
SAMPLE - Operational Lift Plan
	Document Number 
	
	Commencement Date of project 
	

	Contract lift 
	YES
	NO 
	Crane Hire 
	YES
	NO

	Crane Company name 
	 
	Location of project 
	


General Details

	Customer: client 
	

	Project supervisor 
	
	Telephone: 
	

	Site set up Location:
	

	Expect time and duration of lifting operation 
	

	Appointed person 
	

	Lifting 

supervisor 
	

	Site Information:
	


Details of Load

	Net Weight: 
	   

	Description of Lift being carried out 
	

	Off loading location 
	

	Lifting Tackle to be used
	

	Crane & Driver Certification

Requirement 
	

	Placement of load location 
	

	Location of Lifting points 
	

	Dimension of load 
	

	Position of
 C of G: 
	


	Height of Lift: 


	

	Max lifting radius:  
	

	Max landing radius 
	

	Drawing information and details 
	


	Details of Crane
	

	Make 
	

	Model:
	

	Outriggers Full or Half extended 
	

	Capacity:
	

	Weight of crane 
	

	Weight of block 
	

	Falls of rope 
	

	Boom length required:
	

	Ballast weight 
	

	Outrigger spread:
	

	Recommended wind speed 
	

	Mat/Pad size
	

	Ground bearing capacity 
	

	Rigged Weight of Crane
	

	Exclusion Zone distanced and control measures 
	


ACCESS EGRESS
	ACCESS EGRESS 
	TRAFFIC MANAGEMENT CONTROL 
	RESPONSIBILITY

	Access/egress for crane &

Transport:
	
	

	Lifting position:
	
	

	Access for ballast lorry 
	
	

	Access for lifting gear 
	
	

	Access for object to be lifted 
	
	


	LIFTING ACCESSORIES
	YES
	NO
	 WORKING LOAD

LIMITED
	CERTIFICATION REQUIRED
	REQUIRED TIME FRAME FOR CERT EXPIRY

	Slings (wire rope): 
	
	
	
	
	

	Slings (chains):     
	
	
	
	
	

	Slings (webbing): 
	
	
	
	
	

	Shackles               
	
	
	
	
	

	Lifting eyes 
	
	
	
	
	

	Spreader bar
	
	
	
	
	

	Tag line
	
	
	
	
	


Identification of Hazards (Proximity)

	Proximity Hazards
	YES 
	NO 
	CONTROLS 

	Overhead power lines
	
	
	

	Other overhead obstacles
	
	
	

	Underground services
	
	
	

	Excavations
	
	
	

	Unstable/Soft ground
	
	
	

	Hazardous chemicals/materials
	
	
	

	Confined working area
	
	
	

	Plant or machinery being used
	
	
	

	Restricted access – width
	
	
	

	Restricted access – height
	
	
	

	Other vehicles being used 
	
	
	

	Other Hazards identified
	
	
	

	Lifting restrictions 
	
	
	

	Landing restrictions 
	
	
	


Load Identification of Hazards 

	Load Hazard
	Yes
	No
	controls

	Slinging difficulties
	
	
	

	Top heavy
	
	
	

	Sharp edges
	
	
	

	Access for slinging procedure
	
	
	

	Access for removal of lifting gear
	
	
	

	Working at height controls 
	
	
	

	Additional equipment required 
	
	
	

	Other hazards identified
	
	
	


	LIST REQUIREMENTS TO CARRY OUT THE OPERATION 

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	


Customer Provisions:

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	
	


Personnel Roles & Responsibilities 
	TITLE
	RESPONSIBILITY
	NAME 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


10. Lifting Accessories

The lifting accessories will be provided by............................................................................... 

