SUB CONTRACTOR RAMS/LIFT PLAN SUBMITTAL

PACKAGE NO: 8000 PACKAGE TITLE: CIVIL & LANDSCAPING DATE ISSUED: 03-02-2020

Facebook CLN Campus = o - =00 Ilimace

COMPANY NAME J. COFFEY CONSTRUCTION

This document must be on the front end of all method statements and lift plans prior to submitting onto Procore. Two Mace Managers must sign off on
every RAMS or Lift Plan prior to works commencing.

Method Statement/ Lift Rev. Description Mace Status A Comments
Plan Number Manager or
to review Status C

=4 C(ELFIML& _A
8000.CLN5-C-LP-8538 00 Using a Merlo P38.13 Teleporter

Contractor’s Signature:M& Date:03-02-2020 Signature: % &L/ Date:03-02-2020

H&S Manager/AP: | oo\ NAME: NIALL BEGGAN e PRINT NAME: A FLOYD-DUNNE

Only apply Status A or C. Status C Method Statements or Lift Plans must be resubmitted.

Mace One Signature: Date: Mace Two Signature: \\ \’\ "\\\‘ Date: N
<A . C
| ™ |
PRINT NAME: J. e PRINT NAME EJ ‘ \\ LAl

PUREI=X SV



Project Lifting Plan — Basic / Standard / Complex (Delete as applicable)

Contractor: - | J COFFEY Package: 8000

1.

lifting Contractor: J COFFEY

Contractor Managing Lift: J COFFEY

2,

Date of Operation: | From: | 03-02-2020 llo: | 03-05-2020

Brief Scope of works: To use a MERLO P38.13 Teleporter in conjunction with the common schedule of lifts
8000.CLN5-HS-SCH-8001 REV 18

3. Summary CV of the Appointed / Competent Person: -

Name: | ADAM FLOYD-DUNNE CPCS No; 00489815/1 ! Exp date; AUG 2021

CPCS CRANE APPOINTED PERSON / CPCS CRANE LIFT SUPERVISOR / CPCS MOBILE CRANES ALL DUTIES
CPCS TOWER CRANES LUFFING AND SADDLE / CPCS LORRY LOADER / CPCS SLINGER/SIGNALLER

CPCS PEDESTRIAN OPERATED TOWER CRANE

IPAF MEWPS FOR MANAGERS / WAH FOR MANAGERS L1 & L2

ALL CATEGORIES ON SOLAS CARD

WATER PASSPORT / SENTINEL CARD /D.L.R. / L.U.L./

TR b smieny of 100 €308 €00 B rechad by e mphanag OB 0137
EP Construction Plant PR e 8] Registiation Ne: cotmnts
Competence Scheme AR

Teadery J& - Loy Corionded

La¥irg 0 . Cab Conreded

Loy Loader < Kook

SirvgetSegrader N Troer - Qs [ntes
Vebie Crare A0 Jon

Pedestran Opermnd [ owes Crava - hubwd (0
Az eming Fervm [LAng Opermam]

Cram Saervaw [Uftvg Operias)

T oard b iswed o sicoslanes with e boem i
#ut ' the CRCH Sohene Boobiet

. ADAMFLOYD DUNNE

Licence No OP/1653024
Assessed 11/02/2019
Expiry Date 29/02/2024

LEVEL OPERATOR
Training Courses successfully completed for

« Mewps For Managers (MM)
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A, Name and fraining achievemenis of slinger/signallers:

Name: All Banksman signed onto the briefing sheeis in the it plan: ||
NB,

5. Description of Load; Various ltems B I [

“a. Weight |ssookgsmay -
h. Adjusted planned weight. Machine Boom: 8.8m 7/

Teleporter lo be ulilized at 80% utilizalion unless agreed with A.P. and agreed
SWL - Varies upon helght & Radius

c. Characterisllt':; o | Various construction materials- Conject Ref |D 8000.CLN5-HS-SCH-8001 P i,
d. Method of Lifting Refer to schedule of common lifts, ref no: - 8000,CLN5-HS-SCH-8001 - ii
C O G to be determined for all lifts by means of manufactures instructions,
drawings or test lift by the slinger/signaler.

f.  Lifting points / or method of slinging Lifting Points to be determined by employing contractor. Method of slinging to
be determined in advance of lifting operation. Rigging is to be carried out by

qualified Slinger/Signaler on site

ma. Centre of gravity

Duty chart for Exlension forks above { SWL 2T }
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£ Liting Equipment to be used (e, crane, excavaior, genfe holst eic): Mailo P38,13
o, Make: Merlo

b, Model: P 38.13

&y Regl&fﬁtlon no: N/A

d. Maxlﬁmm capacity:S,BUOkgsﬁ@ 2.5m Radius Slablﬁiers down, 700 kgs @ 8.8m Radius Stabilizers down

e. Cmu;talwelghl: Integraled

. hoom lengths: 8.8m

g. Fly jib fextension: NIA (| e A1 1acHaA o 15 \-, f\‘_h ol)
h. 0utﬁggar loads: N/A N

I. Maximum working radius: See spec sheel

J.  Rated capacgty at working radii:
400 kgs @ 8.8m Radius Stabilizers up

8. Lifting accessories to be used (Le. chains, slings, shackles, otc.): S B -
Serlal no. Item: All cerls in J, Coffey's Office S.W.L. Exp. Date:
~ See Schedule of Common Lifts Ref: - 8000-CLN5-HS-SCH-8001 .~ | o -
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9. Proximity hazard considerations:

