
OPERATOR/INSPECTOR'S NAME: 

M Tu W Th F Sat/Sun.

Safety devices operational

Loose or missing parts

Tires and wheels

Visual Daily Checks

Operator/Inspector's Name:

*Use the other side of this sheet to list any needed repairs.

*Note date repairs have been made.

Do not operate this equipment until any and all repairs have been made.

DATE:

Placards, warnings, control 

markings, and operating manuals

Outriggers, stabilizers, and other 

structures

Other

Notes:

Personal fall protection (mandatory 

for boom lifts)

Air, hydraulic and / or fuel system 

leaks

Cables and / or wiring harnesses

Aerial Lifts & Platforms

Guardrail system

Daily Prestart Inspection

Before use each day or at the beginning of each shift, the aerial platform requires 

a visual inspection and functional test including at least the following:

EQUIPMENT TYPE & MODEL NUMBER:

PROJECT NAME: JOB NO.

Operating & emergency controls

Personal protective devices or 

equipment


	a visual inspection and functional test including at least the following: 
	DATE: 
	Tu: 
	Text4: 
	Th: 
	Text6: 
	Sat/Sun: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


