CenON!/qu LIFTING OF PERSONNEL AUTHORIZATION FORM réi

A Safe Work Permit must be issued prior to authorization of lifting personnel

Safe Work Permit No. ‘

Could other lower risk methods be used to perform this work? OYes CONo

If YES, describe methods and state reasons for using a crane/hoist over other methods:

Date of lift:

Worksite Time: OAM O PM

Location of lift

Description of work
Operating: Indoors [ ]  Outdoors [ ]
Wind velocity Wind direction

Will crane/hoist location change during this operation? L1 Yes [ No
If YES, provide details:

?
Are there overhgad or undergrognld.hazards. []Yes []No Permitting is in place and [ Yes [] No
Are there electrical hazards in vicinity? [ Yes [ No accurate?
A. CRANE/HOIST INFORMATION:
Crane/Hoist unit name: Crane/Hoist type:
Crane/Hoist manufacturer: Date of last inspection:
Crane hook equipped with positive locking latch? [JYes [] No

B. PERSONNEL BASKET INFORMATION

Basket identification #: Capacity/Rating:

Number of personnel to be lifted: Date of last inspection:

[ All locations of work can be reached within 50% of crane rated load capacity?

] Operators/users training has been verified?

[] Hand signals or communication methods verified between operator/user/spotters?

] Trial lift completed?

I understand the job scope, hazards and required controls needed to complete the work.

Name (print) Signature (YYYQ_?}?/I_DD) Time (00:00)

Lift Supervisor
Crane/Hoist Operator
Rigger

Performing Authority
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