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Aerial Lift Pre-Start Inspection
To Be Performed at the Beginning of Each Shift or Day

Week Starting Date: __________   Type of Unit:  Boom _____ Scissor _____

Operator: ____________________________

Hour Meter Start: ________________  Shift: 1st  2nd  3rd

Use a  if ok. Use an  if problem exists. Report all problems immediately!
Mon Tue Wed Thu Fri Sat Sun

Check all Fluid Levels

Check all Hoses and Cables for

Security, Damage, Chafing or Leaks

Propane Tank /Batteries - Secure,

Cables in Good Shape, no leaks

Loose or Missing Parts

Tires, Steering and Park Brake

Horn, Back Up Alarm, Strobe Light

Out Riggers, Stabilizers,

Extendable Axles (if equipped)

Check Operation of Lower and

Upper Controls

Scissor Action - lifts Smooth

Without Binding

Boom Action - Lifts,

Extends/Retracts, and Pivots

Without Binding

Body Harness, Lanyard, Anchor

Points, Safety Gate and Guardrail

Condition

Manufacturers Nameplate, All

Placards, Warnings, Control

Markings Legible

Operators Manual and Manual of

Responsibilities in Place and

Legible

Comments:

__________________________________________________________________


