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FORM 16-2 

Standard PCR Pre-Lift Crane Checklist

Date: 

Time: 

Quote#: Location: _______________________   

Completed By (Competent Person): _____________________________ 

Note:  Applies to Cranes, Hoists and Power-Operated equipment that can be used to hoist, lower 
and/or horizontally move a suspended load (includes forklifts, Rough Terrain equipment, etc., when 
used with rigging). ANSWERS CHECKED "NO" ARE TO BE ADDRESSED PRIOR TO 
HOISTING
Crane Considerations Yes No 

1 Are the lifts within the machines rated capacities? (based on boom length, radius)

2 Has load weight and crane radius been verified?

3 Have all potential crane obstructions been identified? 

4 Have environmental considerations been addressed? (wind, weather, lightning) 

5 Have electrical hazards been addressed (overhead /underground) 

- Clearance distances established? (minimum 20ft clearance)
- Is a spotter required?
- Public Utility contact required?

6 Crane swing radius properly barricaded and personnel advised of hazards? 

 Yes No 

7 Weights and Centers of Gravity (COG) have been determined? 

8 Anything inside/outside the loads that could shift during the lift? 

9 Does rigging need protection from the loads? 

10 All anchor bolts, hold-downs, or fasteners have been removed? 

11 Potential for binding? Load free and clear of potential obstructions
12 Attachment points rated to take load weight? 

13 Are the loads structurally capable of being lifted? 

Comments: 



Rigging Yes No 

1 All rigging has been inspected by a Qualified Rigger? 

2 Have sling angles been calculated? 

3 Are shackles correctly sized for the sling eyes? 

4 Are softeners needed? 

Comments: 

Personnel Yes No 

1 The roles, responsibilities and qualifications for personnel have been defined? 

(Operator, Lift Supervisor, Rigger, Signal Person) 

2 A Pre-Lift meeting has been conducted? 

3 Personnel (Rigger/signal-person)             PCR Customer Rep:  (circle one)
Comments: 

Area Preparation Yes No 

1 The locations for the load landings has been selected and prepared? 

2 Blocking and/or cribbing available to set the loads on? 

3 Travel paths have been determined and cordoned off? 

4 Other personnel in the area have been notified of the lifts? 

5 Have ground bearing support questions been addressed? 

Comments: 

Crane Operator: _______________________________________  Date: __________

Rigger(s): _____________________________________________

Signal Person: _______________________________________

Pre Lift Safety Meeting

Crew:       _____________________________________________            

Crew:        _____________________________________________            

       (Name)                  (Signature)

_______________________________________________Crew:

Crew:        _____________________________________________

Crew:       _____________________________________________

Crew:       _____________________________________________

Print Name: _______________________________
Print Name: _______________________________

Print name: _______________________________
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Polyester Roundslings
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TUFLEX ENDLESS ROUNDSLINGS
The Most Versatile Tuflex Roundsling

Features and Benefits
Maintains all the basic Tuflex features plus...

Promotes Safety

•	 Load stability and balance can be achieved by 	
spreading sling legs.

Saves Money

•	 Wear points can be shifted to extend sling life.

•	 The most flexible style of sling.

•	 Individual slings can be attached together using 

appropriate hardware (see photo).

** This is the minimum recommended diameter for the connection hardware to be used for a vertical hitch. 

Always protect Roundslings from corners, edges, or protrusions.  Refer to the Sling Protection section 
of this catalog to choose the right protection product for your lift.* WARNING    

TUFLEX Endless Roundslings

Part 
Number Color

Rated Capacity* (lbs.)

Minimum 
Length

(ft.)

Approximate Measurements
Vertical Choker Basket

@ 90°
Basket
@ 45°

Weight 
(lbs.)
(ft.)

Body 
Diameter
Relaxed

(in.)

Body
Width 

@ Load 
(W)(in.)

Minimum 
Hardware 

Dia.**    
(in.)