YIN | Delails: (continue on separate sheel if necessary)
a. O power lines: Y | 6m lo be kepl from power lines on poles and 10m o be kepl from power lines on pylons al
all imes as per 51 Code of Praclice
b, Railways: N
G Proximily lo buildings: Y | 600mm of clearance lo be kepl from all buildings. If nol, hard barriers lo be used lo prevent
access by sile personnel,
. Proximily lo Y | Machine nol to slew oulside designaled boundaries withoul prior approval of area foreman /
boundaries: sile supervisor,
e UG Y | Machine sel up localion lo be inspecled prior lo wheeled excavalor being set up. All
Senvices/drains/cellars: underground services lo be made known lo ). Colioy sile supervisors / crane A, P
. Other liting/plant: Y | All other lifting plant in the area to be made aware of lhe slew radius of the machine.
g. Olther - specily: Y | Exlreme caulion lo be taken when working in close proximily lo MEWPs

10. Existing ground conditions / conditions required - what measures will be taken to make safo (l.e. pads/plates etc.):

All working areas lo be inspected prior to work

- T?{N )

12. Sketch showing position of Teleporter /load before, during and after lift, and interface with other plant
/ cranes including distance of other buildings / plant.

11.

Are any temporary worlks involved in
the lift?

If yes, please specify:

’ YIN

3}2'" parT; checlk complele?

Aerial photo of CLN 5/8 everywhere within the blue lines

[Site wide use everywhere within the blue lines marked on the photo]
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13, What demarcation of the lifting area will he used and how will access be controlled:

Exclusion zones lo be in place in the excavalor working area

— T — r—— — e

14. Ilow will the suspended load be controlled (e.g. tag lines eic.):

T'u] me, will be used al the (Iisr relion of the sliugel 5Ig|n|0r

Ta g line g lines to be of a suitable Ien glh, not lo lonq as lo cause a h"lZ'lrd and not luo sholl lo be ineffm‘hva

ALWAYS wear gloves when you handle a lagline, 'Jnd NI“V[.‘_R wrap il nlmlnd your arm or lower hody as a way of slopping a
load's swinging. NEVER slep inlo a loop in the lagline, and NEVER posilion yoursell anywhere belween an immovable objecl and
a load thal is nol resling complelely on the ground, and ALWAYS release lhe lagline il you muslin order lo provent yourselfl from
hecoming enlrapped or consliicled.

Taglines or olher suilable devices on any load where dangers lo employees exisl as a way lo keop the loads under conlrol al all
limes

15. Crane rigging requirements (l.e. lay down area, slave crane, ground prep):
N/A
16. Access [ Egress (Lifting Equipment, associated vehicles etc.):
Access roads and routes lo be followed al all limes.
17. Wind speed mon!torlng? N -
Crane s own anemometer N
Olhar (pleasa specify) N
Max safe wlnd for Iift taklng account Iond cha:acterlstlcs & manufacturers recommendatlons.
Average: mis. M\S 9.8 mph:
Gust: m/s: | M\S 9.8 mph:
Adverse Weather Conditions
18. What type of lift is involved? Y/N | Standard lift as categorized in in I.S. 360:2004 Code of Praclice: Safe Use of
7 Cranes In the Conslruclion Induslry
Open: Y Blind: :I

Please describe signaling system:

Hand signals to be used as per in 1.S. 360:2004 Code of Praclice: Safe Use of Cranes in the Construction Industry

== == e N ¥ T
19. What type of communication Is YIN
required? - - ) _ ) |
Radio: N Licensed: N\A
Visual: Y
10. What is document reference number for lhe_oparatlon? - L Status | )
Reference number: A C
Risk Altached to all MS associated with works.
Assessment:
Method 8000-CLN5-C-MS-8001 A
Statement: | 8000.CLNS5-C-MS-8002 { A
8000.CLN5-C-MS-8003 - A

| e e e e B AR e e e e e S L G P R SN e B Y et e e o TR i |

21, Y/IN

Has the dally Checklist been completed before been used? YES | To be completed on site daily prior to work

Ii answered no stop all work and report to site supervisor/ commencing

Appointed Person,

o2 e e | YIN | MOBILE ONLY — NOT TOWER CRANES

Is the operailon a mumple crane lift?: N If yes, then submit details in accordance with in 1.S.
360:2004 Code of Praclice: Safe Use of Cranes In the
Conslruction Industry

Project Lifting Plan Page 6 of 10



22

23. Delegation of Duties

Appointed Person ADAM FLOYD-DUNNE Sign Date 03-02-2020
‘Contact Number 00353 87 455 0148 ~ [[/
Crane Supervisor ADAM FLOYD-DUNNE | Sign o 7 Date o
Contact Number 087-455-0148
Mace Manager NEIL CRITCHLEY Sign . | Date
o o, ’2_:;20
Contact Number 087-167-9563
_ — —————— |

Appointed Person:

Lifting supervisor:

Name: A FLOYD-DUNN

Name: A FLOYD-DUNNE

Signature:

T A

Signature: 0l — Pt =

Date: 03-02-2020

Date: 03-02-2020

Project Lifting Plan
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DECLARATION OF COMPLIANCE TO LIFT PLAN

CONSULTATION/COMMENT/AOB

| HAVE HAD THE LIFT PLAN REF 8000.CLN5-C-LP-8538 REV 00

EXPLAINED TO ME AND | FULLY UNDERSTAND THE CONTENTS/CONSTRAINTS

My signature below certifies that | understand and agree to comply with the specified
requirements and control measures as set out in this method statement document.

NAME

SIGNATURE

COMPANY NAME

DATE

BRIEFED BY
PRINT NAME
SIGNATURE AND DATE



