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	Implementation Date
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	Revision / Amendment Number
	0
	
	

	Revision / Amendment Date
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	NAME OF CONTRACT:
	
	NAME OF INSPECTOR:
	

	    SECTION OR AREA:
	
	DESIGNATION:
	

	No
	Checklist
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	1
	Supervisor of Machinery, Plant & Equipment appointed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Operator of Machinery appointed, Psychological and medical certificate.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Drivers License Minimum, Code C1, EB, EC1, EC?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Front Lights working properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Rear Lights working properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Front and back indicators working properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Reverse Lights working properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Reverse alarm / signalling device working properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Windscreen undamaged?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Windscreen wipers working sufficiently?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Rear view mirrors undamaged?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Hooter and reverse signalling device in working order?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Tyre’s undamaged and inflated. Correctly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	Fire extinguisher in good condition?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	Any visible damage on the body work of the Vehicle?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	The cabin clean?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	The windows clean?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	The view for the driver / operator unobstructed?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	The vehicle serviced regularly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	Oil, water and brake fluid levels filled to Max level?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	Fan belts tensioned properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	Engine clean?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	Any visible oil or water leaks?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	Stop block available and in good order.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25
	Safety belt in working condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Action Date to Rectify deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Responsible person to action Deviations
	
	
	
	
	
	
	
	
	
	
	
	

	Signature of Responsible person
	
	
	
	
	
	
	
	
	
	
	
	

	Date 
	
	
	
	
	
	
	
	
	
	
	
	


Instruction: Please complete and tick (√) the appropriate box for each check and for each month. Indicate when the deviations should be fixed and by whom as well as when the deviations was completed.

Y = Yes / Safe / No deviation.      N = No / Not Safe / Deviation / Needs repair.
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