EN30 Purple 2,600 2,100 5,200 3,600 1.5 0.20 0.63 1.00 0.44

EN60 Green 5,300 4,200 10,600 7,400 1.5 0.30 0.88 1.38 0.63

EN90 Yellow 8,400 6,700 16,800 11,800 3.0 0.52 1.13 1.75 0.75

EN120 Tan 10,600 8,500 21,200 14,000 3.0 0.60 1.13 1.88 0.88

EN150 Red 13,200 10,600 26,400 18,000 3.0 0.76 1.38 2.00 1.00

EN180 White 16,800 13,400 33,600 23,000 3.0 0.87 1.38 2.13 1.13

EN240 Blue 21,200 17,000 42,400 29,000 3.0 1.10 1.75 2.63 1.19

EN280 Orange 25,000 20,000 50,000 35,000 3.0 1.25 1.87 3.00 1.25

EN360 Gray 31,000 24,800 62,000 43,000 3.0 1.70 2.25 3.25 1.50

EN460 Orange 40,000 32,000 80,000 56,000 3.0 2.30 2.50 3.75 1.62

EN600 Brown 53,000 42,400 106,000 74,000 8.0 2.90 2.75 4.00 2.00

EN800 Olive 66,000 52,800 132,000 93,000 8.0 3.40 3.13 4.63 2.13

EN900 Orange 77,000 61,600 154,000 108,000 8.0 3.90 3.42 5.00 2.25

EN1000 Black 90,000 72,000 180,000 127,000 8.0 4.40 3.63 5.25 2.50

EN1100 Orange 100,000 80,000 200,000 140,000 8.0 4.80 4.10 5.50 2.62

How To Measure

Length
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LMF�h�eUiLMF�h�d̂i
����jklm�n5o�pq��r5k6s�
����
m!"����#"$"%���������&'�(������.������/"%�)0�1�23��-4�����-(
tuvwxyzxy{|}~� tuvwxyzxy{|}~������ ����� ����� ����� ������ ������ ������ ����������� ����� ����� ������ ������ ������ ������ ����������� ����� ����� ������ ������ ������ ������ ������������ ����� ������ ������ ������ ������ ������ ������������� ������ ������ ������ ������ ������ ������ ������������� ������ ������ ������������� ������ ������ ��������|�x������x �~�wx{����� �|�x������x �~�wx{�����
�� ¡¢£¤¢£¥¦§̈© �� ¡¢£¤¢£¥¦§̈©ªª«¬­®« °̄±²² °̄³²² °́±²² ªµ«¬­®« ±°¶²² °́±²² ³°·²²ªª̧¬­®« ±°¶²² °́±²² ³°·²² ªµ̧ ¬­®« ¶°²²² ³°·²² ±̄°¹²²ªª«¬­®̧ ±°¶²² °́±²² ³°·²² ªµ«¬­®̧ ¶°²²² ³°·²² ±̄°¹²²ªª̧¬­®̧ ¶°²²² ³°·²² ±̄°¹²² ªµ̧ ¬­®̧ ²̄°²²² ±̄°¶²² ±¶°²²²ªª«¬­®º °́¹²² ·°¹²² »°³²² ªµ«¬­®º ¼°³²² »°³²² »̄°±²²ªª̧¬­®º ¼°²²² ¹°¹³² ¼̄°¼±² ªµ̧ ¬­®º ·̄°²²² ¼̄°¶²² ¶́°²²²ªª«¬­®½ ¶°²²² ³°·²² ±̄°¹²² ªµ«¬­®½ ²̄°²²² ±̄°¶²² ±¶°²²²ªª̧¬­®½ »°²²² ¯̄°·²² ±±°¹²² ªµ̧ ¬­®½ ¹̄°²²² ±́°¶²² ·¼°²²²ªª«¬­®¾ ¼°³²² »°³²² »̄°±²² ªµ«¬­®¾ ¶̄°́²² »̄°±²² ¹́°·²²ªª̧¬­®¾ ¯́°²²² ¼̄°²²² ·́°²²² ªµ̧ ¬­®¾±³°²²² ±́°¶²² ³¶°²²²

