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Equipment authorization 
checklist

Employee Information

Name: _______________________________________________   Supervisor: ______________________________________________

Model(s) of Authorization

Examples: Cat 320, Deere 700L, Komatsu SK715-8: 

Background Qualification

 Meets internal company guidelines     Years experience

 Age requirement       Valid driver’s license

 Meets drug testing requirement     CDL (e.g., bucket truck, truck-mounted auger, etc.)

 CDL not applicable

Classroom/Controlled Instruction

Date of completion: _______________________________ Instructor name: __________________________________________

  Reviewed manufacturer specific training manual and/or training manual

Field Operation Skills Test Record

Date of completion: _______________________________ Instructor Name: __________________________________________

   Company authorization-to operate (listed) equipment. To be operated in line with company training, OSHA 
standards, manufacturer instructions, and best practice standards.

• If receiving Level 1 (Operator-in-training—see “link to main page”) authorization, additional guidance/oversight 
is recommended, and completion of Operator Re-Evaluation Form should be completed once operator (safely) 
reaches appropriate seat hours.

Authorized by/trainer signature: ______________________________________________________________________   

Employee/operator signature: ________________________________________________________________________

Date of authorization: _________________________________

   Authorization not given due to inadequate compliance with qualifications, unsafe operation of equipment, 
lack of successful completion of training, or any other reason as deemed unsatisfactory by the company (if 
not receiving authorization, do not sign “Authorized by/trainer signature” above).

Date of decision: _________________________________

This form is provided as a sample believed to be reliable to help users address their own risk management and insurance needs. It does not and is not 
intended to provide legal advice. Users should customize the form to meet their specific requirements. Nationwide, its affiliates and employees do not 
guarantee improved results based upon the use of this sample form. Nationwide, the Nationwide N and Eagle, Nationwide is on your side and Providing 
solutions to help our members manage risk are service marks of Nationwide Mutual Insurance Company. © 2024 Nationwide CMO-2077AO (11/24)
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