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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:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Height Under Hook
          (HUH)

Hook Reach
      (HR)













Kiewit Corporate Crane Policies and Procedures Manual (CCPPM)



Section 1 

 

Date: ___________________ 

Name: __________________ 
 

1. Description of lifted 
object(s): _____________________________________________________________ 
_____________________________________________________________________ 
 

2. WEIGHT of object to be lifted: 
 

3. How was the weight obtained? ____________________________________________ 
 

4. Total DEDUCTIONS if applicable, for crane: 
(Wire rope, block, etc… ) 
 

5. TOTAL WEIGHT of all rigging used in the lift: 
 

6. Total LIFTED LOAD: 
(Determined by adding lines 2, 4 & 5) 
 

7. Parts of line in use (circle one).   
 

8. What is the planned RADIUS of the lift? 
 

9. What is the CAPACITY of the crane? 
(At the radius listed above) 
 

10.  Divide line 6 by line 9 for % of LOAD CHART used. 
If over 90% of chart, the back of this page (Section 2) 
Must be completed as a Critical Lift Plan.  
 

11.  Does the operator have an 
UNOBSTRUCTED LINE OF SIGHT throughout 
the lift with the QUALIFIED SIGNAL PERSON?                
 

12. Is lifting in the blind REQUIRED? 
 

13. Has the Crane Operator and the Signal Person reviewed  
the “LIFTING IN THE BLIND POLICY”? 

Operator and Lift Director involved in the lift MUST agree verbally on the specific plan. 

Crane Operator: ________________________        Crew: __________________________ 

Qualified Rigger: _______________________        Crew: __________________________ 

Qualified Signal Person: __________________       Crew: __________________________ 

 

2 Parts         4 Parts 

 

                            % 

YES   NO 
YES   NO 
YES   NO 
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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









LIFTING CRANE SAFETY TO NEW HEIGHTS

Verbal (Voice) Signals

Hoisting             Boom                Swing

Up     -"Hoist" Up   -"Boom Up" OR Right -"Swing Right"
                                        "Raise Boom"

Down  -"Lower" Down -"Boom Down" Left    -"Swing Left"

OR "Lower Boom"

        Travel                            Trolley

Forward    -"Travel Forward"               Out  -"Trolley Out"
 (Could be North, East, South
or West Depending on Rails)

Backward  -"Travel Backwards"             In  -"Trolley In"
 (Could be North, East, South
or West Depending on Rails) 
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CRANE HAND SIGNALS

1/4 500 125 520 400 500 1,000 1,000 2 4.75 15 1/4

5/16 800 200 850 700 800 1,500 1,500 2 5.25 30 5/16

3/8 1,200 400 1,250 1,000 1,200 2,000 2,000 2 6.50 45 3/8

7/16 ------- ------- 1,700 ------- ------- 3,000 3,000 2 7.00 65 7/16

1/2 2,200 550 2,250 1,500 2,200 4,000 8,000 3 11.50 65 1/2

9/16 ------- ------- ------- ------- ------- ------- ------- 3 12.00 95 9/16

5/8 3,500 875 3,600 2,250 3,500 6,500 12,000 3 12.00 95 5/8

3/4 5,200 1,300 5,200 3,000 5,200 9,500 18,000 4 18.00 130 3/4

7/8 7,200 1,800 7,200 4,000 7,200 13,000 24,000 4 19.00 225 7/8

1 10,000 2,500 10,000 5,000 10,000 17,000 32,000 5 26.00 225 1

1-1/8 ------- ------- 12,300 ------- ------- 19,000 36,000 6 34.00 225 1-1/8

1-1/4 15,200 3,800 15,500 5,000 15,200 24,000 42,000 7 44.00 360 1-1/4

RIGGING HARDWARE CAPACITIES FORGED STEEL 5

Size in
Shldr Eye Bolt Eye Nut Turnbuckles Shackles Wire Rope Clips

Size in
inches 5:1 5:1 5:1 6:1 5:1 Min. # Turnback Torque inches

Vertical 45 deg. Vertical Hook Eye/Jaw Crosby Ulven Clips in inches in ft. lbs.

