
Alberta FarmSafe Plan              Worksheet 4.3  Equipment Inspection Checklist 

Piece of Equipment: ____________________________________________________________________ 

Date of Inspection: _____________________________________________________________________ 

Name of Inspector: _____________________________________________________________________ 

 

Item Needs Attention? 
          (Y/N) 

Notes Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

           


