
 

 

 

Sample Boom Truck Inventory Checklist 
 

 

 

Vehicle Unit Number: __________ 

 

Crane Make: _________________________  Crane Year: ______________ 

 

Crane Model: ________________________ Crane Serial: _____________ 

 

Carrier Make: ________________________ Carrier Year: _____________ 

 

Carrier Model: ________________________ 

 

Crane Operator Certification (5 tons or greater max. capacity Or 25’ or greater boom length) 

Operator Certification required for this unit (Y/N): ______ 

 

If dedicated operator then provide operator certificate number or BCACS/FHG registration letter date and/or 

registration number: __________________ 

 

Annual Inspection 

Last Inspection Date: _________________ Inspected By: __________________________________ 

 

Certificate Number: ___________________ 

 

Stability Testing (1 ton or greater max. capacity) 

Stability Test Conducted (Y/N): ______ Date Conducted: __________________ 

 

Tested By: _______________________ Certificate Number: ________________ 

 

Manual in cab: (Y/N): _________ 

 

Daily inspection log book in cab (Y/N): __________ 

 

Boom truck equipped with adequate cribbing and/or blocking (Y/N): ________ 


