
 
 
 
 

Crane Operator’s Daily and Weekly Inspection Report 
Page ___ of ___ 

 

Date: Time: Operator: Jobsite: 

Manufacturer: Model #: Serial #: 

Max. Capacity: Boom Length: ANNUAL INSPECTION ON RECORD?   YES  ٱ   NO ٱ 

Inspection Function S* U* NA* Comments 

Operator’s/Maintenance Manuals     

Hand Signals Posted     

Durable Rating Chart visible to Operator     

Control Markings & Labels     

Guarding: all exposed moving parts     

Swing Radius Protection     

Boom/Jib: Stops; Damages/Condition     

Hydraulic System (and  Leaks)     

Air System (and  Leaks)     

Electrical System     

Loose/Missing Parts     

Horn/ Alarms     

Engine Stop Switches     

Load line(s) and (limit controls)     

Load Hook/Safety Latch, Hook Block, Overhaul 
Ball 

    

Sheaves     

Outriggers (and locks)     

Stabilizers     

Drum System (spooling, etc)     

Boom Angle Indicator (and auto shutoff)     

Boom Length Indicator     

Gauges/Clutches/Dogs     

Level Indicator     

Anti-Two Block Device     

Overload Protection System     

Winch Brake Operation (and other applicable 
brakes): 

    

Holding Valves     

Boom Wear Pads     

Lubrication     



 

Page ___ of ___ 

 

Inspection Function S* U* NA* Comments 

Tires/Tracks: Cuts, Broken Parts     

High -Voltage Warning Signs     

Wire Rope (broken wires, excess wear, kinks, etc)     

Turntable/Crane Body     

Counterweight     

Cab (fire extinguishers, clear unbroken glass, etc)     

 
*S = Satisfactory  *U = Unsatisfactory  *NA = Not Applicable                        
 
Additonal Comments: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

Crane Operator’s Signature: ________________________________________________________________ 
The Original Report must be maintained with the Crane                                       

 

Supervisor’s Signature:_________________________________________________________________________ 

 
 

Crane Inspection Checklist                                                                                                                                                                           
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© 2010 The Hartford Loss Control Department     All Rights Reserved. 

The information provided in these materials is of a general nature, based on certain assumptions, and is intended as 
background material.  The content of these materials may omit certain details and cannot be regarded as advice that would be 
applicable to all businesses.  The background presented is not a substitute for a thorough loss control survey of your business 
operations.  Readers seeking resolution of specific safety issues or business concerns regarding this topic should consult their 
professional safety consultant.  We do not warrant that the implementation of any view or recommendation contained herein will 
result in the elimination of any unsafe conditions at your business locations or with respect to your business operations.  
Further, we do not warrant that the implementation of any view or recommendation will result in compliance with any health, 
fire, or safety standards or codes, or any local, state, or federal ordinance, regulation, statute or law (including, but not limited 
to, any nationally recognized life, building or fire safety code).  We assume no responsibility for the control or correction of 
hazards, and the views and recommendations contained herein shall not constitute our undertaking,  on your behalf or for the 
benefit of others, to determine or warrant that your business premises, locations, or  operations are safe or healthful, or are in 
compliance with any law, rule or regulation.   


