Crane Operator Evaluation Form
Date: ________________________ 



Job Number: ______________________
Type of Crane:   ___ Rough Terrain
___ Lattice Boom Crawler 
 Other: ______________________
Operator Name: ________________________ 
Evaluator Name: ______________________________ 
1) Inspection 
Y      N
□  □ Boom, hoist drums, wire rope checked 

□  □ Crawlers / rollers checked 

□  □ Engine fluid levels & fan belts checked 

□  □ Cab / Glass checked 

□  □ Hydraulic cylinders & hoses checked 

□  □ Load block / overhaul ball & swivel 
□  □ Controls & safety interlock 

□  □ Warning labels 
□  □ Steering & brakes checked 

□  □ Conducted general check for leaks 

2) Startup 
□  □ Inspection performed and documented 

□  □ Company required PPE worn 

□  □ Seat adjusted properly
□  □ Safety interlock engaged 

□  □ Control function check 

□  □ Observed for materials, vehicles, and pedestrians before movement 

3) Travel 
Y      N

□  □ Kept load low 

□  □ Maintained reasonable speed for conditions 

□  □ Auxiliary line(s) tied back 

□  □ Demonstrated awareness of overhead hazards 

4) Craning 
□  □ Load kept within capacity 

□  □ Able to boom, hoist, swing loads smoothly
□  □ Able to operate multiple hoist lines 

□  □ Can lift and lay down beams, rebar cages, drive/extract casing, etc.
□  □ Used ground guide when visibility is obscured 

5) Shutdown 
□  □ Load lowered to the ground 

□  □ Swing & boom lock engaged 

□  □ Safety interlock disengaged 

□  □ Turned engine off 
6) Certification / Qualification
□  □ Current NCCCO or Similar 

I hereby certify that I have conducted an evaluation of this employee's ability to safely operate a Mobile Crane, and I have determined that his or her performance is satisfactory. 

Evaluator Signature: __________________________________

Date: ________________

