
Daily Mobile Cart Inspection Log                                  

ESCO Equipment Number____________  Month:___________ 20___ 

Check List 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Visual Aspects  

No major rust damage?                                 

No evidence of fluid 
leaks? 

                                

Reflective triangle or 
reflective tape present? 

                                

If applicable, headlights 
free of cracks? 

                                

If applicable, tail light 
lenses free of cracks? 

                                

Tires inflated properly?                                 

Tires free of visible 
cracks? 

                                

Tires free of foreign 
objects? (nails/screws) 

                                

Does battery have full 
water level? 

                                

Battery cables free of 
corrosion and cracks? 

                                

If applicable, windshield 
wipers free of cracks? 

                                

If applicable, mirrors in 
good condition? 

                                

Functional Aspects   

Steering not loose?                                 

If applicable, audible 
reverse alarm 
operational? 

                                

Brakes functioning 
properly? 

                                

If applicable, flashing 
hazard light on top 
operational? 

                                

Horn operational?                                 

If applicable, headlights 
operational? 

                                

If applicable, tail lights 
operational? 

                                

If applicable, brake 
lights fully operational? 

                                

If applicable, turn 
signals operational? 

                                

If applicable, windshield 
wipers operational? 

                                

Road Test Your Vehicle. Any abnormalities? If so, explain. (Remove from service and tagout if not functioning properly) 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Additional Notes: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 


