________________   Mark only the Items that apply:  [   ]Forklift    [   ]Scissor lift   [   ]Boomlift    [   ]Truck    [   ]Crane

Inspector's Int Report Problems to your Supervisor

Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31        Comments On inspection
Fuel
Oil
Coolant
Trans. Fluid
Hydraulic fluid
Exhaust
Glass
Mirrors
Tires
Steering 
Braking
Wipers
Horn
Park Brake
Back up warning
Lighting
Turn signals
Seatbelts
Gauges
Hydraulic Hoses
Hydraulic Controls
Warning Lights
Fire Extinguisher
Boom/Scissor arms
Platform
Forks
First Aid kit
Moving Parts
Other:

Project/Site:_________________________________________________________________________________________ 

Mobile equipment must be inspected before each shift at a minimum. 

Equipment Type:__________________________________ Make: ______________________ Model No: ________________ Equipment No: __________________

EQUIPMENT INSPECTION CHECKLIST Month: ________________________

Year:     ________________________
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