
PROVEN FORM FRM-041

TOWER CRANE REPORT
Rev 01     Effective 2026-09-01     CURRENT VERSION     Completed in field

After erect, climb or reposition. Companion to WorkSafeBC's checklist.

WORKER INFORMATION

WORKER NAME

-

EMPLOYEE ID

-

POSITION

-

SUPERVISOR

-

PROJECT INFORMATION

PROJECT

-

CLIENT

-

SITE

-

ADDRESS

-

DATE

-

TIME

-

CRANE

CRANE MANUFACTURER

-

MODEL

-

UNIT NUMBER

-

CAPACITY

-

CONFIGURATION

-

BOOM LENGTH

-

RADIUS

-

LOAD CHART REFERENCE

-
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INSPECTION

INSPECTED BY

-

TIME

-

ITEM PASS FAIL N/A COMMENTS

Standing configuration matches the chart  

Foundation / pads / ties as designed  

Limits and overload tested  

Anemometer and weathervane tested  

Aviation marking / lighting if required  

Deficiencies named  

Released to operate  

CORRECTIVE ACTION

FINDING

-

CORRECTIVE ACTION

-

RESPONSIBLE PERSON

-

DUE DATE

-

COMPLETION

-

PHOTO

CAPTION

-

PHOTO

-

COMMENTS

COMMENTS

-

SIGNATURE

PRINTED NAME

-

ROLE

-

DATE

-

PRINTED NAME

-
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DATE

-
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