CROSBY CLIPS
Forged Steel (Red U-Bolt)
Crosby Clips G-450

CLIP MINIMUM AMOUNT OF ROPE TORQUE
SIZE NO. OF TO TURN BACK IN

(INCHES) CLIPS IN INCHES FT. – LBS.

1/8 2 3-1/4 4.5
1/4 2 4-3/4 15
3/8 2 6-1/2 45
1/2 3 11-1/2 65
5/8 3 12 95
3/4 4 18 130
7/8 4 19 225
1 5 26 225

1-1/8 6 34 225
1-1/4 7 44 360
1-3/8 7 44 360
1-1/2 8 54 360

CHECKLISTS
Rigger’s Checklist Operator’s Checklist

Wind, temperature, & visibility Wind, temperature, & visibility
Crane & load foundations Crane & load foundations
Load weight, height, width & length Load weight, height, width & length
Load’s CG, pick points above or below Deductions for extension, jib, block, etc.
Attach. point: positive or freely rigged Radius verified for pick, swing & set
Crane capacity at maximum radius Crane inspection: controls, hydraulics
Head height, hoist ht., horizontal travel Inspect brakes, outriggers, rotation
Power lines, obstructions, load flexing Inspect boom, wire rope, pendant lines
Hitch: Single vertical, choker, basket Inspect blocks, hooks, rigging gear
Bridle: 2,3 or 4-leg, related spreader bar Power lines, obstructions, hoisting ht.
Slings: wire rope, web, chain, mtl. mesh Load stability, hook centered over load
Rigging gear & hoisting eqpt. inspected Load is free for lift-off, not in a bind
Tailboard meeting, communications Tailboard meeting, communications
Signaller, tag lines, spotters Signaller, tag lines, spotters
Sketch & outline procedure Sketch & outline procedure

WARNING: Refer to hoist & rigging equipment manufacturer’s specifications for proper
applications and limitations.
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HOIST LOWER USE MAIN HOIST USE AUX. HOIST

RAISE BOOM LOWER BOOM MOVE SLOWLY RAISE THE BOOM AND 
LOWER THE LOAD

LOWER THE BOOM 
AND RAISE THE LOAD SWING STOP EMERGENCY STOP

TRAVEL DOG EVERYTHING TRAVEL (BOTH 
TRACKS) TRAVEL (ONE TRACK)

EXTEND BOOM 
(TELESCOPING BOOMS)

RETRACT BOOM 
(TELESCOPING BOOMS)

1/4 500 125

5/16 800 200

3/8 1,200 400

7/16 ------- -------

1/2 2,200 550

9/16 ------- -------

5/8 3,500 875

3/4 5,200 1,300

7/8 7,200 1,800

1 10,000 2,500 1

1-1/8 ------- ------- 1

1-1/4 15,200 3,800 1

Size in
Shldr Eye Bolt E

inches 5:1
Vertical 45 deg.

400 500 1,000 1,000 2 4.75 15 1/4

700 800 1,500 1,500 2 5.25 30 5/16

1,000 1,200 2,000 2,000 2 6.50 45 3/8

------- ------- 3,000 3,000 2 7.00 65 7/16

1,500 2,200 4,000 8,000 3 11.50 65 1/2

------- ------- ------- ------- 3 12.00 95 9/16

2,250 3,500 6,500 12,000 3 12.00 95 5/8

3,000 5,200 9,500 18,000 4 18.00 130 3/4

4,000 7,200 13,000 24,000 4 19.00 225 7/8

5,000 10,000 17,000 32,000 5 26.00 225 1

------- ------- 19,000 36,000 6 34.00 225 1-1/8

5,000 15,200 24,000 42,000 7 44.00 360 1-1/4

Turnbuckles Shackles Wire Rope Clips
Size in

5:1 6:1 5:1 Min. # Turnback Torque inches
Hook Eye/Jaw Crosby Ulven Clips in inches in ft. lbs.

TOWER CRANE HAND SIGNALS
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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

LIFTING CRANE SAFETY TO NEW HEIGHTS


