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HASKELL

CORPORATION





LIFT PLAN WORKSHEET
(Sheet 1 of 2, plus attachments)

Job:      
Location:      
Date of Lift:      
EQUIPMENT SPECIFICATIONS:
TYPE OF CRANE      
GROSS CAPACITY      
Fly/Extension/Jib
Erected
 FORMCHECKBOX 

or Stowed
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 


Type of Jib
     

Length of Jib 
     

Angle of Jib 
     
WIRE ROPE:


Rated Line Pull
 FORMTEXT 

     

No. of Parts 
     

Diameter: 
     

Type of Construction
Spin  FORMCHECKBOX 
 or Non-Spin  FORMCHECKBOX 

SHACKLE SELECTION:


Master Link (Swivel)
     

Shackles at Load 
     
SLING CONFIGURATION:


Type of Arrangement 
     

Number of Slings in “Hookup 
     

Sling Size
           
Load Radius
     


Boom Length
     
Boom Angle
     
Swing Direction and Angle      
Rated Capacity:


Over Front 
     

Over Side 
     

Over Rear 
     
Crane operator initials __________________
Continued on Sheet #2

 LIFT PLAN WORKSHEET (Cont’d.)

Sheet 2 of 2

	COMPONENT WEIGHTS
	Weight (lbs)
	

	Net load
	     
	Source:
	     

	Headache Ball & Shackle
	     
	
(i.e. name plate, data sheet,

	Load Block
	     
	
engineering drawing(s), purchasing

	Spreader Bar
	     
	
documents, calculations, etc.)

	Slings & Shackles
	     
	     

	Jib
	     
	     

	Cable (load line)
	     
	     

	Other
	     
	     

	Total Gross Load
	     
	Lift weight is limited by the crane capacity in this configuration.

	Chart-Rated Capacity for this Lift
	     
	(From 360( Chart)

	% of Rated Capacity for this Lift
	     
	     


______________________________________________________________________________
On separate sheets provide diagram(s) for:

Crane and load placement; indicate crane center pin, load at maximum radius, potential obstructions, load at farthest point from boom and load at closest point to boom.

Show Rigging configuration (load + slings up to hook).  Also attach a copy of the load chart.

Note:  Review lift diagram, load chart and any other attachments prior to signing.

	Lift Calculations Performed By:  _____________________________
	Date:  ___________________

	Reviewed By  Lift Director:  _________________________________
	Date:  ___________________

	Reviewed By:  Safety Dept.  _________________________________
	Date:  ___________________
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