validity date

Contractor
Logo Contractor Name PROJECT NAME
Mobile Crane Team Appointment & Certification Log
Position Name License # and Date Appointed

Appointed Person*
(Lifting Operations)

Deputy appointed
Person

Crane Operators*

Riggers
Signallers/Slingers

File No: FM-HSE-7027 , Rev A

Attachment # 11.2 to SPR for Lifting Operations
Procedure




