	
Safe Mechanical Lift Plan

	
Location _____________________________________________________________ Date of Lift ____________________________________

	Load Description ____________________________________________________________________________________________________

	Lift Description _____________________________________________________________________________________________________

	Diagram of Crane Lift and Load Placement Attached:    YES             NO    Comment(s) __________________________________________

	Diagram of Rigging and Load Attached:    YES            NO    Comment(s) ______________________________________________________

	Critical Criteria (check all that apply)  

	
· Gross load  75% of total crane capacity
	
· Gross load  80% of crane capacity chart

	· Load  15 tons
	· Load replacement  10 days

	· Load loss causes production loss  10 days or $100,000
	· Loss of load poses a risk to the public 

	· Lift requires 2 or more cranes
	· Lift in proximity to live electrical conductors

	· Load swung over unprotected plant/equipment/service
	· Other (please specify)

	A. Load Data
	F.     Crane Placement

	
Wt. Empty …………………………………………………._______________lbs.                             
	Engineering has reviewed and determined underground utilities and structures are not at risk for damage?     YES       NO

	Wt. of Contents ………………………………………….._______________lbs.
	Soil type acceptable for imposed load?           YES       NO

	Wt. of Aux. Block ……………………………………….._______________lbs.
	Outrigger blocking 3’ by 3’ minimum?             YES       NO       NA

	Wt. of Main Block ………………………………………._______________lbs.
	Tires clear of ground?                                          YES       NO       NA

	Wt. of Lifting Beam …………………………………….._______________lbs.
	Crane is level and on solid foundation?          YES       NO     

	Wt. of Slings/Shackles …………………………………_______________lbs.
	Travel? _________________________________________________

	Wt. of Jib (erected/stowed) ……………………….._______________lbs.
	Swing Direction? _________________________________________

	Wt. of Hoist Rope (extra) ……………………………._______________lbs.
	G.     Considerations

	Wt. of Excess Load Material ……………………….._______________lbs.
	Obstacles and obstructions identified?           YES       NO

	Other (hardware, chainfalls, etc.) ……………….._______________lbs.
	High voltage or electrical hazards?                   YES       NO

	TOTAL                                                                                                        lbs.
	· If gross load is  75% of total crane capacity or  80% of crane capacity chart, a diagram of crane lift/load placement and rigging/load must be developed and attached.
· Multiple crane lifts require a separate plan for each crane.


	Source of Load Wt. Information (Drwgs, Calcs, etc.):

	

	Load Wt. Confirmed by:

	

	B. Crane Data
	H.    Crane Safety Devices Present and Functional

	
Type of Crane   ___________________________________________
	  Anemometer      Crane Level Indicator              Boom Stops
  Jib Stops              Anti-Two Blocking Device       Horn  

	Maximum Crane Capacity __________________________________
	  Equipment with Foot Pedals must have Locks

	Crane Annual Inspection Date  ______________________________
	  Hydraulic Outrigger Jacks must have Check Valve

	Radius at Pick-up _____________ft. / Set-down ______________ft.
	I. Pre-Lift Checklist – Complete / Evaluate Prior to Lift

	Crane Capacity at Radius:   Over Rear ______________lbs. /
Over Side ______________lbs. / Over Front ________________lbs.
	  Crane Inspected                        Rigging Inspected                  
	  Rigger Qualified                        Signal System

	Boom Angle at Pick-up __________ft. / Set-down ____________ft.
	  Operator Qualified
	  Dedicated Spotter

	Max. Rated Capacity of Crane at this Radius and Boom Angle for this Lift is………………………………………………………                                 lbs.
	  Tag Lines                                     Traffic
	  Work Area Control                   Swing Room

	Max. Load on Crane is…………………………………..                                 lbs.
	  Wind (≤ 20 mph) / Temp
	  Hoist Height

	Lift is                     % of the Crane’s Rated Capacity
	  Head Room
	  Crane Counterweight

	C. Jib Data
	  Load Test
	  Pre-Lift Meeting

	
Erected ___________________ Stowed ______________________
	J.       Notes / Comments

	If Jib to be Used:  Length _____________  Angle _______________
	

	Rated Capacity of Jib from Chart ………………….                                 lbs.
	

