
Frequency: Quarterly  

	AIR COMPRESSORS (STATIONARY AND MOBILE) CHECKLIST
قائمة فحص كمبريسير الهواء الثابت والمتحرك

	COmPANY: 
الشركة
	DESCRIPTION:
الوصف

	Insert any additional information and notes here!

	INSPECTED BY:
القائم بالفحص / التفتيش /
	Representative:
الصفة
	Competent Appointed Inspector
المفتش الموظف المختص 

	EQUIPMENT NUMBER:
رقم المعدة
	To Standard
	Initials
	Date
	To Standard
	Initials
	Date

	DESCRIPTION OF REQUIREMENTS
وصف المتطلبات
	Yes
	No
	
	
	Yes
	No
	
	

	Manufacturer Name Plate
مكان التصنيع
	
	
	
	
	
	
	
	

	Safe Working Procedure
اجراءات عمل آمنة
	
	
	
	
	
	
	
	

	Operator Training
	
	
	
	
	
	
	
	

	Valid Test Certificate (re-tested after moving)
	
	
	
	
	
	
	
	

	Good Physical Condition
	
	
	
	
	
	
	
	

	Safety Valve Locked or Sealed Off
	
	
	
	
	
	
	
	

	Safe Working Pressure Indication
	
	
	
	
	
	
	
	

	No Glass Faces on Gauges
	
	
	
	
	
	
	
	

	Machine Guarding
	
	
	
	
	
	
	
	

	Hoses Chained
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	INITIAL INSPECTION BY REPRESENTATIVE:




               DATE: _____________________________________

INSPECTED BY:
__________________________________________

___________________________________________





(PRINT NAME)








(SIGNATURE)



	INSPECTION BY CONTRACTORS COMPETENT APPOINTEE:



DATE: _____________________________________

INSPECTED BY:
__________________________________________

___________________________________________





(PRINT NAME)








(SIGNATURE)




Adel Yousef
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