
EMPLOYEE OPERATOR TRAINING LOG 
 

 
The following log shall be completed prior to an employee initialing operating an automotive lift. 
 
Employee’s Name: _______________________________________________      
 

 
 
 
Employee’s Signature: _____________________________________________ 
 
Lift Manufacturer: _______________________  Lift Capacity:  ___________ 
 
 
Lift Manufacturer: _______________________  Lift Capacity:  ___________ 
 
 
Training:  Manufacturer Instructions 
 
  Operator Responsibilities 
 
  *“Lifting it Right” 
 
  Vehicle Lifting Points 
 
  Safety Tips 
 
  Warning Labels 
 
  
 
I confirm that the employee whose name is shown above has received the training as outlined 
to operate the lift(s) described. 
 
 
 
Supervisor’s Signature: _________________________________ Date: _________________ 
 
 
Place training log in the employee’s file. 

 
*There is a video presentation supplementing the information presented in “Lifting It Right” which should 
be viewed by each employee.   

 
 


