Orange County REMC

 Inspection Form

Vehicle #    -                         Winch  

Date: 11-09-2009
Item:



N/A    Okay  Repaired
   Corrective Action:

Winch Appearance


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Mounting Brackets


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


________________________

Mounting Nuts & Bolts

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Operating Controls


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Electrical Controls


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________


Hydraulic Hoses


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Hydraulic Hose Connections
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


________________________

Clutch




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Brake




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Cable Drum



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Cable Rope Condition (Full Length)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Cable Eye Condition

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Roller Condition


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Oil Level



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Oil Leaks



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


_________________________

Comments:  ______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Inspected By ______________________

Supervisor_________________________

