
International Production
Safety & Security Guidelines: Canada

OPERATOR’S DAILY INSPECTION
FORKLIFT/TELEHANDLER/AERIAL LIFT INSPECTION FORM (FORM 11)

TRUCK#: _______________________ MAKE: __________________  DATE:________________________

HOUR METER READING: START: _____________ END:____________

START END
EXPLAIN BELOW IF NOT OK OR ANY OTHER 
ACTION TAKEN

BATTERY-POWERED LIFT TRUCKS
BATTERY TEST

BATTERY CONNECTIONS TIGHT - NO
CORROSION

ENGINE-POWERED LIFT TRUCKS
FUEL LEVEL

OIL LEVEL AND PRESSURE

WATER LEVEL AND FAN BELT

ALL LIFT TRUCKS
FORKS / ATTACHMENTS / BASKET

BRAKES - SERVICE AND PARKING

LIGHTS - HEAD. TAIL & WARNING

HORN

HOUR METER AND GAUGES

STEERING

TIRES

HYDRAULIC CONTROLS

OTHER

REMARKS & ADDITIONAL EXPLANATION OR SUGGESTIONS:

OPERATOR’S SIGNATURE:

Osclaimer: This document is intended to apply to Netflix self-managed productions only For our partner production companies: 
This document is for Informational purposes only and it does not apply to partner-managed productions

You should consult with your advisors counsel to determine what act ons/approach is appropriate for your company your production. 
Nothing in this document constitutes legal. safety, or other advice of any kind by Netflix.
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