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	Rigger (includes all hoists <= 5 tons)
	Pendant Crane Operator
	Cab Crane Operator
	M&O Crane Technicians *

Qualified Inspectors
	Mobile Crane Operator (MCO)

	Prerequisite


	None
	Rigger
	Rigger and Pendant Crane Operator
	Approved Maintenance/ Inspector Course
	Rigger and Overhead Crane Operator

	Initial Training and Testing
	Hoisting and Rigging (H&R)
	Overhead Crane Operator
	Overhead Crane Operator
	Overhead Crane written exam
	Mobile Crane Operator

	Initial OJT and Practical Test
	Rigging Practical
	Pendant Crane Practical by Individual Crane
	Cab Crane Practical by Individual Crane
	Crane Practical by Individual Crane
	Mobile Crane Practical

	Annual Medical
	No
	No
	Yes

Per Att. 1
	Yes

Per Att. 1
	Yes

Per Att. 1

	3 Year Requalifica-tion
	•
H&R Refresher and Test

•
Practical Evaluation
	•
Current Prerequisite Qualification

•
Overhead Crane Refresher and Test

•
Practical Evaluation on One (1) Pendant Crane
	•
Current Prerequisite Qualification

•
Overhead Crane Refresher and Test

•
Practical Evaluation on One (1) Cab Crane
	•
Current Prerequisite Qualification

•
Lift Manager Approval
	•
Current Prerequisite Qualification

•
Overhead Crane Refresher and Test

•
Practical Evaluation on One (1) Mobile Crane

	Minimum Experience
	None
	1 month as RIGGER
	1 year as RIGGER and 
6 months as Pendant Crane Operator
	1 month as RIGGER
	1 year as RIGGER and 
6 months as Overhead Crane Operator


* To operate cranes, Qualified Inspectors only require the Crane Operator Course and the practical training. This provides qualification for operating all cranes without a load.  Lifting is only allowed using pendant type cranes if the individual complies with page 1 of this attachment. A qualified subcontractor may also carry out these responsibilities.  Subcontract personnel may be hired to perform the qualified inspector crane duties.  Subcontract inspectors must provide a statement of qualification as inspectors and operators including a current medical examination.  The Lift Manager must approve such statement.
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	Critical Lift Crane Operator (CLCO)
	Qualified Rigging Specialist (QRS)
	LIFT ENGINEER

	Prerequisite
	Rigger and Cab Crane Operator
	Rigger and CLCO
	None

	Initial Training and Testing
	Overhead Crane Operator
	Specialized Training, as appropriate, including running wire rope inspection
	Specialized Training, as determined by the Lift Manager

	Initial OJT and Practical Test
	Critical Practical
	
	Specialized Training, as determined by the Lift Manager

	Annual Medical


	Yes
	Yes
	No

	3 Year Requalification
	•
Current Prerequisite Qualification

•
Overhead Crane Refresher and Test

•
Lift Manager Approval
	•
Current Prerequisite Qualification

•
Lift Manager Approval

•
Running wire rope inspection
	•
Current Prerequisite Qualification

•
Lift Manager Approval



	Minimum Experience
	1 year as Cab Crane Operator and Approved by Lift Manager
	2 years as CLCO and Approved by Lift Manager
	2 years as an engineer and approved by Lift Manager.
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Qualification Records

Personnel qualifications shall be documented in an easily auditable format and shall include, as a minimum, the following types of information:

a.
Records of training completed at PPPL, or elsewhere, such as attendance sheets or computer summaries.

b.
Results of medical examinations where applicable.

c.
Records of training exceptions.

d.
Results of examinations, including written and performance evaluations.

e.
A Statement of Qualification, including qualification signature and effective dates of qualification.

f.
Statement of continued competence (for requalification).

When training is completed, candidates for qualification shall be examined by written examination and performance evaluation.

Written Examinations

a.
Written examinations are based upon the topics presented in the classroom portions of the Hoisting and Rigging Training Curriculum (such as Hoisting and Rigging, Crane Operation, and ES&H training courses).

b.
A score of 80% or higher is required to pass any individual examination.

c.
Written examinations are required for initial qualification only.

Performance Evaluations

a.
Performance evaluations are based upon the performance items enumerated in the applicable Performance Evaluation Checklist.

b.
No numerical value is assigned to operational evaluations.  The candidate's demonstrations are evaluated by the examiner as "satisfactory" or "unsatisfactory" based upon the following criteria:

1)
The individual exhibits a basic ability in the performance area.

