
# Equipment Description and Inspection Criteria 4 = Satisfactory        U = Unsatisfactory       N = Not Applicable

1
Check for accessibility and readability of the operating procedures, 
lift manuals, applicable safety instructions, safety warning labels 
and load capacity labels. 

2 Ensure that there is adequate clearance around the lift.

3 Check for proper operation of the lift controls and locking devices.

4 Inspect arm restraints to verify proper operation and engagement.

5 Verify that latch covers are installed.

6 Verify that arm stop is installed to prevent the inner arms from 
sliding out.

7 If present, inspect equalizer cables for frays, stretching, corrosion 
and proper cable adjustment.

8
Check for damage or excessive wear of other components such as 
hoses, electrical wires, drive chains, cables or screws. Verify that 
hoses and cables are routed properly, not kinked and not rubbing.

9 Check for damage or excessive wear on any of the lifting-adapter 
contact points which engage the vehicle during lift.

10 Check for evidence of hydraulic or pneumatic leaks.

11 Check hydraulic fluid for contamination and proper fill levels.

12 Check for unusual noises, erratic operations or evidence of chips or 
filings during use.

13 Inspect sheaves to make sure they are turning freely and to make 
sure shields are in place.

14 Check for cracks or loose concrete around floor anchor bolts.

2 POST ABOVE GROUND AUTO-LIFT

AUTO-LIFT SERIAL#:

F
O

R
M

#
 H

A
G

0
0

2
2
3

DAILY PRE-USE INSPECTION CHECKLIST

NOTES/COMMENTS: _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Refer to illustration in the inspection 
binder for visual guidelines. 

Do not operate this auto-lift if an unsafe 
condition is discovered. 

Lock/Tag the auto-lift out of service  
and notify your supervisor immediately.

LIFT LOCATION: TECHNICIANS NAME: 

LOCATION ADDRESS:
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