
INDUSTRIAL TRUCK PRE-OPERATIONAL INSPECTION FORM

J-13 Appendix 27

Signature:

NOT Approved for Use: ______________________

*If not approved for use: Follow FBP-OS-PRO-00014, Accident Prevention/Equipment Control Tags

Badge #:__________________________________________________________

Approved for Use: ______________________

_________________

a)Terminals Tight----------------------------

b)Clean/Dry Secure/Corrosion------------

Hydraulics:

Wheels & Tires-------------------------------

Lights/Strobes--------------------------------

Mirrors/Visibility Aids 

Engine/Engine-- Compartment:

a)Belts/Hoses---------------------------------
b)Cables/Wires-------------------------------

c)Debris----------------------------------------

Battery/Batteries:

a) Cylinders/Rods----------------------------

b) Hoses/Lines /Fittings--------------------

Fluids (Level & Leaks):
a) Engine Oil-----------------------------------

b) Coolant--------------------------------------
c) Hydraulic Oil-------------------------------
d) Fuel-------------------------------------------

Data Capacity Plate/ Load Charts--------- 

Windows/Glass/ Doors----------------------

Lifting Attachments--------------------------

Chains/Cables---------------------------------

Hood/Covers/ Panels------------------------

Fire Extinguisher------------------------------

Boom Sections- Damage/Wear Pads---- 

Boom Angle Indicator- Free Movement 

ROPS/Cab---------------------------------------

Frame Level Indicator- Free Movement 

Forks (Load Engaging Means)-------------

a) Service/De-Clutch----------------------------

b) Parking-----------------------------------------

c) Air System- Leaks----------------------------

a) Boom-Raise/Lower/Tilt/Extend/Retract
b) Carriage- Raise/Lower/Tilt/Side-Shift---
c) Lifting Attachment-Proper Movement
d) Drive-Forward/Reverse---------------------

e) Steering-Left/Right-Other Modes--------

f) Frame Level------------------------------------

g) Outriggers--------------------------------------

Braking:

Unit Starts and Runs Properly---------------- 

Instruments/Gauges---------------------------- 

Warning Lights-----------------------------------

Horn/ Audible Warning Devices -------------

Function Controls:

Housekeeping – Clean and Free of Debris 

Manufacturer's Operating Manuals-------- 

Decals/Warnings/Placards--------------------

Misc. Parts – Loose/Missing/Broken------- 

Overall Appearance-----------------------------

Seat Belt-------------------------------------------

Additional PPE -----------------------------------

REPORT ANY PROBLEMS FOUND TO SUPERVISION.  ALWAYS TAG-OUT UNSAFE EQUIPMENT.
*Record any additional inspection criteria from manufacturer or any additional comments on back of page.

Any fixtures used must be married to 
equipment. List fixture numbers inspected:

Operator: Badge #: Date: 

Make/Model: Hour Reading:________

__________________________

_________________________________

__________ Shift: ____________ _____________

Vehicle #:________________

Date next PM inspection is due (if applicable):_______________ Date of last PM inspection:______________

#:_____________________________________
#:_____________________________________
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