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Cranes and Hoist Equipment Hazard Checklist 

Hazard Mitigation 
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Boom equipment inspection 

Main chords on boom are free from damage 

Lattice members are not bent or cracked 

Point sheaves and bearing are free from damage 

Cable guides are pointed in the same direction the crane is operating in 

Pins of proper size in boom are all in place 

Manufacturer’s recommended boom length is not exceeded 

Boom backstops are in place 

A boom hoist-limiting device is in place 

Mid-point suspension cables are in place 

High gantry is raised 

Boomfoot bushings are tight 

Cable equipment inspection 

Cables are not frayed and no flat spots are identified 

Cables are free from rust, kinks and are in good condition with no raveling 

Cables are not rubbing on boom equipment 

Cable is the appropriate size and length necessary for the load 

Extender cable pins are locked in with keys 

Cables are wrapped on drum correctly 

Crane equipment inspection 

Operator’s compartment is clean and free from obstruction 

Cab glass is free from cracks and in good shape 

Operator can clearly see the jobsite and signal person 

Operator is able to communicate with the person by using hand signals 

Machine is sitting on stabilized ground 

Brakes and clutches are in good working order 

Engine adjustments are made prior to turning on and operating equipment 

Machinery shields are in place 

Sufficient space is provided to swing machine, as determined by the 
qualified person 

Outriggers are locked and pontoons are on pads/soft ground for stabilization 

https://www.dir.ca.gov/title8/5035.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1926/1926.1401#:%7E:text=Boom%20hoist%20limiting%20device%20includes,reaches%20a%20predetermined%20operating%20angle.
https://www.dir.ca.gov/dosh/dosh_publications/trainingreq.htm#qualified
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Actions Taken to Correct Items Checked as “Needs Attention” 

Hazard # 

Hazard # 

Hazard # 

Hazard # 

Hazard # 

Name Date 

The above evaluations and/or recommendations are for general guidance only and should not be relied upon for medical advice or legal compliance purposes. They are based solely on the 
information provided to us and relate only to those conditions specifically discussed. We do not make any warranty, expressed or implied, that your workplace is safe or healthful or that it 
complies with all laws, regulations or standards. 

For more information, visit: www.SafeAtWorkCA.com  

http://www.safeatworkca.com/
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