B Bob’s
Crane Service
Lift Evaluation Form

CUSTOMER: DATE!
CONTACT: JOB NAME:
PHONE #: JOB ADDRESS:
FAX:

PLEASE PROVIDE ALL INFORMATION BELOW:
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DIMENSIONS:
W LOAD WEIGHT
H HEIGHT STRUCTURE

D1 DISTANCE FROM THE REAR OF THE CRANE TO THE FACE OF THE STRUCTURE
D2 DISTANCE FROM THE FACE OF THE STRUCTURE TO THE CENTER PLACEMENT OF THE LOAD

NOTES:
1 OBSERVE ACCESSIBILITY TO THE CRANE SET-UP AREA
2 OBSERVE THE SLOPE AND TYPE OF SURFACE THE CRANE WILL SET UP ON
3 REPORT OVERHEAD OBSTACLES: POWER LINES, TREES, ETC.
4 ALL DISTANCE SHOULD BE ACCURATELY MEASURED WITH TAPE MEASURE

DATE CRANE REQUIRED:
TIME:

12101 HIGHWAY 67, LAKESIDE, CA. 92040-1103 « (800) 443-5881 + (619) 443-5887 « FAX (619) 390-8279
www.bobscrane.com