2)
The individual is capable of correctly performing the action after some clarification by the examiner.

c.
The job functions demonstrated, the candidate's performance in these demonstrations, and the examiner's evaluation shall be documented.

d.
The operational evaluation score for qualification shall be a composite grade of all individual operational evaluations.  The composite score for operational evaluations shall be "satisfactory," with no outstanding "unsatisfactory" items (i.e., 100% of demonstrations must be "satisfactory").

e.
Candidates must initially qualify for each crane they operate.  Candidates for requalification need only successfully complete a performance on one (1) of the type of crane operated (pendant or cab) in order to extend qualifications on each individual crane operated.
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NAME: 





Date: 






1. Years employed at PPPL:  





2. Years working in the Hoisting and Rigging Program:  






3. Classroom Lift Training:
Course:



Date:

4. Practical Training:

Course:



Date:

5. Indicate 12 lifts (at the highest qualified position), you participated in, preferably where a lift procedure was required:
Lift:
Date:

6. Last PPPL Medical Exam:  
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NAME:  







The above named individual is qualified to operate the following cranes:
	Crane & Weight (Tons)
	Minimum position 
required to operate
	Date Qualified
or Initials

	NSTX TC (75/15)
	Cab CO
	

	TFTR TC (110/25)
	Cab CO
	

	NBPC 1st Floor (15/5)
	Pendant CO
	

	D-MU (100/25)
	CAB CO
	

	D-MG (S) (25/3)
	Pendant CO
	

	D-MG (N) (25/3)
	Pendant CO
	

	Rad Waste (10)
	Pendant CO
	

	RESA (40)
	Cab CO
	

	C-MG (75/15)
	Cab CO
	

	CS (30/5)
	Cab CO
	

	RF (15)
	Pendant CO
	

	ESAT (10)
	Pendant CO
	

	Broderson (15)
	Mobile CO
	

	Grove (35)
	Mobile CO
	

	
	
	

	
	
	

	
	
	


Signature of Instructor or Training:  





  Date:  



Approved Lift Manager:  






  Date:  
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	Trainee (Please Print):  Christopher Hause    Date: 8/30/05


	Existing Qualifications:
Crane Classroom Course or Resume Completed





Current Crane Expiration








Medical (if applicable)





Type:
 Pendant
 Cab 
 Mobile
 Critical
 Maintenance

Location:
 D-Site
 C-Site
 Shops


List desired crane: 
TFTR Test Cell & Mockup Building Crane
Trainee Signature  




    Date: 




{Forward form to Supervisor}

	Supervisor's Recommendation: 
 Concur /  Disagree 









Supervisor Signature  



    Date: 



{Forward form to HR Training to Schedule OJT}

	Training: obtain verbal concurrence from Lift Manager and Schedule OJT Instructor: 
Signature  





    Date:




{Forward form to Crane Instructor}

	Crane Instructor's Evaluation:
Evaluated Cranes:

 NSTX Test Cell (NTC)*
 D-Site MG (D-MG)
 C-Site MG (C-MG)

 TFTR Test Cell (D-TC)*
 Neutral Beam (NBPC)
 ESAT

 Mock Up (D-MU)*
 Rad Waste Building
 CS

 RESA*
 Grove
 RF #15 (15 ton)

 * Remote
 Broderson
 

Performance Evaluation:
 Satisfactory

 Unsatisfactory
Comments:  












Signature  





    Date: 




{Forward form to Lift Manager}

	Lift Manager Review:
 Approve /  Disapprove 









Signature  





    Date: 




{Forward Form to Human Resources for filing}
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	For each statement below, check () either S (Satisfactory) or U (Unsatisfactory).

For items that do not apply, use NA (Not Applicable).




S
U
1.
Performed Operator’s Daily Checklist.




2.
Secured work area(s) prior to operations




(e.g., roped, coned off area, placed signs)

3.
Accessed crane properly during normal conditions. 




4.
Tested Lift.




5.
Operated Controls properly.




a.
Performed smooth operation of bridge/trolley controls




b.
Performed smooth operation of mobile crane controls. 




c.
Raised & Lowered hook(s) so as not to shock load.




d.
Remote (if applicable)




6.
Cleared obstacles at a safe distance. 




7.
Understood/responded properly to hand signals. 




8.
Understood/responded properly to verbal instructions. 




9.
Demonstrated acceptable depth perception. 




10.
Shutdown the crane properly: 




a.
Placed bridge/trolley in correct position.




b.
Placed cab in proper position.




11.
Egressed crane properly during normal conditions.




12.
Operated crane and egressed properly during

emergency conditions using rope and tether. 




13.
Reviewed crane-specific handling or area hazards.




Restrictions:



Comments:



Approved by:



Instructor’s Signature

FRONT of CARD

PPPL Qualification Card

Name:  





(
Rigger
Valid to:



(
Forklift



(
Forklift Rigger



(
Scissor Lift



(
Aerial Boom Lift



(
See Other Side
(
Other Side NA

Issued by: 






Training Office

BACK of CARD

Crane Operator:
( Mobile
Valid to: 

( Cab
( Pendant
Valid to: 

Cranes Qualified to Operate:

( QRS
( CLCO





Lift Manager Approval/Date


Medical Exam Expiration Date 


Required for Mobile, Cab, CLCO