¿¦À¢�Á�ÂÃÄ¢ Å̈ Æ¡¢¥�Ç�­®È ¿¦À¢�Á�ÂÃÄ¢ Å̈ Æ¡¢¥�Ç�­®È É����������ÊË���'�����$�%�����"����)0�'�Ì)0���"%4��4�Ì������)0Ê"����0Í�%��%)�����)��(�ÎÌ�%)����)���"0����Í�0��)0��)ËÏ0��Ë��Ë0���Ì��4��������4"��'�������$�%���Ð�ÑÒÓ����.�ÔÒ�Î� ��#Ô�ÔÕ�� &Î�Ö�×�/Ò!��Ó Î�Ö(� �������4"���'��0�Ê)Í���Ì0)Ê���0Í�%���Ì�"���)Ì��4�Ì)��)-����%)�����)���"0��$0������3Ø���
����
� � � � ����Ù�Ú�������)0�������'����"�� � � ����Û�Õ)���Ð���"0�Ð�%Ë��Ð���"��Ð�$Ë�%�Ë0���)0�Ü�)��Û�É%���)0�"�Ü"���'Ë0��� � � ��Û�Ú������Ð�%4"00����)0�-�����$�"���0� � ����Û�.���)0��)�Ð�$������Ð�%)00)��)��)0�)�4�0�Ý�������"Ê"���Û�É���%)�����)��%"Ë������)Ë'��"���)���0����4�)Ì��4�������Û�."Ê"�����������ÊË����)��'��Ë����Ì)0�É�Ñ�$Ë0$)��Þ8�9�:
����
�k�:�pq��rßk6sm�
����
Û�."Ê"����)��4��%)Í�0��4"���à$)�����"0�Û�×0)Ü��Ð�%Ë��)0��"Ê"����%)0���"0��Û�."Ê"����)��4��%)Í�0�Ê"������%"���"��)���)Ì�%)0����"0����0����4(o�7�
����
�áâ9�ßß�:���6sãÛ�#4�%Ü�/"��m3�Ô4���äÎ��)����)���à�����$"����4�����������"��"0�"(Û�Ô"�����Ô"���3�Ò���)0�')�4�)Ì��4���"�����)����)���à�������$"����4���������"��"0�"(Û�/�'�0�Ò$��%�3�&��4������)���0"��Ê�����(��	�
����
Û��à%����Í��"'0"��)�Û�#0Ë�4���-�''���Û�Ó��0"Í�)�������4���"Ê"��Û�×0)Ü���)0�-)0������%4��������)"��'�"0�����$��%��Û�!���%)0���"0���Ì�ÌË0���4��(�ÎÌ��4�0������"Ê"���"�����4��0����"0���"0���)��Í���'��Ð�.Ò��ÒÔ�Ó ��ÔÕ��� &Î�ÖÞ�!�Ê�Ê'�0Ð�Ø�å�æçèépê�æç�ëpì

8�j�ík��î7�j�
�7í�ï��ð7�6�7�k�î�7�
��6s�6�ï�
����


É����������ÊË���'��$0)��%����Ì0)Ê��"Ê"���'��Ê"��0�"���)Ì��ËÌÝ%�������0����4Ð��4�%Ü�����"���%)���0Ë%��)�(Ô4�������)Ì�"��)"��������)��'��ñ0"ò)0ó��4"0$��)�%Ë��������(�ÎÌ��4���)"��Ê)Í���"%0)����4��������)0��4��������"%0)����4���)"�Ð��4��������Ê"��'�%)Ê��"Ê"���(Ô4�0������)��Ë%4��4����"��ñ#Ë���0))Ìó�-�"0�$0)��%��)�(�#Ë��0�����"���-�"0�$0)��%��)���)����à���(Ô4�0�����"�×ÎÖ���ÌÌ�0��%��'��-����"'0"��)��"���%Ë�������"Ê"��Ð�"����4��"$$0)$0�"���-�"0�$0)��%��)���)�Ë���Ì)0��"%4(Ö�)Í���"���%"0�')"0��"0���)��-�"0�$0)��%��)����Í����(�#)��"%��Ë��Ì)0�-�"0�$0)��%��)���4"�������������0����)�-��4��"��������)��"���%)Ê$0����)�(á������7�:���k7�57�6�ï6���#)0��0Ê"àô� ���Í��#)0��0Ê"àô��"�Ú"�����%�#)0��0��0)��%�)0�Ú��4�Ë"0�ô

��k7�57�6�ï6����î�7�
����




�����������	
����	
�� ����������	
����	
��
���������	
����	
���	��������	
��

������������������� !���������������� !�����������������������������������������" #���$��%�����������&��'(!����������&��'(!�������������������������������������������)�*�����	
���+��� ��	
��,���-�./01�/234�5�.6789�/:;8<=>?�0@<A�17>>@�AB7C�/D?>;>D?>D7�2B8>�3<;>�4<8>E���+��	
F�GHIJKL MNOPKLIQ�R�S�R�T U�V�R�W�RXT Y�R�X�R�U�R�S X�Y�R�S�R�T�R�ZX�R�[R�W U�Y�R�W�R�XT Q�R�X�Y�R�S�R�[�Y U�R�[�R�W�R�XUX�Y�R�T�XU S�V�R�X\�R�U\ X�R�U�R�[�R�T U�Y�R�]�R�X\�R�X]U�R�W�R�XT [�R�XU�R�U[ X�V�R�U�Y�R�]�R�̂�Y S�R�T�R�XU�R�XW
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Peninsula Crane and Rigging1. Owner:

Hydraulic Truck Crane
N3K5-4672

Plate V

656 Wool Creek Drive, San Jose, California

100 Ton

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
CERTIFICIATE OF UNIT TEST AND/OR EXAMINATION OF

CRANES AND DERRICKS USED FOR LIFTING SERVICE

2. Owner Address:
3. Device:

Location:
4. Description:
5. Manufacturer:
6. Owner's Identification (if any):
7. Service Status At time of Survey:
8. Boom At Time of Survey Length: Type:
9. Test Loads Applied, Including Functional (partial) Test Load:

Model Number: Serial Number:
Rated Capacity:

Link Belt HTC-86100

Mobile Crane

C-905
In Service
38’-140’ Main 35’-58’ Jib Telescopic/Swing Away

P.O. Box 1263, Ripon, CA 95366
Ph: 209-597-6392  Fax:  209-253-0099

CRANE SPEC

Changes Job Sites

Radius (ft) Proof Load (lbs) Rated Load (lbs) Outriggers Boom Direction
50 24,870 23,700 Yes 360 Degrees
115 8,370 8,000 Yes 360 Degrees

(Jib) 70 8,370 7,800 Yes 360 Degrees

Description of Proof Loads:

10. Basis for assigned load ratings:

11. The examination shall be carried out in conjunction with each unit proof load test. The qualified person, or his authorized representative shall make a
determination as to requirements for the correction of deficiencies found. The examination shall cover the following points as applicable:

12: Remarks and / or limitations:

(1) All functional operating mechanics for improper function,
maladjustment, and excessive component wear, with particular attention to sheaves,
pins and drinks.  This shall include operation with partial load, in which all functions
and movements, including, where application, maximum possible rotation in both
directions, are performed.
(2) All safety devices for malfunction.
(3) Deterioration or leakage in lines, tanks, valves, drains, pumps, and
other parts of air or hydraulic systems.
(4) Loose gear components (ie. Hooks, etc.) including wire rope and wire
rope terminals and connections, with particular attention to sections of wire rope
exposed to abnormal wear and sections not normally exposed for examination.
Cracked or deformed hooks shall be discarded.
(5) Rope reeving for compliance with certifying agent’s recommendations
(6) Deformed, cracked, or excessively corroded members in crane
structure and boom.
(7) Loose belts, rivets,  or other connections
(8) Worn, cracked, or distorted parts affecting safe operation

(9) Excessive wear on and free operation of brake and clutch system parts, linings,
pawls, and ratchets.
(10) Load, boom angle, or other indicators shall be checked for any significant
inaccuracy
(11) It shall be ascertained that there is a durable rating chart visible to the
operator, covering the complete range of the certified agents capacity ratings at all operating
radii, for all permissible boom lengths and jib lengths, with alternate ratings for optional
equipment affecting such ratings.  Necessary precautions or warnings shall be included and
operating controls marked or an explanation of controls shall be posted at the operator’s
positions to indicate functions.
(12) Careful examination of the junction areas of removable boom sections,
particularly for proper seating, cracks, deformities, or other defects in securing bolts and in
the vicinity of such bolts
(13) It shall be ascertained that no counterweights in excess if the certified agent’s
specifications are fitted.
(14) Such other examinations deemed necessary under the circumstances

KNOWN WEIGHT

MFG LOAD RATINGS

I certify that on 01/25/2023 the above described device was tested and examined by the undersigned; that said test and examination met with
the requirements of the Division of Occupational Safety and Health Administration.

