L8 CUES 7

Daily Equipment Inspection Checklist

Use this form before deployment to verify safety equipment, generator readiness, inspection system function, and cable condition.

Date Technician Vehicle / Equipment No.

| | | |

Safety Equipment

Item Comments

Hard Hat
Safety Glasses
High-Visibility Vest

First Aid Kit

Ooooood
Oooogé

Fire Extinguisher

Generator Inspection

Item Comments
Oil Level

Fuel Level

No Leaks Present

Starts Properly

Ooooonod
o o o o o

No Warning Indicators

Inspection System

Item i Comments

Camera Image Clear
Lights Functioning
Transporter Movement

Recording System
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Monitor Operation

Cable Inspection

Item i Comments
Main Cable O O
Connectors O O
Tow Cable O O
Lifting Strap O O

Technician Comments / Corrective Actions

Technician Signature Date Completed Supervisor Review / Initials

| || || |

QUALITY. SAFETY. RELIABILITY. CUES.
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