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Refer to ASME B30.23 for more guidance

1. Location: _________________________________________________     Date: _________________________
2. Purpose of lift: _____________________________________________________________________________ 
__________________________________________________________________________________________
 3. Hoisting equipment mfr.: _____________________ Model #: ______________ Serial #: ____________________
4. Expected radius: ______________________ (maximum); ________________________ (at work location)
5. (A) Rate load at radius: ___________________ (B) Maximum lift load: ______________________ [50% of 5(A)] 
6. Platform ID: ____________________________ Platform rating: ____________________________
7. Platform weight: _____________________ Type: _________________________
8. (A) Number of platform occupants: ___________________ (B) Approx. weight (with equipment): ______________
9. Total lift weight: ____________________ [7 + 8(B)] [no more than 5(B) above]
10. Lift Supervisor: _____________________________ 
11. What are the alternatives to this personnel lift? _____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
12. Why are they not being used? ____________________________________________________________
__________________________________________________________________________________
13. Pre-lift briefing held: __________________ (date)   ____________________ (time)
14. Anticipated hazards (wind, weather, visibility, power lines): ___________________________________________
__________________________________________________________________________________________
15. Lift accomplished date: _______________________________ Time: _________________________
16. Remarks: __________________________________________________________________________________
__________________________________________________________________________________________
Lift Supervisor (name and signature):  ____________________________ Date: _____________
DO NOT OPERATE CRANE UNTIL ALL UNSAFE CONDITIONS ARE CORRECTED
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