[image: image1.jpg]d

sentinar



SEN-FO-FM3035
Hoist/Crane/BMU Work Permit

	PMS No 
	
	
	

	LOCATION
	
	
	

	
	
	
	
	
	

	* STOP WORK: In the event of a fault occurring with the Hoist/Crane/BMU, immediately cease work and notify the relevant AM.

	REQUESTING OFFICER TO COMPLETE

	Operator:
	
	of
	

	
	NAME
	
	NAME OF BUSINESS UNIT OR COMPANY

	Stand by person
	
	of
	

	
	NAME
	
	NAME OF BUSINESS UNIT OR COMPANY

	to operate the Hoist/Crane/BMU (cross out not applicable) for the lifting of materials and equipment.

	

	Operators contact details
	Ph No:
	
	Fax No:
	

	Permit is valid from:
	DATE ___/___/___
	TIME ___:___hrs
	to
	DATE ___/___/___
	TIME ___:___hrs

	
	
	
	
	

	Extended to:
	DATE ___/___/___
	TIME ___:___hrs
	to
	DATE ___/___/___
	TIME ___:___hrs

	

	Has the operator, had adequate training or is certified and competent to operate the Hoist/Crane/BMU? 

See SEN-FO-WI3014 for requirements. (Copy to be attached to Permit) 
	
	YES
	NO
	N/A
	Confirm
at Job Start

	Has the operator the correct safety equipment to carry out the task?  

E.g.: Harness, Lanyards, rescue equipment, hard hats, safety vests
	
	YES
	NO
	N/A
	

	Has the lifting equipment been checked and is it safe to be used on Telstra’s sites?
	
	YES
	NO
	N/A
	

	Will the area to be worked in be roped off and safety signs installed?
	
	YES
	NO
	N/A
	

	Is the weight of the item to be lifted, within the Hoist/Crane lifting capacity?
	
	YES
	NO
	N/A
	

	Is emergency/communication means available if there was to be an incident?
	
	YES
	NO
	N/A
	

	Will a standby person be available?
	
	YES
	NO
	N/A
	

	Has the FM of the area been previously notified that the Hoist/Crane/BMU is to be used?
	
	YES
	NO
	N/A
	

	Has a JA (S&E) been completed and been attached to this form?
	
	YES
	NO
	N/A
	

	Additional precautions: _______________________________________________________________________

	

	Requesting Officer: Name………………………………. Signature……………………………………………… 

	NOTES: 

	Carried out Prior to Operation of Hoist/Crane/BMU
	To be carried out after use

	1.  Key to operate Hoist/Crane/BMU to be obtained from relevant AM/Delegate
	1. Site to be cleaned and tidy at completion of task.

	2.  Operators to be Telstra site inducted.
	2. Sign Hoist Log Book. 

	3.  Operators to have appropriate licences and training.
	3. Key  to be returned to the AM/Delegate

	4.  Authorised permit to be on site for duration of task.
	

	
	
	

	To be completed by the Requesting Company /Organisation (Telstra/NDC/Contractor) – Authorising Manager

I understand that it is the responsibility of the Authorising Manager to ensure that the intending Operator/s of the Hoist/Crane/BMU has the appropriate certificate/competency.  I understand the precautions that must be taken to perform the work safely and maintain a clean and orderly work site.  I will return this permit to the issuer when work is complete or ceases for the day.

Authoring Manager (Name)…………………………………… Signature…………………………………………… 

Position in Company………………………………………….. (Telstra Personnel must be at least a level 5 Manager)

	

	
	
	
	
	

	
	
	
	
	

	Sentinar Area Manager (or delegate) to complete 

AM TO CHECK WITH AMC.

Has the Hoist/Crane/BMU been serviced prior to use   Yes/No

Date of Last Service ……/……/20…..

I have sighted all relevant copies of training certificates and licences and am of the opinion that if all provisions of this permit are observed, this area and/or equipment is in a safe condition for the described work to be carried out

Facility Manager (Print): _________________________

Signature: _________________________

Key number issued………………………………. Date issued…………………………. Date Returned……………………….

TO BE COMPLETED ON COMPLETION OF WORK (Fax back to issuer)
Work completed  Yes/No                                                                  Site cleaned          Yes/No
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