
VEHICLE BARRIER & CHECKPOINT INSPECTION CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Physical Barrier Integrity 

☐ Yes ☐ No — Barrier arms and gates are structurally sound 

☐ Yes ☐ No — Pivot points and hinges are lubricated and secure 

☐ Yes ☐ No — Reflective tape and warning signs are visible 

☐ Yes ☐ No — Foundation and mounting bolts show no signs of fatigue 

 

Mechanical & Hydraulic Systems 

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

☐ Yes ☐ No — Motor and drive belts are in good working condition 

☐ Yes ☐ No — Emergency manual release functions correctly 

☐ Yes ☐ No — Operating speed is consistent and within safety limits 

 

Electrical & Control Systems 

☐ Yes ☐ No — Control panels and wiring are free of corrosion 

☐ Yes ☐ No — Safety sensors and photo-eyes are aligned and clean 



☐ Yes ☐ No — Remote controls and card readers respond immediately 

☐ Yes ☐ No — Backup power supply is charged and operational 

 

Checkpoint Safety & Security 

☐ Yes ☐ No — Lighting at the checkpoint is adequate for night use 

☐ Yes ☐ No — Communication devices between gate and office work 

☐ Yes ☐ No — Traffic signals and stop signs are clearly visible 

☐ Yes ☐ No — Area around the barrier is clear of obstructions 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 

☐ I confirm this inspection was completed accurately 
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