
 
 
 
 
 
 
 
 
CAODC Semi-Annual Preventative Maintenance Check - Consent Form:  
 
 
 
I, ________________________, authorize ________________________ to conduct the 
             Technician name                                      Inspector name 
CAODC Semi-Annual Preventative Maintenance Check (schedule one). This 
assessment is based on the understanding that he/she has a minimum of five years 
experience with service rig vehicle maintenance and has demonstrated that he/she is 
knowledgeable and capable to administer the preventative maintenance check. I 
understand that this consent only applies to the equipment preventative maintenance 
check, based on the CAODC Semi-Annual Preventative Maintenance Check, and does 
not authorize equipment repair. 
 
 
 
 
 
_____________________________             _____________________________  
Technician name (print)                                       Company Safety Officer (print) 
 
 
_____________________________     _____________________________ 
Technician Signature Company Safety Officer Signature 
 
______________ 
CVI Tech # 
 
 
 


