AUTOMOTIVE LIFT OPERATOR CERTIFICATION

This document acknowledges that .....................................................................(EMPLOYEE) who is employed by ....................................................................................................(EMPLOYER) has met the following qualifications and training as suggested by ALOIM-1994 Standards, to operate the following lift(s):


[image: image1.wmf]LIFT MANUFACTURER

MODEL

SERIAL #

CAPACITY (LBS.)


4.1 OPERATOR QUALIFICATIONS

1. Has the ability in written or oral communications demonstrated by one of, or a combination of, the following: high school diploma or certificate of equivalency, aptitude test or job experience.

2. Has the ability to understand the mathematical, mechanical and electrical principals of automotive lifts as demonstrated by one of the following; aptitude test, training program, technical-vocational school, school of higher learning or job experience.

3. Has demonstrated physical ability to carry out lift operator responsibilities in a safe manner.

4.2 OPERATOR TRAINING

1. The lift owner or employer has instructed the operator of the lifts in the safe use and operation of the lift using manufacturer-provided instructions, general safety information, safety tips and warning labels and the Automotive Lift Institute publications ‘Lifting it Right’ and ‘Safety Tips’ and this information has been displayed in a conspicuous location in the lift area..  

4.4 OPERATOR RESPONSIBILITIES

1. The operator shall operate the automotive lift only after being properly instructed or trained in accordance with these standards and manufacturers supplied instructions

2. The operator shall use all applicable safety features provided on the automotive lift and operate the lift in accordance with the instructions furnished by the lift manufacturer.

3. The operator of the lift shall be responsible for maintaining the cleanliness and orderliness of the lift and its surroundings so that the lift may be safely operated in accordance with the instructional and safety materials furnished by the manufacturer.

I certify that I possess the qualifications as shown in 4.1 OPERATOR QUALIFICATIONS above and that I have received the training required in 4.2 OPERATOR TRAINING above to operate the automotive lift(s) described above.

Operator signature.....................................................................................................Date..............................

I certify that I have verified that the operator whose name is shown above, possesses the qualifications and has received the training to operate the automotive lift(s) as described above, as required in 4.1 OPERATOR QUALIFICATIONS and 4.2 OPERATOR TRAINING.

Supervisor/lift owner signature.................................................................................Date............................

This Operator Training Log should be kept in the operators personnel file or with other records pertaining to the employee. A copy should also be kept in a conspicuous  area near the lifts. Contact Hernick Automotive Services regarding DOX( document storage stations.

HERNICK AUTOMOTIVE SERVICES INC.(
905-840-3300 800-268-7432
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