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	Form variations to suit user, system / software constraints, legal requirements or corporate requirements are permissible, as long as the intent of the form is not compromised.

	Project Number
	Project Title

	Works Manager
	Site Manager

	Document Number
	Date



	MOBILE CRANE AND WORKERS’ DETAILS

	Item to be lifted:
	
	Date:
	

	
	
	Person supervising the lift:
	

	
	
	Crane Make and Model:
	

	Specific location of the lift:
	
	
	

	
	
	Crane Capacity:
	

	Workers Involved
	High Risk Work Licence #
	Workers Involved
	High Risk Work Licence #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Weight of the load being lifted
	Weight of the Lifting Equipment
	Total Weight
	Crane Radius

	
	
	
	


	ITEM
	STATUS / COMMENTS
	CHECKED BY

	Does this lift require a Critical Lift Plan?              CLP No. _______________
	
	

	Is the capacity of crane adequate for lift?
	
	

	Is the lifting gear adequate, inspected and tagged, suitable for the task, checked and in good condition (includes: shackles, slings, chains, chain pulls etc.)?
	
	

	Is the location of crane confirmed?
	
	

	Has the load centre of gravity been assessed?
	
	

	Are the lifting points designated lifting points and have they been assessed, certified and sighted?
	
	

	Has the working radius of the crane been determined and marked on the ground (from the centre of the crane to the centre of the load)?
	
	

	Have the ground conditions been checked (stable and levelling blocks) and suitable for the lift?
	
	

	Have the location of any underground services been identified and marked?

	
	

	Has the area been checked for overhead services and other obstructions and is there adequate clearance available to carry out the lift?
	
	

	Has the communication system been checked and operational?
	
	

	Are tag lines available to control the load during the lift?
	
	

	Are tag lines available to control the load during the lift?
	
	

	Have the weather conditions been checked and are they favourable?
	
	

	Is the lighting adequate for the lifting operation? 
	
	

	Is the area clear for the lift and an exclusion zone been identified and set-up?
	
	

	Has the Mobile Crane Lift Evaluation procedure (this form) been checked and reviewed with all the Workers involved with the lift?
	
	


	Rigging Plant ID Number
	S.W.L
	Within Current Certification
	Visually Inspected
	N/A


	Checked



	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Sketch of Lift

	


Prepared by: ..........................................  ..........................................   Date: ..........................




(print)



(sign)
Reviewed by: ........................................... ..........................................  Date: ..........................
Approved

(print)



(sign)
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