
Weekly Equipment Inspection Checklist 

FM-001 

 

Equipment Shift Inspection Checklist 
 

 Any condition found unsatisfactory which would effect the safe operation 

of equipment STOP and report to the On Site Supervisor immediately! 

 Store checklist on the work site until end of shift. 

 Any malfunctions or damage to equipment operations must stop and report 

conditions to the On Site Supervisor immediately! 
Date:   Time:  

     

Location:   Facility:  

     

Unit Number:     

     

DATE:        
S=satisfactory  U-unsatisfactory  S UN S UN S UN S UN S UN S UN S UN 

1. Engine Oil Level               

2.Battery (Do Not Remove Caps)               

3. Fuel System               

4. Radiator               

5. Tires               

6. Mast / Carriage / Forks / Attachment               

7. Oil and Water (Leaks)               

8. Operators Compartment               

9. Truck Damage               

10. Fuel Gauge (Bottle?)               

11. Ammeter (Voltage)               

12. Safety Equipment                

13. Steering               

14. Brakes               

15. Truck Operations (Unusual Noise)               

16. Lifting Apparatus(s)               

17. Housekeeping               

18. Parking (When Found)               

19. Roll Over Protection               

20. Forks (Cracks / Pins/ Tips               

21. Lifting Chain               

22. Hydraulics (Hoses / Cylinders/  

Fluid Level) 
              

23. Fire Extinguisher               

24. Foot Pedals (Rubber Coated)               

25. Owners Manual               

        

Operators Initials: 
       

  

Comments:    

 

 

 

 


