Construction Site Vehicle Pre-Operation Form

Project Name

Date

Vehicle Type

Vehicle ID / License Plate
Operator Name
Supervisor

Time In

Time Out

Pre-Operation Checklist

Visual Inspection Complete
Fluid Levels Checked
Brakes Tested

Horn Working

Lights Operating

Tires Inspected

Mirrors Clean

Backup Alarm Operational

Seatbelt Functional

O B B RN

Fire Extinguisher Present

Issues Found



Corrective Actions Taken

Operator Signature

Supervisor Signature

Notes
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