	D. Hoist Rope Data
	

	
Rope Diameter _____________ Number of Parts _______________
	

	Lift Capacity Based on Parts………………………….                                 lbs.
	K.     Signatures

	E. Rigging Data
	

	
Hitch Type  ______________________________________________
	Mobile Crane Operator ____________________________________

	No. of Slings _______ Size ____________ Type _________________
	Qualified Rigger __________________________________________

	Sling Assembly Rated Capacity……………………..                                 lbs.
	

	Shackle Size _________________ No. of Shackles  ______________
	Lift Permit Work Originator  ________________________________

	Shackle Rated Capacity…………………………………                                 lbs.
	

	Shackle(s) Secured to Load by  ______________________________

	Lift Permit Work Coordinator _______________________________  (Must Be Employee)


	[bookmark: appc]
	 HOISTING PERSONNEL LIFT PERMIT


State reason conventional ways of reaching the work is not possible or more hazardous because of the project’s structural design or worksite conditions:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Crane Requirements

	Requirement
	YES
	NO*
	Comments

	Crane within 1% of level grade and located on firm/stable footing?
	
	
	

	Verify crane operator certification and crane annual inspection?
	
	
	

	Boom angle indicator visible to the operator?
	
	
	

	Boom hoist limiting device installed and functional?
	
	
	

	Boom length indicator installed on telescoping boom?
	
	
	

	Positive acting anti-two block device?
	
	
	

	Controlled load lowering on hoist drum?
	
	
	

	Load hook throat opening closed and locked?
	
	
	

	Personnel Platform Requirements

	Equipped with a guardrail system?
	
	
	

	Enclosed from toeboard to mid-rail with either solid construction or expanded metal with openings no greater than ½ inch? 
	
	
	

	Access gate swings inward and is equipped with a device that prevents accidental opening?
	
	
	

	All rough edges smoothed?  Overhead protection provided?
	
	
	

	Suspension system designed to minimize platform tipping due to movement of persons on the platform?
	
	
	

	Grab rail installed around entire inside perimeter? 
	
	
	

	Shackles with bolt, nut and retaining pin in place or of the screw type with the screw pin secured from accidental removal?
	
	
	

	Rigging designed with 5 to 1 safety factor?
	
	
	

	Wire rope bridle leg eyes fabricated with thimbles and connected to master link or shackle?
	
	
	

	Operational Requirements

	Personnel tied off to approved anchorage point?
	
	
	

	Total load does not exceed 50% of the rated capacity for the radius and equipment configuration except during proof testing?
	
	
	

	All materials and tools secured to prevent displacement?
	
	
	

	Platform and rigging proof tested to 125% of platform’s rated capacity and trial lift to all work areas?
	
	
	

	Inspection completed by competent person after proof testing and trail lift?
	
	
	

	Communication established with the crane operator?
	
	
	

	Documented pre-lift meeting held with all involved?
	
	
	

	Brakes engaged when personnel platform is in stationary working position?
	
	
	


* DO NOT PROCEED IF ANY “NO” BOX IS CHECKED.
Lift Permit Work Originator __________________________Mobile Crane Operator_________________________
Lift Permit Worker(s)____________________________________________________________________________
Lift Permit Coordinator (MUST BE EMPLOYEE) ________________________________Date:________________
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	SUSPENSION SCAFFOLD LIFT PERMIT


The purpose of this permit is to provide useful reminders to a competent person inspecting suspended scaffold rigging and equipment.  Always be sure to follow the manufacturer’s instructions and all regulations that apply. It is required that the competent person complete this form for each shift BEFORE ANYONE OPERATES the equipment.
	Support Systems Requirements

	Requirement
	YES
	NA
	Comments

	Direct connections to roofs / floors and counterweights used to balance adjustable suspension scaffolds are capable of resisting at least 4 times the tipping moment imposed by the scaffold operating at rated load of hoist?
	
	
	

	Suspension rope(s), including hardware and tiebacks, inspected and capable of supporting at least 6 times the maximum intended load applied to rope?
	
