	CERTIFICATION RECORD TEMPLATE   |   Powered Industrial Truck / Forklift


CERTIFICATION RECORD TEMPLATE
Forklift / Powered Industrial Truck  •  OSHA 29 CFR 1910.178(l)
1. OPERATOR INFORMATION
	Full Name
 
	Employee ID
 

	Job Title / Department
 
	Date of Birth
 

	Hire Date
 
	Direct Supervisor
 


2. EQUIPMENT AUTHORIZATION
Operator is certified to operate the following powered industrial truck types:
	TRUCK TYPE / CLASS
	MAKE / MODEL
	AUTHORIZED (✓)

	Class I – Electric Motor Rider
	 
	 

	Class II – Electric Narrow Aisle
	 
	 

	Class III – Electric Hand / Rider
	 
	 

	Class IV – IC Engine (Cushion Tire)
	 
	 

	Class V – IC Engine (Pneumatic Tire)
	 
	 

	Class VI – Electric / IC Tractor
	 
	 

	Class VII – Rough Terrain Forklift
	 
	 


3. TRAINING & CERTIFICATION LOG
Record each training session, evaluation, and recertification below. OSHA requires evaluation at least every three years.
	DATE
	TYPE
	TOPICS COVERED
	TRAINER NAME
	RESULT
	NEXT DUE

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Type: I = Initial  |  R = Refresher  |  M = Remedial  |  N = New Equipment  |  E = 3-Year Re-evaluation


4. INCIDENTS & RETRAINING TRIGGERS
OSHA 29 CFR 1910.178(l)(4)(ii) requires retraining when any of the following occur:
	DATE
	INCIDENT / TRIGGER
	CORRECTIVE ACTION
	RETRAINED
	TRAINER

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Retraining triggers include: accident or near-miss, unsafe operation observed, assignment to different truck type, changes to workplace conditions.
5. CERTIFICATION STATEMENT
I certify that the above-named operator has successfully completed the required training and evaluation program in accordance with OSHA 29 CFR 1910.178(l). The operator has demonstrated competence in the safe operation of each authorized truck type listed in Section 2 and is authorized to operate powered industrial trucks at this facility.
	 
	 
	 

	Trainer / Evaluator Signature
	Printed Name
	Date

	 
	 
	 

	Supervisor / Manager Signature
	Printed Name
	Date

	 
	 
	 

	Operator Signature (acknowledges training received)
	Printed Name
	Date


RECORD RETENTION
This certification record must be retained for the duration of the operator’s employment plus three years, in accordance with OSHA record-keeping requirements. This record must include the name of the operator, the date of training, the date of evaluation, and the identity of the trainer/evaluator.
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