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Aerial Platform Certification Form

By signing this document | am certifying that | have received a copy of the operations manual for the aerial
platform lift shown below. Upon training and authorization by my employer, | am expected to operate this lift. |
understand that it is my responsibility to review and understand the safe operation of this aerial lift based on the
training | have received and the manufacturer’s recommendations. | understand that if, at any time, | have any
guestions regarding the information found in the user’s manual | can contact the HSE Department, my supervisor,
or the manufacturer to obtain my answers.

Aerial Lift Make Aerial Lift Model
Name (print) Department
User/Operator’s Name (sign) Date
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