Certification Agency: Crane Spec

Signature:

Printed Name:
Title:
Certification Number:

Josh Holt
Surveyor

Issue Date: 01/25/202320-1674634913000

This certificate is: Annualx Quadrennial Proof Load

License: CA-420
Expiration Date: July 30, 2020

01/25/2024Annual Expires:

x Current Quadrennial Attachedx

Last Quadrennial Done: 01/25/2023

evanz
Rectangle

evanz
Rectangle



Peninsula Crane and Rigging1. Owner:

Hydraulic Truck Crane
T2K8-5987

Plate V

656 Wool Creek Drive, San Jose, California

90 Ton

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
CERTIFICIATE OF UNIT TEST AND/OR EXAMINATION OF

CRANES AND DERRICKS USED FOR LIFTING SERVICE

2. Owner Address:
3. Device:

Location:
4. Description:
5. Manufacturer:
6. Owner's Identification (if any):
7. Service Status At time of Survey:
8. Boom At Time of Survey Length: Type:
9. Test Loads Applied, Including Functional (partial) Test Load:

Model Number: Serial Number:
Rated Capacity:

Link Belt HTC-8690 LB

Mobile Crane

C-906
In Service
38.8’-164.1’ Main 10’-58’ Jib Telescopic/Swing Away

P.O. Box 1263, Ripon, CA 95366
Ph: 209-597-6392  Fax:  209-253-0099

CRANE SPEC

Changes Job Sites

Radius (ft) Proof Load (lbs) Rated Load (lbs) Outriggers Boom Direction
70 16,550 17,700 Yes 360 Degrees

Description of Proof Loads:

10. Basis for assigned load ratings:

11. The examination shall be carried out in conjunction with each unit proof load test. The qualified person, or his authorized representative shall make a
determination as to requirements for the correction of deficiencies found. The examination shall cover the following points as applicable:

12: Remarks and / or limitations:

(1) All functional operating mechanics for improper function,
maladjustment, and excessive component wear, with particular attention to sheaves,
pins and drinks.  This shall include operation with partial load, in which all functions
and movements, including, where application, maximum possible rotation in both
directions, are performed.
(2) All safety devices for malfunction.
(3) Deterioration or leakage in lines, tanks, valves, drains, pumps, and
other parts of air or hydraulic systems.
(4) Loose gear components (ie. Hooks, etc.) including wire rope and wire
rope terminals and connections, with particular attention to sections of wire rope
exposed to abnormal wear and sections not normally exposed for examination.
Cracked or deformed hooks shall be discarded.
(5) Rope reeving for compliance with certifying agent’s recommendations
(6) Deformed, cracked, or excessively corroded members in crane
structure and boom.
(7) Loose belts, rivets,  or other connections
(8) Worn, cracked, or distorted parts affecting safe operation

(9) Excessive wear on and free operation of brake and clutch system parts, linings,
pawls, and ratchets.
(10) Load, boom angle, or other indicators shall be checked for any significant
inaccuracy
(11) It shall be ascertained that there is a durable rating chart visible to the
operator, covering the complete range of the certified agents capacity ratings at all operating
radii, for all permissible boom lengths and jib lengths, with alternate ratings for optional
equipment affecting such ratings.  Necessary precautions or warnings shall be included and
operating controls marked or an explanation of controls shall be posted at the operator’s
positions to indicate functions.
(12) Careful examination of the junction areas of removable boom sections,
particularly for proper seating, cracks, deformities, or other defects in securing bolts and in
the vicinity of such bolts
(13) It shall be ascertained that no counterweights in excess if the certified agent’s
specifications are fitted.
(14) Such other examinations deemed necessary under the circumstances

KNOWN WEIGHT

MFG LOAD RATINGS

I certify that on 06/06/2024 the above described device was tested and examined by the undersigned; that said test and examination met with
the requirements of the Division of Occupational Safety and Health Administration.

Certification Agency: Crane Spec

Signature:

Printed Name:
Title:
Certification Number:

Josh Holt
Surveyor

Issue Date: 06/06/202420-1717660217000

This certificate is: Annualx Quadrennial Proof Load

License: CA-420
Expiration Date: July 30, 2020

06/06/2025Annual Expires:

Current Quadrennial Attached

Last Quadrennial Done: 08/05/2022
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Peninsula Crane and Rigging1. Owner:

Hydraulic Truck Crane
T2K8-5987

Plate V

656 Wool Creek Drive, San Jose, California

90 Ton

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
CERTIFICIATE OF UNIT TEST AND/OR EXAMINATION OF

CRANES AND DERRICKS USED FOR LIFTING SERVICE

2. Owner Address:
3. Device:

Location:
4. Description:
5. Manufacturer:
6. Owner's Identification (if any):
7. Service Status At time of Survey:
8. Boom At Time of Survey Length: Type:
9. Test Loads Applied, Including Functional (partial) Test Load:

