[bookmark: Text1][bookmark: Text2]Lift Plan Log No.       --       (Assigned by CNS Pantex)


[bookmark: Text10][bookmark: Text39][bookmark: Text40]     	     	     
Construction STR					Badge					Date

[bookmark: Text11]     	     	     
Construction Manager				Badge					Date

[bookmark: Text12]     	     	     
Construction Safety				Badge					Date


[image: ]UNCLASSIFIED (With Entry)
	Index No.	PX-4782
	Page No.	1 of 6
	Issue No.	012
Lift Plan for Construction Contractor Crane Operations
(Reference WI 02.01.01.09.02 and DIV-01500)


UNCLASSIFIED (With Entry)
1. General Lift Plan Information:

	Project Name:
[bookmark: Text13]     
	Scope of Work: 
[bookmark: Text14]     
(Provide a general description of the work to be performed.  Add topics if necessary.)

	Location of Lift: 
     
	(List location(s) where hoisting operations will be performed.  If multiple locations are required, a complete listing must be provided.  This will determine administrative procedures, i.e., barricading, material moves, evacuations, etc., that will need to be implemented.)       

	Contractor:
     
(Controlling entity, i.e., prime contractor, general contractor, construction manager.)
	Material to be Lifted, Location of Lift and Height of Lift (see example in Section 13):
     
(Including weight or heaviest lift, and dimensions. Attach drawing/sketch showing location of lift.)

	Subcontractor(s):
     

(i.e., Crane/rigging subcontractor, etc.)
	Rigging:      

(Slings and other rigging hardware will be tagged with manufacturer’s name/logo and lifting data/size/capacities/configurations.  All rigging and rigging hardware will be inspected for suspect/counterfeit items.  Attach sketch and instructions if rigging method is unclear.  Contractor will provide evidence of periodic inspections.)

	Dates and Times:       
Start Date:      
End Date:      
Operation Hours:      

(Describe any restrictions on the dates and times a lift can be made.)
	Lifting Equipment Type:      

1.  Example: Mobile hydraulic crane, etc., and manufacturer’s name and size/model.  Attach equipment load chart to Lift Plan.
2.  If a crane with a lattice type boom is used, contractor will be required to submit an assembly/disassemble plan for approval prior to starting operations.



[image: ]


2. Lift Data:      

	Weight
	Pounds
	
	Set-Up
	Feet

	Load
	     
	
	Maximum Load Radius:
	     

	Main Block
	     
	
	Boom Radius
	Over Front:
	     

	Line, Hook and Ball
	     
	
	     
	Over Side:
	     

	Single Line Cable
	     
	
	
	Over Rear:
	     

	Main Block Cable
	     
	
	Minimum Boom Angle:
	     

	Sling
	     
	
	Maximum Boom Length:
	     

	Tackle
	     
	
	Maximum Capacity @ Given Radius
	     

	Total Lift Weight
	     
	
	Boom (Tip) Height
	     




	Hoist Cable Data
	
	Crane Data

	Size of hoist cable:
	Parts of Line:
	
	Type of Crane:
	     

	     
	     
	
	Capacity:
	     

	Capacity of hoist cable:
	     
	
	
	



3.	Weather Conditions:  (List additional restrictions, if necessary.)
	     
The Contractor will be notified when lightning strikes occur within 40 miles.
Operations will be discontinued when lightning strikes occur within 10 miles.
[bookmark: Text15]Operations will be discontinued if wind speeds (including gusts) exceed       mph.
	NOTE

	If manufacturer’s equipment operating instructions do not address wind speed, operations will be suspended when wind speeds (including gusts) exceed 25 mph.



4.	Restrictions on Operations:  (Add topics if necessary.)  Crane or Equipment Operators cannot boom up until authorized by the Operations Center (OC) and Subcontract Technical Representative (STR):      
Position of Crane and Boom:  (Describe any restrictions on the positioning of the crane and boom.  Also, describe how the position of the crane and boom will be controlled.  Attach drawings or sketches if necessary.  Insert the word “None” if there are no restrictions.):      
Outriggers:  (List all requirements for outriggers, outrigger plates, etc.  Check Box “Not required” if these devices are not needed.)      

[bookmark: Check1]	|_| REQUIRED
[bookmark: Check2]	|_| NOT REQUIRED

Site Controls (Barricading, Ramp Controls, Building Controls, and Roadways Controls) (The Contractor must address site controls at each location if there will lifts at two or more locations.):      

Overhead Power Lines:  Will any part of the equipment, load line, or load (including rigging and lifting accessories), if operated up to the equipment’s maximum working radius in the work zone, get closer than 20 feet to a power line?  Describe how the crane will be positioned to prevent contact with overhead power lines (including tip over distance) or identify the lines that will be de-energized and locked out.  Enter “Not Applicable” if there are no overhead power lines in the area.

