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DRUM HOIST AND GIN POLE OPERATION PLANNING

Not producing a written plan upon request will result in a non-compliance notice.  
	JOB INFORMATION

	Date:


	Project: 
	Site Number:


	Site Address:


	Longitude:


	Latitude:


	Site Supervisor:



	JOB DESCRIPTION:



	COMPETENT PERSON ON SITE?  FORMCHECKBOX 
  NO         FORMCHECKBOX 
  YES (PRINT NAME)  

	DESCRIBE THE OPERATOR’S QUALIFICATIONS?  



	DRUM HOIST AND GIN POLE SETUP

	1.  Hoist Model:


	2.  Hoist Capacity:
	3.  Payload Weight (Max.):

	1a. Gin Pole Model:


	2a. Gin Pole Capacity:

	4.  Plan view and elevation view of operation, including but not limited to: 

 FORMCHECKBOX 
 Drum Hoist Location for each setup                                  FORMCHECKBOX 
 Tagline anchorage locations    

 FORMCHECKBOX 
 Ground obstructions (fence, shelter, road, etc.)                FORMCHECKBOX 
 Tower Obstructions (existing antennas, etc.)     

 FORMCHECKBOX 
 Operator position                                                               FORMCHECKBOX 
 Tagline locations     

 FORMCHECKBOX 
 Head and foot block locations             

(Attach additional sheets if necessary)



	5.  Total lifted weight = payload + rigging + overhaul = 


	6.  Head block reaction force:
	7. Heel block reaction force:

	8.  Calculation of force in Tag line and Hoist line:



	9.  Describe the Hoist Anchorage scheme:



	10. Describe the hoist line:

a. Type: 

b. Diameter

c. Breaking Strength:  

d. Rated Capacity

e. End Termination Type:   FORMCHECKBOX 
  Wedge Anchor (75% efficient)                          FORMCHECKBOX 
  Other

f. End Termination Efficiency:  ​_______%

Net Available Lifting Capacity (= Rated Capacity x Efficiency): 

	11.  Describe the Manbasket details, if used.



	12.  Describe the Tagging method:    FORMCHECKBOX 
  Straight Tag         FORMCHECKBOX 
  Trolley Tag



	13.  Describe the Tag anchor details:



	14.  Indicate the maximum wind speed at which you intend to halt operations?  __________mph

	15. Jump Schedule (for Gin Pole operations):
16.  Number of Jumps:  

17.  Jump Elevations (Above ground level):  



	18.  Describe the following for all rigging gear used:

Rigging Gear Type

Quantity

Capacity

Size or Length

Slings

Shackles

Snatch Blocks

Other (Describe):  

Arrangement Sketch:



	DRUM HOIST AND GIN POLE PRE-OPERATION CHECKLIST
*ANY “NO” RESPONSES WILL HALT ALL WORK UNTIL THE PROPER CORRECTIVE ACTION HAS BEEN TAKEN TO CORRECT THE PROBLEM

	1.
There is a competent person on site. 
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	2.
The hoist operator is qualified per ASME B30.7, section 7‑3.1.2.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	3.
All employees involved in the lift have been deemed qualified.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	4.
All applicable inspections have been completed by a qualified person and the inspections are on file.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	5.
A trial lift was completed at the following weight: _______ lbs.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	6.
The rigging pertaining to the lift has been inspected.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	7.
The gin pole, if utilized, is in accordance with TIA/ANSI 1019 Gin Pole Specifications.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	8.
The gin pole load chart, if being utilized, is available in accordance with TIA/ANSI 1019, section 7.0.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	9.
The gin pole inspection records, if being utilized, are available for review.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	10.
The contractor performing work has identified a maximum wind speed at which hoist operations shall be halted.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	11.
Before the tower arrives on site, the manufacturers detailed tower erection procedure is available.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	12.
The operator is in direct line of sight of the load and hoist simultaneously.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	13.  A heel block is being used for all hoist operations.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	14.
The operator, and other personnel are not positioned under the lifted load.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	15.
All rigging, including snatch blocks, are tagged, inspected, and of sufficient capacity.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	16.
If radios are necessary for communications, they were checked for charge and functionality.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  _____________

	17.
Annual inspection available at site?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	18. Daily inspection performed?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	19.
Manbasket is NOT home-made, if used.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	Reviews and Signatures
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (Explain)  

	Site Supervisor /Foreman

	Name
	Signature

	Hoist Operator
	Signature

	Name
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