Model Number: Serial Number:
Rated Capacity:

Link Belt HTC-8690 LB

Mobile Crane

C-906
In Service
38.3’-164.1’ Main 10’-58’ Jib Telescopic/Swing Away

P.O. Box 1263, Ripon, CA 95366
Ph: 209-597-6392  Fax:  209-253-0099

CRANE SPEC

Changes Job Sites

Radius (ft) Proof Load (lbs) Rated Load (lbs) Outriggers Boom Direction
70 20,850 19,600 Yes 360 Degrees
145 4,990 4,700 Yes 360 Degrees

(Jib) 115 7,840 7,500 Yes 360 Degrees

Description of Proof Loads:

10. Basis for assigned load ratings:

11. The examination shall be carried out in conjunction with each unit proof load test. The qualified person, or his authorized representative shall make a
determination as to requirements for the correction of deficiencies found. The examination shall cover the following points as applicable:

12: Remarks and / or limitations:

(1) All functional operating mechanics for improper function,
maladjustment, and excessive component wear, with particular attention to sheaves,
pins and drinks.  This shall include operation with partial load, in which all functions
and movements, including, where application, maximum possible rotation in both
directions, are performed.
(2) All safety devices for malfunction.
(3) Deterioration or leakage in lines, tanks, valves, drains, pumps, and
other parts of air or hydraulic systems.
(4) Loose gear components (ie. Hooks, etc.) including wire rope and wire
rope terminals and connections, with particular attention to sections of wire rope
exposed to abnormal wear and sections not normally exposed for examination.
Cracked or deformed hooks shall be discarded.
(5) Rope reeving for compliance with certifying agent’s recommendations
(6) Deformed, cracked, or excessively corroded members in crane
structure and boom.
(7) Loose belts, rivets,  or other connections
(8) Worn, cracked, or distorted parts affecting safe operation

(9) Excessive wear on and free operation of brake and clutch system parts, linings,
pawls, and ratchets.
(10) Load, boom angle, or other indicators shall be checked for any significant
inaccuracy
(11) It shall be ascertained that there is a durable rating chart visible to the
operator, covering the complete range of the certified agents capacity ratings at all operating
radii, for all permissible boom lengths and jib lengths, with alternate ratings for optional
equipment affecting such ratings.  Necessary precautions or warnings shall be included and
operating controls marked or an explanation of controls shall be posted at the operator’s
positions to indicate functions.
(12) Careful examination of the junction areas of removable boom sections,
particularly for proper seating, cracks, deformities, or other defects in securing bolts and in
the vicinity of such bolts
(13) It shall be ascertained that no counterweights in excess if the certified agent’s
specifications are fitted.
(14) Such other examinations deemed necessary under the circumstances

KNOWN WEIGHT

MFG LOAD RATINGS

I certify that on 08/05/2022 the above described device was tested and examined by the undersigned; that said test and examination met with
the requirements of the Division of Occupational Safety and Health Administration.

Certification Agency: Crane Spec

Signature:

Printed Name:
Title:
Certification Number:

Josh Holt
Surveyor

Issue Date: 08/05/202220-1659683786000

This certificate is: Annualx Quadrennial Proof Load

License: CA-420
Expiration Date: July 30, 2020

08/05/2023Annual Expires:

x Current Quadrennial Attachedx

Last Quadrennial Done: 08/05/2022
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Peninsula Crane and Rigging1. Owner:

Hydraulic Truck Crane
T2K8-6010

Plate V

656 Wool Creek Drive, San Jose, California

90 Tons

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
CERTIFICIATE OF UNIT TEST AND/OR EXAMINATION OF

CRANES AND DERRICKS USED FOR LIFTING SERVICE

2. Owner Address:
3. Device:

Location:
4. Description:
5. Manufacturer:
6. Owner's Identification (if any):
7. Service Status At time of Survey:
8. Boom At Time of Survey Length: Type:
9. Test Loads Applied, Including Functional (partial) Test Load:

Model Number: Serial Number:
Rated Capacity:

Link Belt HTC-8690 LB

Mobile Crane

C-907
In Service
38.3’-164.1’ Main 10’-58’ Jib Telescopic/Swing Away

P.O. Box 1263, Ripon, CA 95366
Ph: 209-597-6392  Fax:  209-253-0099

CRANE SPEC

Changes Job Sites

Radius (ft) Proof Load (lbs) Rated Load (lbs) Outriggers Boom Direction
70 5,800 9,000 Yes 360 Degrees

