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Facility _________________              Date of Training ______/_____/_____ 
 
Company ____________________________________________________________________ 
 
Employee Name ______________________________________________________________ 
 
Type of Manlift:   Open Belt Manlift         Other ___________________________ 
 
Type of Training:       Initial              Annual 
 
Method of Training:   Classroom (video)  On-the-Job (demonstration)       Both 
 
 
 
 
I, ________________________________, certify that __________________________ has 
    (Trainer- Print Full Name)     (Trainee – Print Full Name) 
 
Been adequately trained and is competent in the proper use of the Open Belt Manlift according 
to ASME A90.1-2015 standards.  He/she understands the responsibilities of safe use and the 
overall operating rules. 
 
 
Signature of Trainer: ____________________________________________ 
 
 
 
 
I certify that I have received the training on the Open Belt Manlift and feel that I have the 
appropriate understanding, knowledge and skill to safely and effectively operate the manlift. 
 
 
Signature of Trainee: ____________________________________________ 
 

 


