
                                           SAFETY & HEALTH MANAGEMENT PROGRAM – APPENDIX F 
 
 

 

FORKLIFT SAFETY INSPECTION REPORT 
 

Inspection by:                  Week of:    
   (Licensed Forklift Operator) 

Company Name:                       
 

Site/Project Name:                  Project #:    
 

Forklift Make & Model:            
 

INSPECT ALL APPLICABLE CRITERIA 

           Enter a “Check”, “X” or N/A M T W TH F S       Comments/Repairs 

1. Forks are not bent or damaged.            
2. Forks of appropriate capacity and match.            
3. Engine oil.            
4. Hydraulic fluid.            
5. Fuel, engine coolant and brake fluid.            
6. Hydraulic leaks.            
7. Condition of hydraulic hoses.            
8. Tire pressure, condition & ballast            
9. Lugs tight.            
10. Seat belt.            
11. Back-up alarm.            
12. Horn.            
13. Lights and signals.            
14. Load chart present & visible to operator.             
15. Fire extinguisher.            
16. Mirrors.            
17. Roll Over Protective Structure.            
18. Frame level indicator.            
19. Boom angle indicator.            
20. Operator’s Manual available.            
21. Evidence of any structural damage.            
22. Floorboard free of debris.            
23. Gauges working properly.             
24. Service brake & parking brake.             
25. Steering (All modes).            
26. Transmission.            
27. Hydraulic controls (Function test and cycle): 
 Boom/Mast – Up & Down.            
 Boom – Extend & Retract.            
 Fork Tilt – Forward & Backward.            
 Frame Level – Left & Right.            
 Carriage Tilt – Left & Right.            
 Traverse – Forward & Backward.            
 Fork Side Shift – Left & Right.            
 Outriggers – Up & Down.            

 

Inspector’s Signature:  Date:      

Supervisor’s Signature:  Date:      

Cc:  Safety Files 


