Daily Inspection Check List Date:

Lift

Vehicle #

Engineer's Name:

Customer Name:

Customer Address:
Phone #
Check OK ?
Check operation / warning / safety labels are fitted YES/NO
Check the hand pump handle is present YES /NO
Visually check for any damage or oil leaks YES /NO
Ensure platform is clean and dry, free from sharp edges or rust YES /NO
Ensure the safety guards are present and undamaged YES /NO
Handset control is working correctly and no signs of damage, including cord YES / NO
Check correct operation of inner barrier / bridge plate YES /NO
Check correct operation of outer barrier / roll stop YES /NO
Check warning lights are operating correctly YES/NO
Check condition and security of all connected cables YES /NO
Check condition of safety belt / buckle and all webbing/stitches (where fitted) YES /NO
Check that the vehicle interlock operates correctly as per vehicle requirements (where fitted) YES /NO
Check that the bridge plate alarm operates correctly when occupied (where fitted) YES /NO
Check that the outer barrier alarm operates correctly when occupied (where fitted) YES /NO
Check that outer barrier locks engage correctly (where fitted) YES /NO
Check that inner barrier locks engage correctly (where fitted) YES /NO
Check the safety hook operates as required (where fitted) YES /NO
Check full cycle of the lift for discordant sounds / movement YES / NO
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