
Driver / Operator A = ACCEPT: good condition

Vehicle No / Model R = REJECT

Week starting date Month If REJECTED, add corrective action taken

SAT MON TUES WED THUR FRI

Total kilometres / hours                                                                                 

……………………………………………………

………..……………...

Corrective action Signed off Date

Oil level:          Engine

        Transmission 

Hydraulic oil 

2 Oil cooler

3 Radiator water

4 Fuel, oil, water leaks

5 Wipers

Tyres / tracks

Tyre pressure correct

Brakes:                      Service

Park

Emergency

8 Steering

Lights:                  Headlights

Brakelights

Taillights

Indicators

Warning systems/ EMS

10 Wheel nuts/studs, rims

11 Fire Extinguisher

Hooter

Reverse

13 Electrics

14 Pins & Bushes greasing

Cleanliness:                   Cab

Roof

License disc

Mirrors

Seat / windows / doors, 

handles / safety belt

Triangles

17 Air/exhaust leaks

18 Damage / loose bolts

19 Grab irons / steps

20 Stop blocks

21 Suspension

22 Drum revolution per min.

RM trucks:      Clean chutes

Clean inside drum

Clean outside drum

Drum rollers

Mixer blades

V-shute: 1 / 2 / 3

Chute jack

Chevrons

Driver

1/week: Batcher/Mechanic

Company logo QMS Form

9

12

Odometer/Hourmeter reading

QPF06  Mixer truck/EME checklist

15

6

Machine body condition (accident reporting):

NCR no/s:

Signatures

PLANT

ITEM

7

23

1

16

Signature of person 

carrying out corrective 

action, and date completed


