 (
MUSKETEER ENGINEERING
) ELECTRICAL EQUIPMENT


	ID No.
	Equipment Type
	Location
	Date

	Date

	Date

	Date

	Checklist

1. No loose connections 

2. Continuous earthing in place

3. Cable free from bad joints

4. No cracked or broken insulation

5. Polarity of extension cables

6. Switches in good order

7. Plug in order

8. Guards in place

NOTE:
Do not ‘tick’. Write OK or use the applicable code.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Inspector Name
	
	
	
	
	
	

	Inspector Signature
	
	
	
	
	
	

	Responsible Person Name
	
	
	
	
	
	

	Responsible Person Signature
	
	
	
	
	
	

	
	ALL DEVIATIONS ARE TO BE RECORDED ON THE DEVIATION LIST.
	





ELECTRICAL EQUIPMENT DEVIATION LIST
	Date
	Serious deviations noted and action plan to rectify deviation
	Action by (Full Name)
	Target date
	Done
Yes / No
	Signature of Responsible Person

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



