
Form Number 

LLCF-003 

Issue Date 05/20/10 Revision Date 06/15/21 Form Number 

LLCF-003 Air Compressor Pre-Use Inspection 
 

Inspected By:  Date:  

 

 

   

Air Compressor #:  Job-Site / Location:  

 

Air Compressor: 
Condition 

Explanation: 
Good Poor 

  Diesel / Fuel Level  (Topped Off)    

  Fuel Cap  (Secure)    

  Coolant Level  (Do Not Check If Hot)    

  Drain The Fuel Filter & Water Separator    

  Engine Oil  (Check With Engine Off)    

  Hoses & Belts    

  Battery  (Tight Connections, Cell Levels)    

  Gauges    

  Controls    

  ESD  (Emergency Shut Down)    

  Drain Plug In Place On Drip Pan    

  Sling & Pad Eyes  (Inspected Within 1 Year)    

    

Hoses: 
Condition 

Explanation: 
Good Poor 

 

  Leaks  (Identify Defective Hoses)    

  Quick Connects    

  Stored To Prevent Tripping Hazard    

  Whip Checks On All Connections    

  Safety Pins On All Connections    

    

Work Area: 
Condition 

Explanation: 
Good Poor 

 

  Hoses Out Of Walk Ways Or Barricaded Off    

 

Additional Comments (Other Or Existing Damages):  
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