
AAK Mechanical Inc. Daily Aerial Lift Inspection Form

Equipment Type: __________________ Unit Number: _______________

Inspected By: __________________ Date: ____________________

Instructions: This inspection must be performed by the operator once daily, prior to first use. If
any items do not pass inspection, they should be marked with a “No” and the reason for failure
described in the “comments” section. The equipment must be removed from service until
suitable repairs are made.

Inspection Item Yes No N/A
Are the visual and audible safety devices working properly?
Are the hydraulic and pneumatic systems free from deterioration and leakage?
Is there any visible damage or deterioration of fiberglass and other insulating
components?
Are all the operational and instructional markings visible and legible?
Is the electrical system functioning properly?
Is the electrical system free from signs of excessive deterioration, dirt, and
moisture?
Did the bolts, pins, and other fasteners pass a visual inspection for tightness
and deformation?

Ground Control Station Operational Check Yes No N/A
Can the platform/boom be raised and lowered properly?
Can the platform/boom be raised and lowered with auxiliary power?
Can the platform/boom be raised and lowered with manually bleed valves?
Can the platform/boom be telescoped out and in?
Can the platform/boom be moved right and left?

Platform Control Station Operational Check Yes No N/A
Can the platform/boom be raised and lowered properly?
Can the platform/boom be raised and lowered with auxiliary power?
Can the platform/boom be telescoped out and in?
Can the platform/boom be moved right and left?
All inspections must meet these minimum requirements. The manufacturer may have additional requirements that must be adhered to.

Comments:

Signature of Person Completing Inspection: _______________________________

Signature of Person Completing Repairs: ______________________ Date Repaired: __________


