SAFETY OBSERVATION: MOBILE CRANE USE


Specific Risk Factor(s) Identified

Please check the items below where improvement is possible, and indicate an approach to addressing the risk factor.

	Mobile Crane Use

	NEEDS FOCUS
	RISK FACTOR IDENTIFIED
	CORRECTIVE ACTION APPROACH

	
	
	1
	2
	3
	4
	5

	
	Outriggers set
	
	
	
	
	

	
	Stable base
	
	
	
	
	

	
	Level ensured
	
	
	
	
	

	
	Trained, authorized, certified user   
	
	
	
	
	

	
	Signal person provided
	
	
	
	
	

	
	Signals known and followed
	
	
	
	
	

	
	Exclusion zones established
	
	
	
	
	

	
	Ground watch provided
	
	
	
	
	

	
	Established safe zone around electrical contact points
	
	
	
	
	

	
	Weight limits known
	
	
	
	
	

	
	Weight limits followed
	
	
	
	
	

	
	Pre-use inspection complete
	
	
	
	
	

	
	Clear path of travel/set point established
	
	
	
	
	

	
	Preventative maintenance excellent
	
	
	
	
	

	
	Proper rigging
	
	
	
	
	

	
	Keeps all out of pinch points/fall zones
	
	
	
	
	

	
	Other (specify):
	
	
	
	
	

	
	Other (specify):
	
	
	
	
	


1= Retraining
2= Assignment to work with safety mentor
3= Increased frequency of safety observations
4= Unsafe condition or “non-enabled task” that needs to be addressed
5= Present at team meeting
Corrective action to be completed (indicate who is responsible and corrective action date):  
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