
AIRPORT GROUND SUPPORT EQUIPMENT (GSE) INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

General Condition   

☐ Yes ☐ No — Equipment is clean and free from visible damage   

☐ Yes ☐ No — Warning labels and decals are legible and intact   

☐ Yes ☐ No — No signs of fluid leaks or corrosion   

☐ Yes ☐ No — Equipment shows no excessive wear or structural compromise   

 

Operational Functionality   

☐ Yes ☐ No — All controls function properly and respond correctly   

☐ Yes ☐ No — Equipment starts and shuts down without issues   

☐ Yes ☐ No — Safety features (e.g., horns, lights, beacons) are operational   

☐ Yes ☐ No — Equipment performs intended tasks without failure   

 

Tires, Brakes & Steering   

☐ Yes ☐ No — Tires have adequate tread and proper inflation   

☐ Yes ☐ No — No signs of tire cracks, bulges, or punctures   

☐ Yes ☐ No — Brakes engage and release smoothly   

☐ Yes ☐ No — Steering is responsive and free from play or binding   



 

Hydraulic & Fuel Systems   

☐ Yes ☐ No — Hydraulic hoses and fittings are secure and leak-free   

☐ Yes ☐ No — Hydraulic fluid levels are within acceptable range   

☐ Yes ☐ No — Fuel system is intact with no visible leaks   

☐ Yes ☐ No — Fuel levels are sufficient for daily operations   

 

Electrical Systems   

☐ Yes ☐ No — Battery is secure and terminals are clean   

☐ Yes ☐ No — Lights, indicators, and warning systems are functioning   

☐ Yes ☐ No — Wiring is intact and not exposed or damaged   

☐ Yes ☐ No — Charging systems operate correctly (if electric-powered)   

 

Safety Compliance   

☐ Yes ☐ No — Fire extinguisher present and up-to-date (if applicable)   

☐ Yes ☐ No — Operator manuals are accessible and up to date   

☐ Yes ☐ No — Pre-operation checklist is completed daily   

☐ Yes ☐ No — Equipment has passed all required inspections and certifications   

 

 
 
 
 
 
 



 
FINAL NOTES   

Inspector Comments:   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

 

Inspector Name: _______________________________________________________   

Inspector Email: _______________________________________________________   

Inspection Date: _______________________________________________________ 
 
 

☐ I confirm this inspection was completed accurately  
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