
 
 

CERTIFICATION OF USED MOBILE 

MACHINERY & VEHICLES 
(Company Name)……………….................................................................... 

24 Hour Contact Phone Number................................................................  

certify that machine/vehicle........................................................................... 

is mechanically sound & in full working order. 

Vessel:................................................................  Voyage:...................  
  
Equipment Type:............................................... S/N:.........................   
 
Attachments:...................................................... CAN:.......................   
 

 Checked and in 
 Working Order 

����    if OK      ����    if Faulty     

1. Oil / Fluid Leaks (if machinery is leaking it will not be received in)  

2. Wheel / track damage  

3. Hydraulic hose damage  

4. Fire extinguisher   

5. Seat firmly attached  

6. Horns, gauges, lights, alarms  

7. Lift / tilt / shift controls   

8. Steering  

9. Brakes – foot and park  

10. Transmission / clutch  

11. Lose wires tied off (no exposures)  

12. Emergency stop button  

13. Clean / rid of dirt (if machinery is excessively dirty it will not be received in)  

14. Damages / Faults  

15. Operating instructions attached  

Effective: 9
th
 August 2010 

 

……………………………………………………………………. ………………… 
                     Shipper / Agent        Date 
 
Office Use Only 
Party name that was notified of fault: ………………………………… Action: ……….……. Date: …………………  Time:……… 


