
 

 

 

  

  

 

   

Equipment 
re-authorization form 

Employee Information 

Employee name: 

Supervisor name: 

Model(s) of re-authorization 

Examples: CAT 320, Deere 700L, Komatsu SK715-8) 

Administrative Authorization (Mark type of re-authorization) 

Level 1 (Operator-in-Training) to Level 2 

hours or more of safe operation on assigned equipment. 

Operator Incident Re-evaluation 

Date of re-training/controlled instruction: 

Periodic Re-evaluation 

Date of general instruction: 

Field Operation Skills Test Completion Date (required for re-authorization): 

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

Authorization not given due to inadequate compliance with qualifcations, 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” below). 

Trainer signature: ______________________________________________________________________ 

Employee/operator signature: ________________________________________________________________________ 

Date: _________________________

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-2081AO (09/24) 
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