
Aerial Lift Pre-Use Inspection Checklist 

Model #/Mfg.   _______________ 

Serial #   ___________________ 

Reach Limits                             Ft. 

Weight Capacity         ___   Lbs. 

Inspection Item Meets 
Requirements 

Good Needs 
Attention 

N/A Comments 

Steps 

Step fastenings 

Work platform & floor 
landings 
Rails, rail supports & 
fastenings 
Rollers & slides 

Belt & belt tension 

Handholds & 
fastenings 
Guardrails 

Lubrication 

Limit switches 

Tires 

Horn, warning signs, 
back up alarm & lights 
Illumination 

Drive pulley 

Bottom (boot) pulley & 
clearance 
Pulley supports 

Restraining device 



Operator protected 
from potential falls 
Fluids & hoses 
(coolant, hydraulic, 
etc.) 
Motor & oil level 

Propane tank (if 
equipped) 
Driving mechanism 

Operating controls 

Brakes 

Electrical switches 

Vibration & 
misalignment 
Battery 

Comments: 

Inspected by: ________________________  Date:  ______________ 

Role/Title of Inspector:______________________________ 

KEMI does not assume liability for the content of information contained herein. Safety and health remain your responsibility. This 
information is to be used for informational purposes only and not intended to be exhaustive or a substitute for proper training, 
supervision or manufacturers’ instructions/recommendations. KEMI, by publication of this information, does not assume liability 
for damage or injury arising from reliance upon it. Compliance with this information is not a guarantee or warranty that you will 
be in conformity with any laws or regulations nor does it ensure the absolute safety of any person, place or object, including, but 
not limited to, you, your occupation, employees, customers or place of business. 
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