	CONTROLS TO BE PUT IN PLACE PRIOR TO LIFTING OPERATION TAKEN PLACE IN RESPECTIVE OF LIFTING GEAR USED 
	

	SLINGS 
	

	WIRE ROPE SLING S
	

	CHAINS 
	

	SHACKLES 
	

	PERSON NOMINATED TO CARRY OUT ALL CHECKS ON LIFTING GEAR 
	


	Weather Conditions
	Controls

	Wind speed to carry out lifting operations 
	

	Control in place should wind exceed recommended safe operating speed prior 
	

	Control in place should wind exceed recommended safe operating speed during lifting operation 
	


	Ground Conditions (Requirements of client in respective of ground conditions)

	

	

	


11. Sequence of Operations

	No.
	Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	NOMINATED PERSONNEL
	SIGNATURE
	BLOCK LETTERS
	DATE

	APPOINTED PERSON
	
	
	

	LIFT SUPERVISOR
	
	
	

	LIFT COORDINATOR 
	
	
	

	CRANE OPERATION 
	
	
	

	SLINGERS 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SAFETY MANAGEMENT SYSTEM

LIFTING PLAN
	Date
	

	
	Job duration 
	

	
	Time of assessment 
	 


	Project Title /Location 
	

	Person carrying out the Assessment:
	

	Description of lift:
	

	NB 50% reduction in load capability if man basket is used.
	

	Details of Loads 
	Load Position 1

	Weight:
	

	Dimensions:
	

	Height of lift (worst case only):
	

	Max. radius (worst case only):
	

	Date of lift:
	

	Time of lift:
	

	Communication: Hand Signals /Radio
	


	Details of Cranes
	1st 
	2nd 
	3rd

	Make & model:
	
	
	

	Capacity:
	
	
	

	Jib length:
	
	
	

	Outrigger spread:
	
	
	

	Outrigger load:
	
	
	

	Max. ground bearing capacity:
	
	
	

	Counterweight:
	
	
	

	Weight of crane:
	
	
	

	Is crane closed off 
	
	
	


	GROUND CONDITIONS
	YES
	NO
	COMMENT

	Ground Conditions (Visual assessment)
	
	
	

	Access/Egress for crane 
	
	
	

	Lifting position:
	
	
	

	Land position load bearing 
	
	
	

	Weather conditions 
	
	
	


	LIFTING ACCESSORIES
	YES
	NO

	Has all lifting gear being inspected, is colour coded & safe working load known 
	
	

	SWL of Lifting gear Known
	
	

	Chains/Slings checked 
	
	


	Identification of Hazards
	YES
	NO
	Comments

	Proximity Hazard Present
	
	
	

	Have controls been put in place to control proximity hazards
	
	
	

	Are other contractors in the area aware of lifting operations 
	
	
	


	LOAD HAZARDS
	YES
	NO
	COMMENTS

	Are there any Slinging difficulties
	
	
	

	Identified Sharp edges
	
	
	

	ADDITIONAL INFORMATION/METHOD STATEMENT/LIFT PROCEDURE 

	

	

	

	

	

	

	TITLE
	NAME

	APPOINTED PERSON/LIFT SUPERVISOR 
	

	SLINGER/SIGNALLERS
	

	CRANE OPERATOR 
	

	PERSONNEL INVOLVED 
	 


	CRANE LIFTING OPERATIONS RISK ASSESSMENT

	HAZARD
	RISKS
	RATING 
1-5
	CONTROLS
	NEW RATING
	RESPONSIBILITY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CRANE LIFTING OPERATIONS RISK ASSESSMENT 


	HAZARD
	RISKS
	RATING 
1-5
	CONTROLS
	NEW RATING
	RESPONSIBILITY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LIFT PLAN ACCEPTANCE SIGN SHEET

This lift plan & operations procedure has been explained to me. All the aspects involved in the operation about to take place have been delivered clearly and precisely.
I understand the contents of this document and my respective job role, and I will comply with the lift plan and report any safety issues or concerns to management.
	DATE
	NAME (PLEASE PRINT) CLEARLY
	COMPANY
	JOB ROLE
	SIGNATURE
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