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Background Information
This background criteria must be completed in detail to the best of your knowledge. (SEE EXAMPLE)
Crane Institute of America reserves the right to request additional information.
Check crane types for which you are applying for certification:

TBL Types: Backhoe (B) Loader (L) Backhoe Loader (BL) Other (O)

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City: __________________________________________ State: __________________ Zip: ________________

Date of Birth: _____________________________ Social Security Number: ___________________________

1. Company Name
Address
Supervisor’s Name and Telephone #
MODEL MANUFACTURER TYPE DATES: FROM–TO

MODEL MANUFACTURER TYPE DATES: FROM–TO
410D John Deere BL 10-27-98 to 1-31-01

EXAMPLE:

Total Operating Experience_________________________List any additional experience on the back of this page.

3. Company Name
Address
Supervisor’s Name and Telephone #
MODEL MANUFACTURER TYPE DATES: FROM–TO

2. Company Name
Address
Supervisor’s Name and Telephone #
MODEL MANUFACTURER TYPE DATES: FROM–TO
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Do you have any physical disability that would interfere with operating a TBL safely?_________
Have you had prior training as a TBL operator?______ Company_____________________ Duration_______
Do you have any current certification credentials?________ If yes, by whom?___________________________
Have you ever been involved in a TBL accident?________ If yes, what date?___________________________
If yes, please explain_________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Do you hold a current valid driver’s license?________ If yes, what state?_____________________________

The above information is a true and accurate statement of my employment experience.

Applicant Signature:_______________________________________________  Date:___________________

ACKNOWLEDGEMENT

Before me, personally appeared ________________________________________ who hereby acknowledges
that he/she signed this document for the purposes stated above.

WITNESSETH my hand and seal this _______ day of __________________, 199___.

NOTARIAL SEAL

__________________________________________________________________________
Notary Signature My commission expires:

THIS SECTION TO BE COMPLETED BY APPLICANT’S SUPERVISOR

has demonstrated before a qualified person proficiency
in handling each specific TBL operated, including both

pre-start and post-start inspection, maneuvering skills, shutdown, and securing procedures, as well as the ability
to practically operate, set up, assemble/disassemble sections and/or attachments, and drive the machines in a safe
and qualified manner.  The applicant has read and comprehends the operator’s manual and understands all
operating characteristics of each specific TBL operated. The applicant is also familiar with the use and care of
any fire extinguishers provided. Applicant meets operating experience requirement to apply for certification.

Employer’s Name: __________________________________________________________________________
Address: __________________________________________________________________________________
State: ______________  Zip: ____________  Telephone: ( ________ )________________________________
Supervisor's Name and Title: __________________________________________________________________

Supervisor's Signature: ________________________________________  Date: _______________________

(Applicant’s Name)
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Physical Criteria for Operators
of Mobile Cranes

Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
City: ________________________________________ State: __________________ Zip: ________________
Date of Birth: ______________________________ Social Security Number: __________________________

Employer:__________________________________________________________________________________
Address:___________________________________________________________________________________
City: ________________________________________ State: __________________ Zip: ________________
Tel. #: (_______) _________________________

The above employee of ________________________________________________________________ meets
the following physical requirements as outlined in ANSI/ASME B30.5-3.1.2(a) 1995 for crane operator
certification:

5-3.1.2.  Qualifications for Operators. Operators shall be required to successfully meet the qualifications for
the specific type crane which they are operating.

(a) Operator and operator trainees shall meet the following physical qualifications unless it can be shown that
failure to meet the qualifications will not affect the operation of the crane.  In such cases, specialized clinical
or medical judgments and tests may be required.

(1) vision of at least 20/30 Snellen in one eye and 20/50 in the other, with or without corrective lenses;
(2) ability to distinguish colors, regardless of position, if color differentiation is required;
(3) adequate hearing, to meet operational demands, with or without hearing aid;
(4) sufficient strength, endurance, agility, coordination, and speed of reaction to meet the operation demands;
(5) operators and operator trainees shall have normal depth perception, field of vision, reaction time,
manual dexterity, coordination, and no tendencies to dizziness or similar undesirable characteristics;
(6) each operator or operator trainee shall successfully pass with a negative result, a substance abuse test.
The level of testing will be determined by the standard practice for the industry where the crane is em-
ployed and this test shall be confirmed by a recognized laboratory service;
(7) no evidence of physical defects or emotional instability which could render a hazard to the operator
or others, or which in the opinion of the examiner could interfere with the operator’s performance.
If evidence of this nature is found, it may be sufficient cause for disqualification;
(8) evidence that an operator is subject to seizures or loss of physical control shall be sufficient reason
for disqualification. Specialized medical tests may be required to determine these conditions.

Signature of Physician:____________________________________________ Date:_______________________


