Bucket Truck Pre-Use Checklist MC

MONTGOMERY
COLLEGE

This Checklist is to be completed before use. If the equipment fails any part of the inspection, report it to your supervisor.

Operator Name:

Date:
Campus:
Mileage:
Visual Inspection Pass Fail
1 Operator's Manual is inside truck and in good condition [] []
2 Boom condition-welds, rust, damage ] [ ]
3 Boom; boom rest/cradle; pins, rings, bolts ] ]
4 Bucket-mounting, door latch, safety |:| |:|
5 Cylinder & hoses ] ]
6 Hydraulic leaks-under truck & boom (on truck bed) ] ]
7 Loose/missing bolts or nuts [] []
8 Safety decals [] ]
9 Snow or ice buildup [] []
10 Check tires for proper inflation, gouges, and wear [] []
11 Check for corrosion of electrical connections [] []
12 Fall protection tie-off point in good condition |:| |:|
Fluids Pass Fail
1 Brake fluid

2 Engine Coolant
3 Hydraulic Qil Level
4 Fuel level is acceptable and the system is not leaking
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Pre-operational Inspection
1 Sets Parking brake, chocks the wheels

2 Ensure batteries are charged

3 Check DC pump and engine shut off

4 Check for slope

5 Test lower controls for all functions

6 Test upper controls for all functions

7 work platform is clean, dry, and clear of debris
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Equipment Operator: Signing here indicates that you have completed the pre-use inspection.

Signature Date
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