
Marathon GBR Crane Operator Evaluation

Area:

All Terrain Lattice Crawler Tele Crawler 

Rough Terrain Fixed Cab

Tower Crane 

Luffing Jib 

4. Task Standard Lifting Multi-Crane Lift Personnel Lift Blind Lifts 

Other

Variable Position Counterweight 

Please provide a description of the task(s) performed by the operator during the evaluation such as hoisting form-work,
personnel basket, concrete bucket, multi-crane pick/lift, blind pick/lift, etc.

Task(s) Performed (please provide a description of the task(s) performed by the operator during the evaluation such as 
hoisting Standard, form-work, personnel basket, concrete bucket, multi-crane pick/lift, blind pick/lift, etc.)

Note: Retraining must be provided in relevant topics for each operator when the performance of the operator, or an evaluation of the operator’s 
knowledge, indicates that retraining is necessary. When retraining is required, the employer must re-evaluate the operator with respect to the subject 
of the retraining.

Hydraulic Truck

Boom Truck 

This evaluation is being done to ensure the crane operator possesses the skills and knowledge, as well as the ability to 
recognize and avert risk, necessary to operate the equipment safely, including those specific to the safety devices, 
operational aids, software, and the size and configuration of the equipment. 

With respect to equipment that the candidate will operate, I have evaluated the candidate and have determined that 
he/she: 
(i) has the skills necessary to operate the equipment safely for the assigned task(s);
(ii) has the skills and knowledge as well as the ability to recognize and avert risk; and
(iii) can apply the equipment’s load charts and the manufacturer’s procedures

Evaluator’s Name:

Evaluator’s Signature:

130 Ton: Grove

150 Ton: Grove 
200 Ton Truck: Tadano 
240 Ton Truck: Terex/DEMAG 

15 Ton: Broderson / Galion 
30 Ton: Grove 
50 Ton: Linkbelt, Tadano, Grove 
55 Ton: Terex 
90 Ton: Grove,
100 Ton: Tadano 
120 Ton: Tadano 

Jib 

Operators Name : 

1. Equipment Type:

2. Equipment
Make and Model:

3. Equipment 
Configuration:

Other: 

Eval Date:Operators Signature:  

jmerrill
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