


 Queen's University Environmental Health & Safety 

  
Date Issued: 

September 2, 2003 

Page No.: 

2 

Document No.: 

SOP-Safety-04 



 Queen's University Environmental Health & Safety 

  
Date Issued: 

September 2, 2003 

Page No.: 

3 

Docum re

W* n

0000912 0 612 700000ter

/forms/ehs-lift-equipment-registration




 Queen's University Environmental Health & Safety 

  
Date Issued: 

September 2, 2003 

Page No.: 

5 

Document No.: 

SOP-Safety-04 

Revision: 

1.0 

Subject: 

Hoists and Cranes 

/forms/ehs-lift-equipment-registration


 

                            Prepared by: The Department of Environmental Health & Safety 

 

APPENDIX 1 

 

 

 

Record of Specific Training 

Hoists and Cranes 

 

 

Crane or Hoist Manufacturer:                                                                                                           

 

 

Model:                                                    



 

                            Prepared by: The Department of Environmental Health & Safety 

 

APPENDIX 2 

 

 

 

Record of Specific Training 

Pallet Lift Trucks 

 

 

Pallet Lift Truck Manufacturer:                                                                                                           

 

 

Model:                                                    Serial Number:                                                                  

 

 

Description of Equipment and lifting operation:                                                                          

 

                                                                                                                                                          

 

                                                                                                                                                          

 

I have also read and understood the operating manual for the above-mentioned piece of 

equipment. I will follow all procedures as set forth in these documents. 

 

 

Name (Please Print):                                                                                                                               

 

 

Student/Worker’s Signature:                                                             Date:                           

 

 

Supervisor’s Signature:                                                                     Date:                           

 

 

Departmental Manager’s Signature:                                                  Date:                            


