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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



	GANTRY 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

	
	
	



	GANTRY CRANE  DETAILS

	CRANE 1
	CRANE 2

	Crane Make:
	
	Crane Make:
	

	Capacity(WLL):
	Main Hook:
Auxiliary Hook:
	Capacity(WLL):
	Main Hook:
Auxiliary Hook:

	Crane Driver:
	
	Crane Driver:
	



	
CRANE NUMBER
	ESTIMATED SHARE OF LOAD
(%)
	CAPACITY OF CRANE FROM CHARTS
(Tonne)
	ADJUSTED CAPACITY
(Tonne)
(SEE NOTE)
(MINUS 20%))
	ESTIMATE LOAD FOR EACH CRANE (Tonne)

	CRANE 1
	
	
	
	

	CRANE 2
	
	
	
	

	
	
	TOTAL CAPACITY 
	
	



Important Notes: 

1. For multiple crane lifts (say two cranes), it is a requirement that the capacity of each crane will be reduced by 20%.
2. A rigger (intermediate qualification) is required for all simple multiple gantry crane lifts.



	
ITEM
	STATUS / COMMENTS
	CHECKED BY

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

	Is the capacity of cranes adequate for the 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.)?
	
	

	Has the load centre of gravity been assessed?
	
	

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

	Is the area clear for the lift and there are no obstructions in the lift path?
	
	

	Are there controls in place to ensure no-one accesses under/between the load (including all peopled cleared from lower floors if required)?
	
	

	Has the floor loading been checked and acceptable for the work being carried out?
	
	

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

	Has the communication system been checked and operational?
	
	

	Is the lighting adequate for the lifting operation?
	
	

	Is there effective control of operational area for the lift?
	
	

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





Note: 	Attach copies of layout drawings, crane load rating charts, load dimensions and other relevant information.






	CRANE 1

	RIGGING PLANT ID NUMBER
	S.W.L
	WITHIN CURRENT CERTIFICATION
	VISUALLY INSPECTED
	
N/A

	
CHECKED


	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	



	CRANE 2

	RIGGING PLANT ID NUMBER
	S.W.L
	WITHIN CURRENT CERTIFICATION
	VISUALLY INSPECTED
	
N/A

	
CHECKED


	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	

	 
	 
	
	
	
	




Please find sketch of lift on next page!

















	SKETCH OF LIFT

	




























Prepared by: ..........................................  ..........................................   Date: ..........................
			(print)				(sign)

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