[bookmark: Check3]|_| Applicable, see additional measures to ensure safety 
[bookmark: Check4]|_| Not Applicable

5.	Communications: Describe the methods (verbal, hand signals, radios, etc.) used by signalperson, person-in-charge of the lift, rigger, or others to communicate with the crane operator.

[bookmark: Check5]|_| Verbal
[bookmark: Check6]|_| Hand Signals
[bookmark: Check7]|_| Radio
[bookmark: Text16]Comments:      								

6.	Personal Protective Equipment (PPE):  (Edit as appropriate to identify PPE requirements for personnel performing the lift.)

[bookmark: Text17]Hard Hat:			Rigger, Signalperson, Person-In-Charge, Safety Observer      
[bookmark: Text18]Gloves:			Rigger      
[bookmark: Text19]Safety Glasses:		Operator, Rigger, Signalperson, Person-In-Charge, Safety Observer      
[bookmark: Text20]	Foot Protection:	Operator, Rigger, Signalperson, Person-In-Charge, Safety Observer      

[bookmark: Text29][bookmark: Text21]7.	Crane Inspections:  (List the daily, monthly, quarterly, or annual inspection and load testing requirements.  Describe who will perform the following inspections or verify they have been performed.  Include references to or attach examples of any checklists to be used.  The inspection of the crane is required by DOE-STD-1090 and 29 CFR 1926.1400.  The inspection will be documented and validated by Contractor:      	.  Any structural defects or operational defects that could interfere with the safe operation of the crane will be corrected prior to placing the crane in service.  The crane will have a current annual inspection.  The annual inspection was performed on (date)      	 and a copy of the inspection report will become part of this Lift Plan.  The annual inspection can be verified day of lift and attached to Lift Plan at that point in time.

	.  



8.	Suspension of Plant Operations and Required Coordination/Communication:  (Describe any areas where operations and material movements must be discontinued or personnel or material must be evacuated due to hazards associated with a dropped load, swinging load or falling crane.) 

	
	Hazard Question/Concern
	Yes
	No
	N/A
	If Yes, then describe the Hazard Control/Mitigation

	A.
	Can the crane boom fall on/impact a plant material transportation route/vehicle roadway?

(Note: Contact CNS Pantex for information concerning material transportation routes and suspension of operations.)
	[bookmark: Check8]|_|
	|_|
	|_|
	[bookmark: Text22]     

	B.
	Can the crane boom fall on/impact a plant facility (i.e., building, ramp, equipment, material, etc.)?
	|_|
	|_|
	|_|
	[bookmark: Text23]     

	C.
	Will plant personnel need to be evacuated from the area?  
	|_|
	|_|
	|_|
	[bookmark: Text24]Describe how the area will be cleared of personnel and how unauthorized entry will be prevented.     
[bookmark: Text25]Describe what happens if unauthorized personnel are discovered in the area.      

	D.
	Will plant equipment/material need to be removed from the area?
	|_|
	|_|
	|_|
	[bookmark: Text26]Describe who will verify equipment or material has been removed or protected.      

	E.
	Will a hoisting/lifting control access zone be established?  If yes, by whom?  How?
	|_|
	|_|
	|_|
	[bookmark: Text27]Describe barricading, warning signs (inside and outside buildings/facilities) and notifications required to protect personnel and facilities.      

	F.
	Will plant individuals and/or organizations need to be notified (for approval) prior to, and upon completion, of hoisting/lifting operations?  If yes, by whom?

(Note: Consider: CNS Pantex Project Subcontract Technical Representative (STR 1), Facility/Building Manager, OC)
	|_|
	|_|
	|_|
	[bookmark: Text30]     



9.	Key Personnel: (List the names of all personnel who will be authorized to execute the Lift Plan.)
	
Crane Operator:
	     

	Rigger(s): 
	     

	Signalperson(s)
	     

	Person-In-Charge: 
	     

	Safety Observer: 
	     





10.	Pre-Lift Checklist:  (Pre-lift checklist is to be complete during “daily pre-lift” safety meeting with all workers involved in the lift.  The pre-lifts meeting is to be performed/lead by the Person-In-Charge of the lift with support from the Safety Observer.  Daily pre‑lift meeting shall be documented and a copy of the documentation shall be provided to the CNS Pantex STR 1.)

