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Section 1 - JOB DETAILS

Job Location: Date:

Job Description:

Type of Crane: Capacity of Crane:

Operator Name:

Permit Holder Name:
Type of Lift | [] Standard Lift - A site appointed supervisor is to periodically inspect and ensure safe
yp work practices when lifting operations are being conducted.
Non-Standard Lift - A site appointed supervisor is required to oversee all non-standard
L] lifts, including trial lifts.
] Critical Lift - A site appointed supervisor is required to oversee all Critical lifts, including
trial lifts. A Lift Study must be completed and attached to the Lifting Permit.
Is an Appointed .
Supervisor required [] Yes [ ] No Has a JHA been raised for [ ] Yes [ ] No
. the task:
for the Lift:

Supervisor Name:

Section 2 - Lifting Checklist (General)

2.0 General (This application may be rejected if the Checklists are not completed) Yes No | N/A
2.1 Has a risk assessment been completed and communicated to the work party?

2.2 Has a Lift Controller been identified for the task?

2.2 For non-standard lifts has an appointed supervisor been identified for the task?

2.3 Have barricades and signs been erected to identify the lift and restrict area access?

2.4 Have crane operator and Rigger/Dogger competencies been verified?

2.5 Have manufacturers lifting instructions and load specifications been verified?

2.6 Have the dimensions and engineering certification of lift points been verified?

2.7 Are the lifting lugs visibly free of defects or damage?

2.8 Have sling angles been considered when checking the capacities of slings and shackles?

2.9 Has centre of gravity been considered when checking the capacities of slings and shackles?

2.10 | Has the crane operating radius been verified?
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2.11 Has all lifting equipment been inspected and checked for inspection date?
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2.12 Have ground conditions been inspected and taken into account for the lift?

[
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2.13 Has wind speed been checked? Wind Speed ( )

2.14 Has a means of positive communications been established for the task?

2.15 Has the daily inspection been conducted on the Crane/s by the operator?
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2.16 | Has all mechanical lifting devices been considered in the Lifting Permit and Risk
Assessment? — This includes changing

Section 3 - Rigging Tools and Equipment Checklist

3.0 | Check lifting equipment listed below and mark tick box to indicate compliance.

31 [ ] Shackles in good condition and suitable for task: Shackle Capacity

3.2 [ ] Slings in good condition and suitable for task: Sling Capacity

3.3 [ ] Lifting Hook in good condition and suitable for the task: Lifting Hook Capacity

3.4 [ ] Taglines (if required) in good condition and suitable for the task.

Section 4 - Permit Authorisation

Permit Holder:

I, the Permit Holder, have read, understand and will ensure compliance with the Permit as well as Vulcan Mine and statutory
requirements, including verifying the work precautions and returning the original copy of this Permit to the Supervisor upon its
expiry or cancellation.

Name: Signature:

Date: Time:

Vulcan Appointed Supervisor:

The job listed on this permit is approved to proceed under the conditions outlined on the permit and controls listed on the JHA.

Name: Signature:
Date: Time:

Permit Valid From Permit Expires
Date/Time): (Date/Time):

Permits are valid for 24 hours. If the job is not completed in this time the permit shall be closed, signed off and another permit
raised

Section 5 - Permit Close Out / Return of Permit

Permit Withdrawn /

Cancelled Oves [ONo Permit returned to Supervisor: OYes [No

Permit Holder:

The scope of work as defined has been completed and all lifting activities have been completed.

Name: Signature: Date:

Supervisor:

The scope of work as defined has been completed and all lifting activities have been completed.

Name: Signature: Date:
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