8KI AREA

SUPPLEMENTAL LIFT RELATED QUESTIONS FOR ATTENDANT ON DUTY
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Where were you positioned at time of Incldc;nt’?

What did you see?

What action did you take?

.
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When was the last time ramp was maintenanced?

Describe condition of ramp:

Did the passengers involved request assistance c* instructions?
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What is the Emergency-stop distance?

What is the chair height?

Are all signs In place?

Photos?

Name of Lift Operator:

Date: Time:

Permanent Address:

Lift Name:




