FIRST

TECHNICALL Bucket Truck Inspection RESET FORM
SYSTEMS INC.
INDUSTRIAL - COMMERCIAL - NETWORKING
Information: EMPLOYEE: SIGNATURE: DATE:
UNIT #: MODEL: CURRENT MILEAGE: OIL CHANGE DUE:
Inspection Checklist: # = ltem # G = Good P = Poor N = N/A
# Item Description ‘ G ‘ P ‘ N| # ‘ Item Description ‘ G ‘ P ‘ N
Pre-start-up Walk-around Powered Checks
1 |Wheels / Tires & Axels - Condition and Inflation L] 21 |Engine Starts and Oil Pressure Holds CHOL]
2 |Hydraulic Components - Condition and Leaks LI ]I ]| 22 |Battery - Charge Level CICI]
3 |Windows & Mirrors in Good Condition [JIC]I[]| 23 |Gauges / Instruments I
4 | Annual Inspection Certification - Valid and Legible  |[_]|[_]|[ ]| 24 |Warning Lights / Alarm NN
5 |Batteries - Clean / Dry / Secure IO Ground and Platform Controls
6 |Cover Panels - Open / Latch and Lock Easily L] 25 |steer - Left / Right D D D
7 |Engine - Fluids / Filters / Belts / Hoses LI ]| 26 |Boom / Lift Arms - Raise / Lower / Extent / Retract D D D
8 |Hydraulic Oil Level L] 27 |Platform - Tilt / Rotate and Extend CHOL]
9 |Lights and Strobes LIIC]|]| 28 [Horn and Backup Audible Alarm I
10 | All Controls - Clearly Marked / Hold to Operate LI L] 29 |Function-enable (Deadman) Pedal / Switch CHOL]
11 |Fittings Greased if Prescribed L] ]] 30 |Manual and Auxiliary Controls LI
12 |Boom Valley and Under Platform - Leaks / Debris LI ]| 31 |Safety Interlocks LI
13 |Bucket Cover Properly Installed / Removed LI Workplace Inspection
14 |Boom and Lift Arms - General Condition L[] 32 |Uneven Ground / Drop-offs / Holes / Debris CHOL]
15 |Hydraulic Cylinders and Pin Locks LI ]| 33 |Hazardous Locations O
16 |Articulated Joints ~Wear and Cracks L J|[J|[]| 34 |Power Lines / Overhead Obstructions NN
17 |Power Track - Lines and Hoses L] 35 |Wind / Weather Conditions CH]
18 |Fuel Tank Level LIIL]IL]| 36 |Traffic Hazards D D D
19 |Platform / Bucket — No Structural Damage LI ]| 37 |Set Up Barricades / Caution Tape CH]
20 |Harness Anchor Point CIIC]L]] 38 |Other: I
Item # . Comments / Additipnal Infprmqtion '
Items marked as poor require additional information
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