Equipment Operators Trip Inspection Form
	Operator:


	Date:



	Equipment number:


	Hour meter reading:



	Inspection item:
	OK
	Comments:

	Guards and ROP
	
	

	Forks/Backrest/Mast/Chains/Rollers
	
	

	Chain anchor pins
	
	

	Plates and decals
	
	

	Wheels and tires
	
	

	Propane cylinder            N/A
	
	

	Fire Extinguisher
	
	

	Seatbelt
	
	

	Hoses
	
	

	Battery
	
	

	Visible fluid leaks
	
	

	Fluid levels: oil, fuel, hydraulic and coolant
	
	

	Gauges, instruments and warning lights
	
	

	All lights
	
	

	Horn and back-up alarm
	
	

	Steering
	
	

	Controls and pedals
	
	

	Brakes 
	
	

	Comments, details or other concerns:



	

	


<This form is designed for forklifts. Modify as needed for other types of equipment.>
