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PLANT AND EQUIPMENT CHECKLIST
	Plant and Equipment Checklist

	Service Provider name 
	

	Plant type / make
	

	Plant No.
	
	Serial No:
	

	Description
	Check

	Risk assessment
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Operator’s manual
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Maintenance reports
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Log Book
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Competency ticket/licence of operator                            
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Fire extinguisher
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Crack test reports
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Chains tested and tagged
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Regulatory Authority plant registration
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Flashing light
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Forward/reverse beeper
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Tested and tagged electrically
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Seat belt

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Roll over Protection (ROPS)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	Plant Provider 

	Name
	
	Signature 
	
	Date
	

	Inspection Verified By

	Name
	
	Signature 
	
	Date
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