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 Tool & Equipment Inventory and Maintenance Schedule 

 
 
Supervisor:_____________________________Area:___________________Date:_______________ 
 
 

Equipment Maintenance Schedule 
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VEHICLE/EQUIPMENT MAINTENANCE/INSPECTION LOG 

 

DATE VEHICLE/EQUIPMENT DESCRIPTION OK DEFECT NOTED DATE REPAIRED 

     

     

     

     

     

     

     

 
INSPECTION COMPLETED BY:            
 
DATE:           


