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1.  Consolidated Nuclear Security, LLC (CNS)  ID NO.:  ________________________________  
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2. Verify that the lifting device is properly marked with (as a minimum): 
• Manufacturer's name and address. 
• Serial number or unique identification number. 
• Lifter weight, if over 100 lb. 
• Rated capacity. 

     

3. Visually inspect the entire lifting device and remove from service if any of the  
following conditions are identified: 

   

a) Structural deformation, cracks (including welds) or excessive ear on any part of 
the lifter;    

b) loose or missing guards, bolts, fasteners, covers, stops, or nameplates;    
c) misadjustments of operating mechanisms and automatic hold and release 

mechanisms that interfere with proper operation;    

d) cracked or worn gears, pulleys, sheaves, sprockets, bearings, chains, or belts;    
e) excessive wear of linkages, friction pads, or other mechanical parts;    
f) excessive wear at hoist attaching points and load support shackles or pins;    
g) excessive pitting or corrosion, or cracked, distorted, or broken fittings;    
h) damage to motors or controls.    

4. Comments: 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
5.  Inspector’s Signature:                                                                                     Date:   
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INSTRUCTIONS FOR COMPLETING STRUCTURAL AND MECHANICAL LIFTING DEVICE 
PERIODIC INSPECTION 

  
 
A qualified inspector shall complete the inspection form by filling in the blanks or placing a check 
mark in the appropriate column for each inspection item.  This form provides a record of 
equipment condition in order to provide a basis for continuing evaluations. 
 
1. Enter the Y-12 CNS equipment identification number. 
 
2. Review manufacturer's markings and confirm that the information on the lifting device is 

legible and complete. 
 
3. Visually inspect the lifting device for items a) through g). 
 
4. Use this space to provide comments as appropriate.  Use of this section is optional. 
 
5. Review the inspection form and: 
 

If the lifting device is acceptable, affix the new inspection due date sticker to the back of 
the Y-12 CNS I.D. tag on the lifting device. 

 
If not acceptable, attach a Defective Do Not Use tag to the lifting device and remove from 
service. 

 
Sign and date the inspection form. 

. 
 


