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	Rio Tinto Minerals
PRE-LIFT ASSESSMENT FORM

For Cranes & Lifting Work 

	



Date:


Facility:

  
Department:






Description of Work/Project:











Crane Make:


Crane Model:


Capacity:
    tons     Equip#:


Crane and associated Lifting/Rigging Equipment Pre-Inspected?  

  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
 Personnel

	Crane Operator(s):

	Rigger(s):

	Signal Person(s):

	Site Supervisor:


Critical Hazard Assessment
	No
	Yes
	Hazard Category
	Description

	
	
	Any items marked “Yes” a critical lift plan is needed.

	
	
	Multiple Crane Lift
	Will the lift require the use of multiple cranes (e.g. a tandem lift)?

	
	
	Lift over Operating Facility
	Will the lift involve hoisting material over an occupied building or critical process facility where a hazard to persons would be created if the load were to fall?

	
	
	Lift Exceeds 75% of Crane’s Capacity
	Will the weight of the load exceed 75% of the cranes capacity?

	
	
	Submerged Load
	Is the submerged load greater than 50% of capacity?

	
	
	Danger To Personnel
	Are there any special hazards to personnel that cannot be readily controlled during the lift such as close exposure of personnel to the suspended load?

	
	
	Lifting Over Facilities
	Lifting over operating facilities in areas which could pose a risk to personnel or the business and rated as “High” or “Critical” according to the 5x5 Matrix. 


	
	
	Rigging
	Lift involving rigging that the rigger or crane operator have not been trained or used previously?

	
	
	Center Of Gravity
	Could the center of gravity shift during the lift?

	
	
	Explosives
	Does the lift include explosive materials?


	
	
	High Value Load
	Are the replacement costs of the load equal to or greater than $1,000,000?

	
	
	Ground Conditions
	Is the crane located on ground that has not had a dirt/core /void test or documented/verified area with GPR (ground penetrating radar survey)?

	
	
	Lift During Windy Conditions
	Will the lift be performed under windy conditions (wind speeds greater than 20 MPH)?

	
	
	Use of Jib
	If yes, L2 Risk Assessment required.

	
	
	Any items marked “Yes” a Close Proximity Permit Form or Personnel Platform Lift & Authorization Form filled out.

	
	
	Lifting Personnel in Basket
	Will the lift involve the use of a man-basket to hoist personnel to an elevated work location?

	
	
	Lifts Over / Near Power Lines
	Does the lift require work closer than 20’ to an energized power line, or a lift over an energized power line?

	
	
	Any items marked “Yes” A Take Five needs to be done or noted in: Notes / Comments box at bottom of page.  

	
	
	Unknown Load Weight
	Is the weight of the load unknown?

	
	
	Poor Illumination
	Will the lift be made during periods of low visibility (night time with limited work lighting, or during dusty conditions)?

	
	
	Swing Radius Hazards
	Are there uncontrollable swing radius hazards which could contact the boom, crane structure/counterweight, or which would endanger personnel within the path of the hoisted load?

	
	
	Falling Debris Hazard
	Are there objects, debris or materials within or near the work area that could fall or strike the crane, load or personnel?

	
	
	Any item marked “NO” needs to be reviewed with the operation and maintenance supervisor.

	
	
	Barricading Standard
	Has barricading been erected as per the barricading work instruction?

	
	
	Adequate Barricading
	Is the barricade sufficient to account for falling loads?

	Notes / Comments:  



· Communication/Signaling (check all that apply):
· Standard Hand Signaling

· Voice

· Radio

· Telephone

· Other (describe):____________________________________________

	Pre-Lift Plan Sign-Off

	Crane Operator(s): I have been briefed of the content of this lift plan and accept the duty of ensuring the lift carried out to the agreed procedure, to the limits of my responsibilities.  
	
	
	

	
	
	
	

	
	PRINTED NAME
	SIGNATURE
	DATE

	Site Supervisor: I have been briefed of the content of this lift plan and accept the duty of ensuring the lift carried out to the agreed procedure.
	
	
	

	
	PRINTED NAME
	SIGNATURE
	DATE
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