Vulcan Mine Safety and Health Management System
VUL-FRM-10-06-Water Truck Inspection Form

hv\

Equipment Owner/Responsible person Equipment Type

Company or Department Call sign/Equip ID

Inspected by (name) Registration No
Inspection Company Declaration I Yes ] No
Hour Meter/Speedometer Reading Towing Capacity

First Inspection

Annual Inspection

Random Inspection

Re-inspection

Pass

Fail

Report

N/A

Pass

Fail
Report
N/A

Pass

Fail

Report

N/A

Air conditioning -
enclosed and sealed
cabin

Identification signage

Steering - full motion
lock-to-lock, no excessive

play

Body - Hi-vis colour,
Hi-vis tape fitted

Isolation — Battery

Tow hitch

Body - identification
signage

Isolation - Starter motor

Two Way radio - mine
compliant

Body panels in good
condition (note any
serious damage)

Sump start receptacle

Tyres - tread is legal
(3mm depth minimum)

Brakes - foot and park

Label - Emergency
procedures

Universal joints are
lubricated and do not
have excessive
movement

Brakes - Statutory
dynamic test

) O (OO ) O

) O (OO ) O

) O (OO ) O

) O (OO ) O

Label - Height clearance

O] O (O ||| O
O] O (O ||| O
I N I N B R I R O
O] O (O ||| O

Vehicle suspension is in
satisfactory condition -
FRONT

O] O O ||| .
I I O B O R O
O] OO ||| .
I I O B O R O

Version

Approval Date

Review Date

Print Date
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21/10/2023

21/10/2021 11:10 AM

UNCONTROLLED DOCUMENT WHEN PRINTED
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Pass

Fail

Report

N/A

Pass

Fail

Report

N/A

Ny
-
—

Pass
Fail

Report

Cabin access - steps
and Handrails

Lights - Elevated tail
lights

Vehicle suspension is in
satisfactory condition -
REAR

Cabin Cleanliness

Lights - Flashing /
rotating amber

Water Pump - External
diesel engine

Compliance Plate

Lights - Head, tail and
indicators

Water Pump - PTO
driven

Water Pump fittings

compliant with QLD RFS
Emergency equipment Lights - work lights (side - 65mm QRT outlet
(triangles, etc.) and rear) (male)

Emergency stop
buttons

Pre-start and
maintenance log book

Water tank - secured to
tray / chassis

Engine drive or motor
- no excessive oil /

I [ O I I A I A
I [ O I I A I A
I [ O I I A I A
I [ O I I A I A

Registration sticker and

OO O O d
OO O
OO O O d
OO O

I T O I O O O
I T O I O O O
I T O I O O O

N T I N O 7

fluid leaks number plates Wheel Chocks
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Report

Fail

Report

Ny
-

A

Exhaust system - no
leaks

Reversing alarm and
horn

Wheel nut retainers /
indicators

Fan/V-belts in
satisfactory condition
and correctly
tensioned?

ROPS (Roll over
protection system)

|:| |:| Pass
] |
] |

1 | |na

Wheel nuts securely
fastened? Wheel nut
retainers fitted?

Fire extinguisher /

Wheels (tyre and rim
assembly) in good
condition? No cracks /

Protection System)

Spare wheels and tools

suppression Seatbelts and seating rust?
Security system to Windscreen, windows,
prevent unauthorised mirrors, wipers - good
First aid Kits operation condition, no cracks?
FOPS (Falling Object Wiring harness in good

condition

Fuel system - no leaks

Speed limiter

Confined space sign on
access openings

High visibility flag and
buggy whip (if vehicle
is less than 4.3m in
height)

|:| |:| |:| |:| |:| |:| |:| Pass

N [ I O O O O 1 || Fail

N I Y O B O

[ I O O I 7

Speedometer and
Instrumentation

I O O I I O I I A

I O O I I O I I A

I O O I I O I I A

I R I R I IR R A

Steering - full motion

lock-to-lock, no excessive

play

Dl:ll:ll:l |:| |:||:|Pass
N O I A N O B (1 || Fail

|:| |:| |:| |:| |:| |:| |:| Report

N 1 1 s O I IO I ¢

Version

Approval Date

Review Date

Print Date
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INSPECTION RESULTS
Two Way Radio Extaerial 0 | Hand Held [J | Two Way Channels
Compliant Yes[d [JNo | Scanned and sentto Compliance Coordinator? Yes 1 No [ Date:

COMMENTS OR DETAILS OF REPAIRS NEEDED

I certify that the equipment stated on this form has been assessed for compliance to the Vulcan Mine Project Equipment Compliance System and supporting
Inspection Guidelines (Mention SOP).

Name of Authorised Inspector Signature Date Location of Inspection

Equipment Compliance Superintendent Signature Date
or Delegate

Mechanical Engineer Manager or Signature Date
Delegate
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