GENERAL SAFETY

GC16 Site crane permit to lift (Part 2)

Arrangements for multiple crane positions

| agree that the crane described in Part 1 may be repositioned within the constraints defined in the lift plan,
provided that each time it is set up in a new position the items in the list below are checked and signed for by the
crane supervisor. When the crane is being operated by a contractor, each entry shall be countersigned by a site
management person authorised by the project manager. The signature(s) shall be entered on this form prior to
allowing the crane to operate in the new position.

Name

Position

Signature

Date

This form shall remain in the crane cab during lifting operations and be returned to the site management
project manager on completion of the lifting operations, as described in Part 1.

Position
reference
as lift plan

Time

Date

Outriggers extended to spread stated in lift plan

All outriggers on crane platform and within
designated lifting area defined in lift plan

Mats as defined in lift plan correctly placed

under each outrigger

Additional items
to be inserted by
AP, if required

Crane lift

supervisor’'s

signature

Site management
authorised
signature
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