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CenOVUS CRITICAL LIFT AUTHORIZATION FORM Féﬁ

All Critical Lifts must be authorized by using this form

Safe Work Permit #: Critical Lift Type:
Date of lift: [J >75% Crane or Hoist Capacity
[J Dual Crane or Hoist

Time: CAM O PM LI Within 7m (23’) of an energized power line
Location: 1 Over live process piping/equipment
L1 >50 tonne load
Requirement YES N/A Confirmed by (Print Name) | Initial

Lift plan is reviewed and approved by an approved
competent person

Load is rigged according to the lift plan

1

Crane, hoists, and rigging including are inspected

All lift points verified and inspected

Crane/hoisting equipment is positioned according to lift
plan

Proper ground conditions and/or matting and in place

Exclusion zone established and controlled

Weather and wind conditions acceptable

© |0 (N0 | |N

Signal methods established and communicated

10 | All roles and responsibilities assigned and communicated

Operational Contingency Plan in place for lifting over live
1 process piping and/or equipment

Controls established for working near energized power
12 | jines

CRITICAL LIFT AUTHORIZATION

We the undersigned, confirm that the above checks have been completed and the lift is ready to be executed safely
Telephone/ Date Time
radio (YYYY-MM-DD) | (00:00)

Signature Name (print) Company

Approved Competent
Person

Lift Director

Crane Operator #1

Crane Operator #2

Rigger

Signaler

Issuing Authority
NOTES:
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