
Class “C” Hoisting Machine Operator

    CD-13 Rev. 12/03

License Examination

Last Name:

1.    Applicant

City: State:

Application Date:

C1 - Rough Terrain Crane

Address:

Folder No:

First Name:

ZIP:

M.I.:

Apply For:

Phone:

C3 - Sign Hanger Machine

C2 - Boom Truck

C4 - Other

Last Name:

2.    Crane Owner

City: State:

Model No.:

Business Name:

Fax:

First Name:

ZIP:

M.I.:

Phone:

Serial No.:

Address:

Crane Manufacturer:

C.D. Number: Boom Length: Jib Length:

Last Name:

3.     License Operator (Signal Person)

License No: License Type:

First Name: M.I.:

Class B Class A Class C

4.     Test Record
Check “P” (pass) or “F” (fail) for each test item:    Pass    Fail

Recommendation

Signature of Inspector Date

Signature of Chief Inspector Date

1) Standard safety practice
2) a. Knowledge of required maintenance

b. Pre-operational inspections and precautionary measures as recommended, required or specified
3) Knowldege of all controls
4) Knowledge of capacity chart and operation notes
5) Knowledge of manufacturer’s operational instructions
6) Knowledge of manufacturer’s safety precautions

a. Wire rope
b. Reeving
c. Load handling
d. Machine generalities

7) a. Pre-lift controls check and test
b. Pre-lift crane founding and set-up

8) Actual lifts Pick load: lb   Radius: f t
Signals directions

a. Signal recognition
b. Load Handling

9) Travel on rubber
10)   Shut down and safety secure
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