Description of Proof Loads:

10. Basis for assigned load ratings:

11. The examination shall be carried out in conjunction with each unit proof load test. The qualified person, or his authorized representative shall make a
determination as to requirements for the correction of deficiencies found. The examination shall cover the following points as applicable:

12: Remarks and / or limitations:

(1) All functional operating mechanics for improper function,
maladjustment, and excessive component wear, with particular attention to sheaves,
pins and drinks.  This shall include operation with partial load, in which all functions
and movements, including, where application, maximum possible rotation in both
directions, are performed.
(2) All safety devices for malfunction.
(3) Deterioration or leakage in lines, tanks, valves, drains, pumps, and
other parts of air or hydraulic systems.
(4) Loose gear components (ie. Hooks, etc.) including wire rope and wire
rope terminals and connections, with particular attention to sections of wire rope
exposed to abnormal wear and sections not normally exposed for examination.
Cracked or deformed hooks shall be discarded.
(5) Rope reeving for compliance with certifying agent’s recommendations
(6) Deformed, cracked, or excessively corroded members in crane
structure and boom.
(7) Loose belts, rivets,  or other connections
(8) Worn, cracked, or distorted parts affecting safe operation

(9) Excessive wear on and free operation of brake and clutch system parts, linings,
pawls, and ratchets.
(10) Load, boom angle, or other indicators shall be checked for any significant
inaccuracy
(11) It shall be ascertained that there is a durable rating chart visible to the
operator, covering the complete range of the certified agents capacity ratings at all operating
radii, for all permissible boom lengths and jib lengths, with alternate ratings for optional
equipment affecting such ratings.  Necessary precautions or warnings shall be included and
operating controls marked or an explanation of controls shall be posted at the operator’s
positions to indicate functions.
(12) Careful examination of the junction areas of removable boom sections,
particularly for proper seating, cracks, deformities, or other defects in securing bolts and in
the vicinity of such bolts
(13) It shall be ascertained that no counterweights in excess if the certified agent’s
specifications are fitted.
(14) Such other examinations deemed necessary under the circumstances

KNOWN WEIGHT

MFG LOAD RATINGS

I certify that on 09/11/2023 the above described device was tested and examined by the undersigned; that said test and examination met with
the requirements of the Division of Occupational Safety and Health Administration.

Certification Agency: Crane Spec

Signature:

Printed Name:
Title:
Certification Number:

Josh Holt
Surveyor

Issue Date: 09/11/202320-1694450391000

This certificate is: Annualx Quadrennial Proof Load

License: CA-420
Expiration Date: July 30, 2020

09/11/2024Annual Expires:

Current Quadrennial Attached

Last Quadrennial Done: 09/09/2022
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Peninsula Crane and Rigging1. Owner:

Hydraulic Truck Crane
T2K8-6010

Plate V

656 Wool Creek Drive, San Jose, California

90 Tons

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
CERTIFICIATE OF UNIT TEST AND/OR EXAMINATION OF

CRANES AND DERRICKS USED FOR LIFTING SERVICE

2. Owner Address:
3. Device:

Location:
4. Description:
5. Manufacturer:
6. Owner's Identification (if any):
7. Service Status At time of Survey:
8. Boom At Time of Survey Length: Type:
9. Test Loads Applied, Including Functional (partial) Test Load:

Model Number: Serial Number:
Rated Capacity:

Link Belt HTC-8690 LB

Mobile Crane

C-907
In Service
38.3’-164.1’ Main 10’-58’ Jib Telescopic/Swing Away

P.O. Box 1263, Ripon, CA 95366
Ph: 209-597-6392  Fax:  209-253-0099

CRANE SPEC

Changes Job Sites

Radius (ft) Proof Load (lbs) Rated Load (lbs) Outriggers Boom Direction
55 25,800 24,600 Yes 360 Degrees
150 2,740 2,600 Yes 360 Degrees

(Jib) 40 12,050 11,000 Yes 360 Degrees

Description of Proof Loads:

10. Basis for assigned load ratings:

11. The examination shall be carried out in conjunction with each unit proof load test. The qualified person, or his authorized representative shall make a
determination as to requirements for the correction of deficiencies found. The examination shall cover the following points as applicable:

12: Remarks and / or limitations:

(1) All functional operating mechanics for improper function,
maladjustment, and excessive component wear, with particular attention to sheaves,
pins and drinks.  This shall include operation with partial load, in which all functions
and movements, including, where application, maximum possible rotation in both
directions, are performed.
(2) All safety devices for malfunction.
(3) Deterioration or leakage in lines, tanks, valves, drains, pumps, and
other parts of air or hydraulic systems.
(4) Loose gear components (ie. Hooks, etc.) including wire rope and wire
rope terminals and connections, with particular attention to sections of wire rope
exposed to abnormal wear and sections not normally exposed for examination.
Cracked or deformed hooks shall be discarded.
(5) Rope reeving for compliance with certifying agent’s recommendations
(6) Deformed, cracked, or excessively corroded members in crane
structure and boom.
(7) Loose belts, rivets,  or other connections
(8) Worn, cracked, or distorted parts affecting safe operation

(9) Excessive wear on and free operation of brake and clutch system parts, linings,
pawls, and ratchets.
(10) Load, boom angle, or other indicators shall be checked for any significant
inaccuracy
(11) It shall be ascertained that there is a durable rating chart visible to the
operator, covering the complete range of the certified agents capacity ratings at all operating
radii, for all permissible boom lengths and jib lengths, with alternate ratings for optional
equipment affecting such ratings.  Necessary precautions or warnings shall be included and
operating controls marked or an explanation of controls shall be posted at the operator’s
positions to indicate functions.
(12) Careful examination of the junction areas of removable boom sections,
particularly for proper seating, cracks, deformities, or other defects in securing bolts and in
the vicinity of such bolts
(13) It shall be ascertained that no counterweights in excess if the certified agent’s
specifications are fitted.
(14) Such other examinations deemed necessary under the circumstances

KNOWN WEIGHT

MFG LOAD RATINGS

I certify that on 09/09/2022 the above described device was tested and examined by the undersigned; that said test and examination met with
the requirements of the Division of Occupational Safety and Health Administration.

Certification Agency: Crane Spec

Signature:

Printed Name:
Title:
Certification Number:

Josh Holt
Surveyor

Issue Date: 09/09/202220-1662705782000

This certificate is: Annualx Quadrennial Proof Load

License: CA-420
Expiration Date: July 30, 2020

09/09/2023Annual Expires:

x Current Quadrennial Attachedx

Last Quadrennial Done: 09/09/2022
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/6/2024

Red Cedar Insurance Agency
855 Jefferson Ave #2669
Redwood City CA 94063

Red Cedar Insurance Agency
844-733-2332

certificates@redcedaragency.com

License#: 0G17832 National Interstate Insurance Company 32620
ARTALGE-01 VANLINER INSURANCE COMPANY 21172

Art Alger, Inc. DBA Peninsula Crane & Rigging
656 Wool Creek Drive
San Jose CA 95112

1354366853

A X 1,000,000
X 50,000

X Hook Liability 5,000
X Over the Road 1,000,000

2,000,000
X

LJG 0000332 00 10/1/2023 10/1/2024

2,000,000

Riggers Liab Occur 1,000,000
A 1,000,000

X

X X

CRA 5500111-00 10/1/2023 10/1/2024

B X

N

TWC 5500111-00 10/1/2023 10/1/2024

1,000,000

1,000,000

1,000,000

Verification of Coverage. $5,000,000 & $10,000,000 Excess Liability Available, at additional cost.

Art Alger Inc dba Peninsula Crane and Rigging
656 Wool Creek Dr.
San Jose CA 95112





CCO CERTIFIED 
Operator 

Certification#: 070331373R 

Certification Designations: 
TLL,TSS,STC 

Issued to: BENJAMIN F. VARGAS 

Issued: 03/31/2022 Expires: 03/31/2027 

fl' f. ' ' ' t 

Comm,rreci to Qual,tz lntcqr1ty, und Fc11rr1e,, ,mce 1995 

JAMES M. HAU( 

CCO CERTIFIED 

Candidate ID: 444161368 

Operator Certifications 

Certification Number: R1603122570 

Expiration Date: 3/31/2026 

Designations Held: 

• Boom Trucks - Fixed Cab (BTF) 

• Service Truck Cranes {STC) 

• Telescopic Boom Cranes - Swing Cab {TLL) 

• Telescopic Boom Cranes - Fixed Cab (TSS) 

ERJC D. W�HMANN 
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