
Week Beginning:__________________
Boom/Scissor Lift Check List Monday Tuesday Wednesday Thursday Friday Saturday/Sunday

____________ ____________ ____________ ____________ ____________ ____________
VISUAL INSPECTION YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A

1 Is the operators Manual and ANSI Standards on  the machine?
2 Are there any air, hydraulic or fuel leaks?
3 Are the fluid levels correct (Fuel, engine oil, coolant)?
4 Are there any loose or missing parts?
5 Are the tires and wheels in good condition?
6 Are the lug nuts on the wheel, tight?
7 Are all cables and wires in their harness?
8 Are the wires to the control box covered and secured?
9 Is the guardrail system in good condition all around the lift?
10 Is the gate/chain functioning  properly?
11 Are all Placards, warning signs, control markings legible?

FUNCTIONAL INSPECTION YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A
12 Do the ground operating controls function properly?
13 Does the platform move up and down property (perform from ground)?
14 Do the Emergency Controls function from ground?
15 Do the platform controls function properly?
16 Do outriggers (if equipped) function properly?
17 Does the extending Platform move freely on Scissor lift?

MISCELLANEOUS YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A
18 Has all required PPE been acquired, inspected and working properly?
19 Are you trained and authorized to operate this serial lift?
20 Is the overall condition of the machine acceptable?

WORKSITE INSPECTION YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A YES NO N/A
1 Are There any drop-offs, holes or soft spot in your work paths?
2 Are there any bumps or other floor obstructions?
3 Is there any debris that will hinder your work?
4 Are there any overhead wires or other obstructions?
5 Are there any electrical, telephone or cable boxes on the ground?
6 Is the work surface able to support the lift?
7

OTHER COMMENTS Signature Signature Signature Signature Signature Signature

Reviewed By:____________________________Date:______________ Signature:__________________ CSO Check:________

Authorized Operator:   ______________________       Hour/Klm Meter:

Is the environment suitable for planned work? (Wind, rain, mud, ice, lighting)
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