	
	Item
	Initials
	N/A
	Notes:

	A.
	Pre-lift meeting held with all involved workers.
	     
	     
	     

	B.
	Annual crane inspection verified.
	     
	     
	     

	C.
	Load test performed (if required).
	     
	     
	     

	D.
	Daily crane inspection complete and results satisfactory and documented.
	     
	     
	     

	E.
	Daily rigging and rigging hardware inspection complete and result satisfactory and documented.
	     
	     
	     

	F.
	Crane is positioned as specified in the Lift Plan.
	     
	     
	     

	G.
	Weather conditions acceptable.
Sustained wind speed _______ MPH; wind gusts _______MPH; 
at __________(time).
Sever weather forecast considered.
	     
	     
	Contact Pantex OC @ 806‑477-7000 for information on wind speeds.

	H.
	Operations Center:
Approved (Yes or No) _______; Activated (Yes or No) _______; 
at __________(time).

	
	
	Operations Center PSS:

 ___________________

	I.
	Soil and site conditions acceptable. Have ground conditions been evaluated for equipment set up area (hidden conditions such as: voids, tanks, utilities, slope, compaction, etc.)?  Describe the soil conditions required for the lift. List any restrictions on the stability, moisture content; slope, etc., of the soil on which the crane will be placed.
	     
	     
	

	J.
	Operating within approved time window.
	     
	     
	Extended lifting hours shall be coordinated with CNS Pantex STR 1.

	K.
	Outriggers and pads in position (as required by the Lift Plan).
	     
	     
	     

	L.
	Load is within the capacity of the crane shown on the load chart.
	     
	     
	     

	M.
	Load is properly rigged.
	     
	     
	     

	N.
	Power lines de-energized (if applicable) or hazard mitigated per documented procedure.
	     
	     
	     

	O.
	Required PPE is being worn.
	     
	     
	     

	P.
	Personnel have been evacuated from the area (if applicable).
	     
	     
	     

	Q.
	Material/equipment removed from area (if applicable).
	     
	     
	     

	R.
	Controlled access lifting zone establish (i.e., barricading, warning signs, notifications, etc.) inside and outside buildings/facilities.
	     
	     
	     

	S.
	Lift Plan safety procedures addressed:
· Use of tag lines.
· Communications/signals to be used. 
· Pinch points/crushing hazards addressed.
· Boom fall zone (not working under suspended load).
· Use of spotters.
· Stop work authority.
	     
	     
	     

	T.
	Notifications and approvals prior to, and after completing, lifting/hoisting activities.
	     
	     
	Contact CNS Pantex STR 1, Facility/Building Manager, and OC 806-477-7000

	U.
	Any deviations from this Lift Plan must be coordinated in advance with the CNS Pantex STR 1 and Construction Safety Group and this Lift Plan must be amended prior to any deviations.
	     
	     
	     

	V.
	Other:      
	     
	     
	     


	
	NOTE

	Hoisting and Rigging Operations will comply with the provisions identified in the most recent version of DOE‑STD-1090.



11.	CNS Pantex Approvals:

[bookmark: Text31][bookmark: Text32]	     	     	     
	Construction STR 	Badge
	Date

	[bookmark: Text33]     	     
	[bookmark: Text34]     

	Construction Safety	Badge
	Date



12.	Contractor Approvals: (Provide a signature line for each Person-In-Charge, Operator and Safety Observer listed in
 Section 10 of the Lift Plan.)

[bookmark: Text35][bookmark: Text36]     	     	     
	Person-In-Charge of Lift		Badge	Date

	[bookmark: Text37][bookmark: Text38]     	     	     

	Crane Operator	Badge	Date

	     	     	     

	Rigging Person	Badge	Badge	Date

	     	     	     

	Signal Person	Badge	Date

	     	     	     

	Safety Observer	Badge	Date




[bookmark: Text28]Instructions/Comments:      	























13.0 Lift Area:

Example:
[image: ]
image2.png
This document has been reviewed by a CNS
Dual Authority DC/RO and has been determined
to be UNCLASSIFIED, not UCNI, and contains no
CUI based on current classification guidance.
This review does not constitute a review for CUI
outside of classification guidance and does not
constitute clearance for Public Release.

Name: Marley Hoggatt
Date: 11/27/2023

CNS eDC/RO ID: 689215
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Building XX-XX

Distance from XX-XX
to crane is XXX feet

Dinstance from XX-XX
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