Typical Hostile Environment Plan
Building:___________________  Location:  ________________________________________________

Type crane/hoist:  ________________________________________________(e.g., overhead top-running bridge and trolley; top-running bridge with underhung hoist; jib crane; monorail hoist; overhead hoist)

Capacity (main and auxiliary):__________________________________________ _________________

Power method:  ______________________________________ (e.g., hand operated, electrical powered) 

Manufacturer:  _______________________________________________________________________

1.a.  Paragraph of the H&R manual requirement that will not be met:  ______________________

(Copy the applicable paragraph)

1.b.  Difference between manual requirement and what is to be allowed by this plan:  ________________

_____________________________________________________________________________________

_____________________________________________________________________________________

1.c.
Justification for not meeting the manual requirement:  ______________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

1.d.  Actions or features to compensate for differences:  ________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Include information regarding replacement or retirement criteria for this equipment.  Also include information regarding any special design, maintenance, or test considerations that apply to this

equipment.  __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

[ADD ADDITIONAL SECTIONS TO THIS PLAN AS REQUIRED.  (e.g., 2.a THROUGH 2.d).]

Approvals

Facility Manager______________________ Manager, Oversight Organization:_____________________


(signature/date)
 (signature/date)

Other:____________________________________


(signature/date)

* Modify approval cycle, see “Hostile Environment Plan, Review/Approval Requirements”
Place approved Hostile Environment Plan in Equipment History File

Make readily available to operating and maintenance personnel 

