
3800 Operate a radio remote or pendant controlled overhead crane and lift and place regular loads

Planning and Preparation

During the Lift

Post Lift Actions

Worker Name Signature Date

Assessor Name Signature Date

Evidence supporting this assessment should be attached and may include: work control documents, permits, photos, videos, drawings etc …

I parked the crane in accordance with the crane manufacturer’s instructions and company procedures

I stored equipment associated with the crane in accordance with equipment manufacturer’s instructions and company procedures
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Note: The Assessor must be 'Work Capable' for this specific Competency and takes responsibility for determining if the Worker is 'Work Capable'

Overhead Gantry Crane Competency Assessment

A signature by the worker indicates they have undertaken the corresponding actions as indicated by ticks in the 'Worker' column

A signature by the Assessor indicates their verification of the Worker actions by ticks in the 'Assessor' column

I implemented control measures as per the lift plan or risk assessment to eliminate or minimise the risk of hazards

I carried out a prestart check on the crane before operation

Criteria for moving from ' Work Ready ' to ' Work Capable '

Minimum Prerequisite Unit Standards

I participated in discussion and agreed on the method of communication to be used during the lift

I discussed the lift plan with the dogman and other persons involved in the work party

I completed a safe lift, move, unload or placement of the load that followed the lift plan and didn’t encroach on safety zones

I verified that the crane was in a serviceable state to conduct the required lift(s)

I operated the crane in a safe manner meeting manufacturers instructions and did not exceed the crane load-limits

I maintained a continual communication link with the dogman while operating the crane

Statement of Endorsement


	Overhead Gantry Crane

