
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 controlled the load during the lift in line with industry best practice 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'

Rigging and Slinging Competency Assessment

Statement of Endorsement

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

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

Minimum Prerequisite Unit Standards
3789 Sling regular loads and communicate during crane operations

I confirmed the lift plan with all of the people involved with the lift ensuring it was in line with industry best practice and company procedures
I calculated the weights of the load to be lifted using recognised methods

I conducted an inspection of the lifting equipment to be used prior to the lift and deemed it fit for purpose

I communicated appropriately during the lift ensuring any risks were minimised

I conducted a risk assessment prior to the lift to ensure all specific and potential hazards were eliminated or minimised

I returned all lifting gear to its correct storage location
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