
Equipment Status Checklist
Date:  Location: Enter location  Checked by: Your name

# Equipment Name Serial/ID Status Comments

1 E.g. Generator ID/Serial No.
 OK 

Needs
Attention

Add comments

2
 OK 

Needs
Attention

3
 OK 

Needs
Attention

4
 OK 

Needs
Attention

5
 OK 

Needs
Attention

Additional Notes:

Enter any additional observations or comments
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