
CROWN WORK ASSIST VEHICLE PREOPERATIONAL CHECKLIST 
 
 

 
Performed By:____________________________   Date:______________   Time:____________ AM/PM 
  

  OK (x) Problems/Comments  

Batteries/Charged   
  
  
  
  
  
  
  

Wheels   
  
  
  

 
  
  
  

Brake(s)   
  
  
  
  
  
  
  

Hydraulics   
  
  
  
  
  
  
  

Power Disconnect   
  
  
  
  
  
  
  

Horn/Gauges   
  
  
  
  
  
  
  

Controls   
  
  
  
  
  
  
  

Gates and Body   
  
  
  
  
  
  
  

Leaks   
  
  
  
  
  
  
  

Alarm(s)   
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NOTE 1: If anything faulty is found that could endanger the safety of the driver or a pedestrian, the lift 
shall be taken out of service immediately. 
NOTE 2: All needed repairs should be reported to the area supervisor immediately.    
    

 


