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CRITICAL LIFT FORM

Customer: Date:

CRANE: [Model: Serial : Make:

Boom Length: Tip Height: Boom Configuration:
Counterweight #: Outrigger Configuration:

Daily Crane Inspection: Monthly Inspection: Annual Inspection:
CRANE: Model: Serial #: Make:

Boom Length: Tip Height: Boom Configuration:
Counterweight #: Outrigger Configuration:

Daily Crane Inspection: Monthly Inspection: ,Annual Inspection:
LOAD: Capacity: LOAD: Capacity:

Radius: Total Weight: %: Radius: Total Weight: %:
Rigging/Load Description: Rigging/Load Description:

LOAD: Capacity: LOAD: Capacity:

Radius: Total Weight: %: Radius: Total Weight: %:
Rigging/Load Description: Rigging/Load Description:

LOAD: Capacity: LOAD: Capacity:

Radius: Total Weight: %: Radius: Total Weight: Y%:
Rigging/Load Description: Rigging/Load Description:

LOAD: Capacity: LOAD: Capacity:

Radius: Total Weight: %: Radius: Total Weight: %:

Rigging/Load Description:

Rigging/Load Description:

Signature/Roles

Lift Director:

Site Supervisor:

Operator: Radio Communication:
Operator: Tag Lines Needed?
Riggers: / Hazards Assessed?
Riggers: / JSA Completed?

OFFICE COPY - WHITE

CRANE COPY - YELLOW




