


LIFTING CRANE SAFETY TO NEW HEIGHTS

           OVERHEAD CRANE INFORMATION

MAKE: ______________________________________

MODEL: _____________________________________

SERIAL NUMBER: ____________________________

CRANE EQUIPMENT NUMBER: _______________

NUMBER OF HOIST(S): _______________________

CAPACITY (EACH HOIST): ___________________

CRANE CAPACITY: __________________________

ADDITIONAL CRANE SPECIFICS:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

           OVERHEAD CRANE INFORMATION

MAKE: ______________________________________

MODEL: _____________________________________

SERIAL NUMBER: ____________________________

CRANE EQUIPMENT NUMBER: _______________

NUMBER OF HOIST(S): _______________________

CAPACITY (EACH HOIST): ___________________

CRANE CAPACITY: __________________________

ADDITIONAL CRANE SPECIFICS:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



Any lift that will pose additional risk to personnel, the public, or negatively impact the
project schedule. Refer to Crane Planning/Approval Matrix in the CCPPM for
determination of responsibilities.

For Tower and Overhead Cranes, any lift in excess of  90% of the crane’s capacity at the given
radius as posted in the load chart for the specific crane and its configuration requires additional
lift planning, utilizing this form 584OC or 584TC (Section 2, back page).
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Kiewit Corporate Crane Policies and Procedures Manual (CCPPM)



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).



1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

1. DESCRIPTION of lifted 
    object(s): ________________________________________________
__________________________________________________________

2. WEIGHT of the object to be lifted:

3. How was the Weight of the object
    obtained?                          ____________________________________

4. TOTAL WEIGHT of all rigging being used:

5. TOTAL LIFTED LOAD:
    (Determined by adding lines 2 & 4)

6.What is the RATED CAPACITY of slings?
   (In this configuration)

7. What is the Rated Capacity of the CRANE?

8. What is the Rated Capacity of the HOIST?

9. Divide Lines 5 by 7 for % of CRANE CAPACITY.
If over 90%,the back of this page (Section 2 ) must be completed.

10. Are there any obstacles in the travel path of the load?
    (If yes, address them on Operation's Start Card)

     %

Crane Operator: _________________     Crew:____________________

Qualified Rigger:________________     Crew: ____________________

Qualified Signal Person: __________      Crew: ___________________

LIFTING CRANE SAFETY TO NEW HEIGHTS

Yes  No

   SECTION 1

Prior to use, operator must verify the location of the
EMERGENCY POWER DISCONNECT

SECTION 1



Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.

Verify if wind speed or weather is a factor for this lift.

Verify if lift will pose additional risk to personnel or 
project schedule.

Verify the Center of Gravity of the load is determined.

Verify rigging is properly sized and adequate for the load
and load control.

Verify there is adequate clearance for the crane and the load path.

Attach a separate sheet with additional details for Critical Lift
Plan
( as per procedure on inside cover).

  Confirm a completed Operations Start Card is signed by
  the Superintendent and reviewed. Any lift above 95% requires
   Regional Equipment Manager or his / her designees approval.

Superintendent and Operator Reviewed

Superintendent Signature: _____________________

                  Operator Signature: __________________________

LIFTING CRANE SAFETY TO NEW HEIGHTS
                             SECTION 2

Date: ________________

SECTION 2

Verify percent of Capacity used ______________ %.

Verify that Overhead Utilities ARE NOT a hazard.
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Removal From Service Criteria

1. Evidence of heat damage from welding, cutting or
high voltage or electrical contact.

2. Heated above 1000 degrees F (538 degrees C).
3. Excessive Pitting or corrosion.
4. Evidence of stretch or the lack of ability of the

chain to hinge freely.
5. Cracked or deformed master links, couplings or

components.
6. Hooks or end fittings are cracked or deformed.
7. Missing or illegible tag.

Specific Usage

NOTE: (Consult your District Policy and/or Site
Plan regarding the use of chain slings.)

- Protect the sling from small D/d ratios. When D/d
ratio falls below 6:1, reduce basket hitch capacities.
- Sling legs shall be straight with no twist.
-DO NOT point load hooks.
When choke hitch ratings are not listed on the sling,
the choke hitch rating shall be 80% of the vertical
hitch capacity.

Alloy Chain Slings









Verbal (Voice) Signals

Hoisting

Up  - "Hoist" Down  -"Lower"

Bridge Travel
"Bridge North" or "Bridge East"

Should be labeled clearly in the area the
directions desired for travel 

(North, South, East and West)

Trolley Travel
"Trolley West" or Trolley South"

Should be labeled clearly in the area the
directions desired for travel 

(North, South, East and West)

Hoisting
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Standard Method Hand Signals 

Tower Crane Signals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Verbal Crane Signals 
 
Verbal signals are necessary when the operator can not clearly see the signal person. This may be 
due to line of sight or because the distance from the signal person is too great to clearly see the 
signals.  
 
Each series of voice signals shall contain three elements stated in the following order: 

• Function and Direction 
• Distance and/or Speed 
• Function and Stop command 
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