CRITICAL LIFT EVALUATION FORM (CLEF)

· Critical Lift

· Pre-engineered Lift

PERSON REQUESTING THE LIFT

Print Name _________________________Dept/Div. ____________________Date ____________

PERSON IN CHARGE (PIC)


Print Name  __________________________________________________________________

PIC must be present during the entire CRITICAL LIFT and be QUALIFIED to resolve any question or problems that might arise during the lifting operation.

DETERMINING FACTOR FOR CRITICAL LIFT


____
Load is greater than 95% of mobile crane rated capacity, or greater than 95% of rated fixed crane capacity, or greater than 50 tons.


____
Two or more cranes/booms are required or special hoisting/rigging equipment will be used.


____
Potential for release of radioactive/hazardous materials due to collision, or upset of load.


____
Damage that would result in more than 3 weeks or 30% delay to schedule, or monetary value damages of $250,000 or greater.

OPERATING EQUIPMENT (mobile crane)

Type of Crane ________________________
Manufacturer ________________________

Model No. ___________________________
Serial No. ___________________________

Manufacturer Restriction for WIND SPEED ______
(no lifts at wind speeds of 25 mph or greater)

Crane Equipped with Anemometer ________
(if not, use BNL Weather Station)

Copies of Latest Annual Inspection ________
Latest Calibration Date of Instruments _____

Operator Licensed for Equipment _________
Expiration Date _________________

OPERATING EQUIPMENT (overhead cranes)

Type of Crane _________________________
Manufacturer ________________________

Capacity _____________________________
Latest Calibration Date of Instruments _____

Date of Latest Annual Inspection __________
Operator’s SAC Expiration Date___________

DESCRIPTION OF ITEMS TO BE LIFTED 

	

	

	


HOW WEIGHT OF OBJECT OBTAINED

A. Certified Weight Scale _________________
Ticket # _____________________________

B. Calculated Independently by More than One Source



1. Source ______________________
Weight  _____________________________



2. Source ______________________
Weight  _____________________________

C. If lift is an existing item (being removed or demolished), the weight must be recalculated, taking into account all modifications, including internal, as well as an Allowance for Scale, Sediment, Sludge, and Insulation. Calculation Work Sheets SHALL be included in the LIFT PLAN and have a PE stamp or be signed off by a QUALIFIED PERSON. (When weights are calculated, a 10% tolerance margin shall be added. This value may be increased at the discretion of the Lifting Safety Committee).

D. Shipping Manifests Weight ______________
Manufacturer Data Weight ______________

CENTER OF GRAVITY (CG)

 CG will be marked onto load, and a drawing included showing how it was determined.

DESCRIPTION & WEIGHT OF ALL RIGGING EQUIPMENT & CRANE ATTACHMENTS

Type of slings __________________ Rated Capacity   ____________  

Weight  ________


        __________________

         ____________

               ________


        __________________

         ____________

               ________

Shackles          __________________

         ____________

               ________


        __________________

         ____________

               ________

Lifting Rings/  __________________ 

         ____________

               ________

Eyebolts     __________________
         ____________

               ________

          Riggings Hooks   __________________
         ____________

               ________

         Load Block/Jib    __________________
         ____________
  
               ________

Spreader Bars/Below the Hook Lifting Devices     Rated Capacity ____________ Weight ________

(Must comply with ASME B30.20 Standard for 
          ____________
              ________

 Design, Testing, and Appropriate Markings)                   ____________
________

WEIGHT OF OBJECT, RIGGING EQUIPMENT, & CRANE ATTACHMENTS


Source __________________________

Total Weight ________________________

EQUIPMENT AND LIFT RELATIONSHIP

A. 
Maximum Operating Radius:  ____________________________________________

B.
Planned Operating Radius:  ____________________________________________

C. 
Allowable load at maximum lift radius anticipated (from Load Chart):  ____________

D. 
Ratio of Lift to Allowable Load:
___________________________________________

E.
Clearance between Boom & Lift:
___________________________________________

F. Clearance to Surrounding 

       Facilities/Utilities:
___________________________________________


G.
Clear Path for Load Movement:
___________________________________________

STABILITY OF GROUND AREA


A.
Soil Bearing Capacity:
____________________
Source:
 _____________________


B. 
Mats Required:

________________ Size & Number: ________________ 


C.
Underground Utilities Location:
___________________________________________


D.
Ratio of Soil Bearing Capacity to Actual: 
 ___________________________________

LIFTING OPERATION


A detailed drawing, to scale, MUST be included showing the Set-up Area, Lifting Area, Load Placement Area, and Sling Attachment Points w/sling angle reduction factor. A documented Critical Lift Plan or Pre-engineered Lift Procedure, as applicable, shall be included.

INSPECTION OF CONTRACTORS EQUIPMENT


All contractors' Lifting and Rigging Equipment must be inspected before being brought onto the BNL Site by BNL Hoisting & Rigging Inspector:
Contact: John Hynan: (631) 344-5456

LIFT APPROVAL SIGNATURES

Professional Engineer/ Qualified Person: ____________________________________________


Person in Charge (PIC) (Critical Lift): _______________________________________________
Operator of Equipment (Critical Lift): _______________________________________________


Responsible Manager or Designee: __________________________________________________

Lifting Safety Committee Recommendation: Approve:  ___________ Disapprove:  _________

LSC Committee Chair:
___________________________________________________

FINAL APPROVAL SIGNATURE:


Deputy Director for Operations
__________________________________________________

PRE-LIFT MEETING


Date:
_____________
Time:
______________
Location:     _________________________
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