Daily Equipment Circle Check
DATE: _______________
SIGNATURE ________________

	      Lazer Unit #

            □ Check oil


☐  Check blades

□  Check Tire Pressure

            □  Fuel up

            □  Safety Switches

            □  Other defects found


	       Walk behind Unit #

            □ Check oil


☐  Check blades

□  Check Tire Pressure

            □  Fuel up

            □  Safety Switches

            □  Other defects found



	Push Mower  - unit #
            □ □ □ □  Check oil


☐ □  □  □  Check blades

□  □ □ □   Safety Switches

            □ □  □ □   Fuel up

            □  Other defects found


	     Small Equipment – unit # must be indicated

 (line trimmer, power edger, blowers, hedge trimmer, tiller) 
            □ Check for loose parts

□ Clean air filters
            □  Fuel up

            □  Other defects found




	All Fluids & Belts - To be checked Weekly (Oil and Blade Day)

	Belts

☐ Good
☐ Defective


                        Oil        ☐ Change _______ litres

Grease
         ☐ Lazer Walkbehind and Small Equipment

Blades     ☐ Sharpened


	Name of Person who inspected Equipment (please print)



	Signature & Date of person who repairs defects or determines that repairs were unnecessary



	Signature
	
	Time and Date


	


