
 

REMEMBER: Tag out faulty vehicle and contact Supervisor. 
 

Forklift Safety Inspections:  

A Team Effort! 

OPERATOR’S PRE-USE INTERNAL COMBUSTION LIFT TRUCK 

 

Date:  Time: Lift Truck Model:  Hour Meter: 

 
Operator must make the visual safety checks listed below before operating this vehicle. 

ITEM OK FAULTY 

1. Fluid leaks: under truck 

 

[ ] [ ] 

2. Data plates attached/legible [ ] [ ] 

3. Engine oil level [ ] [ ] 

4. Coolant level [ ] [ ] 

5. Belts and hoses in good condition [ ] [ ] 

6. Condition of wheels and tires [ ] [ ] 

7. Fuel fill cap is in place and secure [ ] [ ] 

8. Fuel flash screen is in place [ ] [ ] 

9. Chain is in good condition and has proper tension [ ] [ ] 

10. Hydraulic hose is in good condition with no leaks [ ] [ ] 

11. Chain and hose guards are in place [ ] [ ] 

12. Mast cap bolts are in place and secure [ ] [ ] 

13. Safety stops and latches are in place [ ] [ ] 

14. Forks are in good condition with even tips [ ] [ ] 

15. Forks clear the ground at heel [ ] [ ] 

16. Fork positioning latches are in place and have proper tension [ ] [ ] 

17. Carriage teeth are in good condition [ ] [ ] 

18. Overhead guard is in place and in good condition [ ] [ ] 

19. ___________________________________________________________________ [ ] [ ] 

20. ___________________________________________________________________ [ ] [ ] 

   

 
Operator must make the operational safety checks listed below before operating this vehicle. 

ITEM OK FAULTY 

1. Neutral position is operational 

 

[ ] [ ] 

2. Horn [ ] [ ] 

3. Backup alarm [ ] [ ] 

4. Head lights [ ] [ ] 

5. Warning light [ ] [ ] 

6. Foot brake pedal holds and stops smoothly [ ] [ ] 

7. Parking brake holds against acceleration [ ] [ ] 

8. Clutch/gear shift/directional controls operate smoothly [ ] [ ] 

9. Engine noise is normal [ ] [ ] 

10. Dash gauges  [ ] [ ] 

11. Steering [ ] [ ] 

12. Lift mechanism operates smoothly [ ] [ ] 

13. Tilt mechanism operates smoothly [ ] [ ] 

14. Fluid leaks: under truck/near hoses [ ] [ ] 

15. ___________________________________________________________________ [ ] [ ] 

16. ___________________________________________________________________ [ ] [ ] 

 
 
Additional Comments: 

 
 

 
 

Inspection completed by (print name): _____________________________  Signature: ______________________________ 
 


