
Crane Operator Evaluation Documentation

                  

Operator’s name (please print)

Evaluator’s name (please print)

Evaluator’s employer (if agent of company named above)

Crane manufacturer

Model number of crane

Description (such as boom truck, mobile hydraulic)                                                                                                                     

Configuration of crane for operator evaluation (such as boom length, attachments, counter weight setup):

Tasks performed for evaluation (describe operator tasks, such as hoisting materials, blind lifts, personnel baskets):

AFFIRMATION

The undersigned evaluator has performed an evaluation of the crane operator named above with regard to the equipment 
described above and determined he or she is qualified by a demonstration of:

•  The skills and knowledge as well as the ability to recognize and avert risk
•  �The skills and knowledge necessary to operate the equipment safely including those specific to   

the safety devices, operational aids, software, and the size and configuration of the equipment
•  The ability to perform the hoisting activities required for the assigned work

Signature of evaluator                                                                                  Date                                                               
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