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Maintenance Checklist for Scissor Lifts 

 
Day of the Week Monday Tuesday Wednesday Thursday Friday Saturday 

 
Check Time of Day 

 

AM PM AM PM AM PM AM PM AM PM AM PM 

 
A – Acceptable 

U – Unacceptable 
  

A U A U A U A U A U A U 

 
Battery Charge 

 

            

 
Inspect for Equipment Damage¹ 

 

            

 
Tires 

 

            

 
Are all Guards and safety 

devices in place? 
 

            

 
 

            

             
 
¹ Inspect the entire piece of equipment  