	
	

	Weight spread out correctly, roof and parapet are protected as needed?
	
	
	

	Falling object protection provided?  Materials secured against wind conditions?  Loose items removed or secured?
	
	
	

	Suspension points are spaced the same as hoists / verified by tape measure?
	
	
	

	Load end of wire suspension ropes equipped with proper size thimbles and secured by eye splicing or equivalent means?
	
	
	

	Suspension outrigger beams made of structural metal or equivalent strength material and restrained to prevent movement? 
	
	
	

	Inboard ends of suspension scaffold outrigger beams stabilized by bolts, direct connections or non-flowable counterweights secured by mechanical means?
	
	
	

	Tiebacks properly configured, attached and tied to adequate anchor point?
	
	
	

	Outrigger beams have stop bolts or shackles at both ends and set with web in a vertical position?  
	
	
	

	Shackles with bolt, nut and retaining pin in place or of the screw type with the screw pin secured from accidental removal?
	
	
	

	Power cord/airline secured to stage or work cage so it cannot fall away or put a strain on the connection fittings if it should be accidentally disconnected?
	
	
	

	Suspension wire rope is in good condition and suspended correctly?
	
	
	

	Suspension/Personnel Platform Requirements

	Suspension scaffold equipped with a guardrail system?
	
	
	

	Personnel tied off to independent vertical lifeline?
	
	
	

	Platform and accessories inspected for defects and installed correctly?  Platform interconnections secured correctly?  Cotter/hitch/keeper pins in place?
	
	
	

	Winding drum hoist(s) contain at least 4 wraps of suspension rope at lowest point of scaffold travel?  If other hoist(s) are used, the suspension ropes are long enough to allow scaffold to be lowered to lowest point of travel without the rope end passing through the hoist or the rope end is provided with means to prevent the end from passing through the hoist?
	
	
	

	Drum hoist tail line brazed and the wire rope is reeved properly? 
	
	
	

	A safety zone directly below the scaffold has been properly identified?
	
	
	

	The suspended equipment is clear of electrical power lines and obstacles that could interfere with the safe operation of the scaffold?
	
	
	

	Operators’ manual attached to each hoist?
	
	
	

	Welding Requirements

	Insulated thimble(s) used to attach suspension line(s) to its hanging support?  Excess wire rope is insulated?
	
	
	

	Suspension wire rope covered with insulating material extending at least 4 feet above the hoist?  Tail line below hoist insulated to prevent contact with platform?  Precautions taken to prevent wire rope from being grounded?
	
	
	

	Hoist covered with insulated protective covers?
	
	
	

	Grounding conductor connected from scaffold to the structure in addition to a work lead attachment required for the welding process?
	
	
	

	Non-conductive building face roller?
	
	
	

	Active welding rod and welding leads not allowed to contact scaffold or suspension system?
	
	
	

	Operational Testing Requirements

	Manufacturer function tests performed each workshift prior to use (over speed brake test, controlled decent test, emergency stop button test, etc.)?
	
	
	

	After load is applied, all fittings/fist grips secure and torqued to specifications?
	
	
	

	Documented pre-lift meeting held with all involved?
	
	
	



Lift Permit Work Originator ______________________________________________________________________________________________
Lift Permit Worker(s )___________________________________________________________________________________________________
Lift Permit Coordinator (MUST BE EMPLOYEE) _____________________________________________________Date:_____________________

						    	Lifting/Rigging Equipment Inspection

LOCATION ___________________________________________________________  DATE ______________________________
ADDRESS ______________________________________ QUALIFIED PERSON _________________________________________
	[bookmark: _Hlk507070822]EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)

	EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)

	EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)

	EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)

	EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)

	EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)

	EQUIPMENT DESCRIPTION
	MATERIAL
	SERIAL NUMBER
	MODEL
	SIZE
	LENGTH
	ATTACHMENT

	
	
	
	
	
	
	

	  OK                                                                                                 COMMENTS/REASON FOR TAG
   REPAIR (MUST TAG)
   DESTROY (MUST TAG)



