
OPERATOR INFORMATION 

NAME & POSITION:

COMPANY:

TELEPHONE NUMBER: 

TODAY’S DATE:

PROJECT NAME:

DATE JOB STARTED:

SILO#:

*** DAILY USE & INSPECTIONS:  
Daily use begins with a thorough inspection of Maxi-Mix silo and auger (or mixer). During each work day, you 
will need to monitor other conditions which could impact the safe operation of Maxi-Mix equipment. For your 
convenience, Maxi-Mix silos are equipped with a sample daily inspection checklist label. Training in equipment 
operation and specific hazard awareness is the responsibility of the end-user and Site Supervisor. We recommend 
you perform and record a daily inspection.***

Y N DAILY CHECKLIST 

STRUCTURAL INTEGRITY – Is there a visible lean to the Maxi-Mix silo? Is there any sign of damage 
to the Maxi-Mix silo support legs, the silo cross members and/or the metal plates on bottom of legs?

STABLE GROUND – Has the ground the Maxi-Mix silo is placed on changed or become a hazard?

CRIBBING OF WOOD – Has the wood shifted or changed since the prior day of work?

ENVIRONMENTAL CONDITONS – Has there been rainfall or snowfall that created pooling of water 
around the base of the Maxi-Mix silo?

NEW ACTIVITY IN AREA OF THE MAXI-MIX SILO – Has a new job scope or project been started  
or will start in close vicinity to the Maxi-Mix silo position? (example: trenching)

SITE ACCESS – If the Maxi-Mix silo is to be filled, maintained or moved, is there anything impeding 
adequate access for the driver to perform his operations?

*IF YES HAS BEEN CHECKED IN ANY OF THE BOXES ABOVE PLEASE CONTACT THE PROJECT SITE 
SUPERVISOR/BUILDER AND MAXI-MIX TO MAKE ARRANGMENTS FOR CORRECTION*

NOTE: Liability: These safety guidelines and recommendations need to be followed at a minimum. Compliance 
with Health & Safety Regulations may require additional considerations as a legal or implied duty of care 
requirement. Maxi-Mix, its affiliates, subcontractors, representatives, and agents assume no responsibility  
for any damage or environmental liability, nor for any accident or injury arising at any time, or for any reason, 
from use or misuse of its equipment.

SIGNATURE OF INSPECTOR:                                                                           DATE:                                                          

MAXI-MIX SILO DAILY 
INSPECTION CHECKLIST
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