    Operator’s Daily Checklist

Name: __________________ Week of: __________ Supervisor:  ___________________
This checklist must be completed daily prior to operating each piece of equipment.  Turn it in to your supervisor at the end of each week.
     IMPORTANT:  Immediately report any problem with equipment to your supervisor

                                                                          
Mon.

Tues.

Wed.

Thu.

Fri.

Sat.

Sun.





















 INSERT TRUCK #





Put your name, week, and your supvsr name in top box.  List truck number(s) for each day in top column(s). Mark boxes with OK, R/A (repair or adjust), or leave blank if not applicable.





1.  TIRES		- No gouges, chunking


			- Adequate tread





2.  BATTERY	- Fully charged


			- Correct water level


			- Properly installed


			- Check emer. disconnect





3.  LIFT/LOWER 	- No damage to chains,


         SYSTEM	   hoses, limit switches


			- Check hydraulic fluid


			- Forks & backrest secure


			    and undamaged


4.  CONTROLS	- Moves smoothly


			- Returns to neutral





5.  GENERAL	- Guards/covers installed


       SAFETY	- Decals clean & whole


			- Check under for oil leak


			- Seatbelt or harness OK


			- List hour meter reading





 VISUAL INSPECTION / KEY TURNED OFF








