
 
 

Submit All Crane Requests to: tanna@pro-weld.com or FAX: 541–826–1805. 

Pro Weld, Inc.  Crane Questions 
COMPANY:  _________________________________ 
P.O. #   _________________________________ 
Location:  _________________________________ 
 
Crane Pick Date / Time: Date ____________ M | T | W | TH | F    
   Start Time  ___________ AM  |  PM 
    
1. What item(s) need to be lifted? __________________________ 
      __________________________ 
      __________________________ 
      __________________________ 
 
2. Weight of item(s)?  ___________________________ 
 
3. Dimensions of item(s)? 
 Height_________Wide_________Depth______________ 
     a. Spreader Bar Needed?  YES | NO 
 
4. Park Right Next to Items?  YES | NO 
 
5. Is this Solid Ground?   YES | NO 
 
6. Is this Level Ground?   YES | NO 
 
7. Nearby Electrical Wires?   YES / NO 
 
8. Distance Item(s) Needed to Moved? _____________________________ 
 
9. How High Will Items Need to Go?  _____________________________ 
 
10. Picking Points?    YES / NO   Straps? 
 
 
Notes: __________________________________________________________
 __________________________________________________________ 

__________________________________________________________ 
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