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FORM
of the shift log of a crane, lifting machine or hoist operator

Date 						
Shift _______
Crane operator 					

Results of inspection of the crane, machine, hoist

	Name of the mechanism,
assembly unit, component,
safety instrument or device
	The results
inspection
	Surname, initials and position of the person who eliminated the defect or damage

	Metal structures:
boom
support frame
rotating frame
	
	

	Slewing bearing assembly
	
	

	Mechanisms:
main hoisting
auxiliary hoisting
slewing
raising the boom
extension of boom sections
movement
other
	
	

	Wire ropes:
hoisting rope;
boom hoist rope;
boom braces;
other
	
	

	Chains
	
	

	Hook and hook suspension
	
	

	Control system
electric;
hydraulic;
pneumatic
	
	



	Name of the mechanism,
assembly unit, component,
safety instrument or device
	The results
inspection
	Surname, initials and position of the person who eliminated the defect or damage

	Electrical equipment
	
	

	Hydraulic devices
	
	

	Safety instruments and devices:
load capacity limiter;
load limiter testing;
load moment limiter;
limit switches;
indicators;
alarms;
other
	
	

	Lighting, heating, air conditioning
	
	

	Grounding
	
	

	Crane runway
	
	

	Personnel lifting platform for use with a crane
	
	

	Other observations made during operation
	
	



			Shift handed over by 	
(operator’s surname, initials and signature; specify the number of hours worked)
			Shift accepted by	
(operator's surname, initials and signature; specify the condition of the crane)
			Periodic inspection results	
	
			Appointed slingers, signalers (senior slinger (signaler))___________________________
			                                                                                                                                                  (surname, initials)
			The employee responsible for the safe conduct of work _______________________________
				                                                                                                                                (surname, initials, signature)
				Other information ___________________________________________________________
					                                          (issuance of a work permit for repair work; equipment location and whether work may be performed near power lines and incoming switchgear; insulation-resistance measurement results; and other entries required by the Occupational Health and Safety Rules for the Operation of Cranes, Lifting Devices and Related Equipment)
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