
CCSD Risk Management Department 

 

CCSD MOBILE EQUIPMENT INSPECTION RECORD 
Circle One: Backhoe, Skid Steer, Boom Lift, Bucket Lift, Platform Lift  
Circle One: Gas, L.P.G., Diesel, Electric 
 
CCSD Department  ____________________________  Other Type: ___________________  
 

Make: _________________ Model: __________________________ Equip. No.: _________  
 

Jobsite where equipment is used: __________________________ Date: ________________    
     

Weekday # Equipment Component Inspected
(Check only the items applicable) M T W T F S S

Comments /  
Inspected By: 

1. Hours of service         
2. Operators manual on equipment         
3. Engine oil level / leaks         
4. Hydraulic oil level / leaks         
5. Fuel level / leaks         
6. Coolant level / leaks         
7. Battery level / leaks         
8. Tire pressure / condition         
9. Chassis & frame free of defects         
10. Out riggers in good condition         
11. Placards / decals / capacity rating         
12. Handrails / chains / ladders         
13. Attachments secure         
14. Ground controls operational         
15. Emerg. decent device operational         
16. Scissor arms / lift cylinders         
17. Pivot pins / bolts secure         
18. Platform free of debris         
19. Tie off points available & secure         
20. Horn / backup alarm         
21. Gauges         
22. Lights         
23. Brakes         
24. Steering         
25. Aerial controls operational         
26. Safety Equipment Available: 

PPE, Fire Extinguisher, First Aid 
        

 Other components:         
          
 

 =OK   O=NEEDS SERVICE    PM=PLANNED MAINTENANCE   
 

A=ADJUSTMENT   R=REPAIRS  N/A=NOT APPLICABLE 
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