MIDWEST CERTIFIED BOOM REPAIR INC I nVO I Ce

841 STATE ROUTE 29

CELINA OH 45822 DATE INVOICE #
419/942-2200 9/25/2006 2387
419/942-1963 FAX

BILL TO:

SOFCO ERECTORS
10360 WAYNE AVENUE
WOODLAWN OH 45215

P.O. NUMBER . TERMS PROJECT

 SEE BELOW  10tiPROX

QUANTITY DESCRIPTION RATE AMOUNT

'CUT, FIT & WELD IN NEW SECTION OF TOP MAIN CHORD

'REPAIR DEFLECTIONS IN FOUR LACINGS

CUT FIT AND WELD IN PLACE SIX NEW LACINGS

“CLEAN UP AND PRIME REPAIRED AREAS AS NEEDED !
.1.08/25/06 PICKUPFROM DAYTON —_— s oo ~ 300.00 300.00 !
1 09/19/06 DELIVERY S 300.00 30000

 PO#GROVET40-5600 R |
BLIVAh S T —— 1 713.05 |

. - ... __ _ = = _ o\ So ALY G
RECEE&&T”*‘,,\E_~,,,~ s 2§§§\
SEP 28 2006

SOFCO ERECTQRS, ;NQ, |

YOUR:BUSINESS IS :
APPRECIATED!! ; $12,283.05

TOTAL

Page 3

BToPS FORM 39002




MIDWEST CERTIFIED BOOM REPAIR INC E E‘EVQ ! Q@

841 STATE ROUTE 29
CELINA OH 45822

419/942-2200 9/25/2006 2387
419/942-1963 FAX

. BILLTO:|
SOFCO ERECTORS
10360 WAYNE AVENUE
WOODLAWN OH 45215

Your business
is sincerely

PO.NUMBER | . TERMS | |

SEE BELOW 10th PROX

_ PROJECT

DESCRIPTION . | = | AmMOUNT

GROVE RT740 SERIAL# 51509
ID#IN DK0535 BASE SECTION

1 ASTM A514-05 3/8" PLATE 348.00 348.00
1 2-3/4" THRUST PLATE 190.00 190.00
1 LA90 WELDING WIRE/SHOP GASES 108.00 108.00
1 GRINDING & GOUGING SUPPLIES 98.00 98.00
I CLEANING & PRIMER SUPPLIES 126.00 126.00
I AWS CERTIFIED WELDER 5,270.00 5,270.00

PRESSURE WASH TO MAKE REPAIRS

REMOVE SECTION OF TOP PLATE & TOP PLATE REINFORCEMENT
IN THE AREA WHERE TOP WAS PUSHED UP

CLEAN UP, CUT, FIT AND WELD IN NEW PLATE SECTIONS
FOUND CRACKING AROUND THRUST PLATES (NOTE-THESE
USUALLY FAIL BEFORE TOP POPS UP AND BOTTOM TEARS OUT
TO CYLINDER PIN UP)

REMOVE DAMAGED THRUST PLATES, CLEAN UP AND HOLD
DIMENSIONS

CUT, FIT, FORM AND WELD IN PLACE NEW HEAVIER THRUST
PLATES

DRILL AND TAP HOLES FOR WEAR PLATES AND WELD STOP
PLATES BACK ON

CLEAN UP AND PRIME REPAIRED AREAS AS NEEDED

ORIGINAL QUOTE $4160.00
EXTRA FOR THRUST PLATES 1980.00

INNER MID SECTION ID # 1IDK03053

1 LASO WELDING WIRE/SHOP GASES 68.00 68.00
YOUR BUSINESS IS
APPRECIATED!! TOTAL
Page 1

FTops FORM 39002




MIDWEST CERTIFIED BOOM REPAIR INC

841 STATE ROUTE 29
CELINA OH 45822
419/942-2200
419/942-1963 FAX

BILL TO:
SOFCO ERECTORS

10360 WAYNE AVENUE
WOODLAWN OH 45215

Invoice

9/25/2006 2387

P.O. NUMBER TERMS PROJECT

SEE BELOW

10th PROX

QUANTITY DESCRIPTION RATE AMOUNT

1 GRINDING, GOUGING, CLEANING & PRIMER SUPPLIES
1 AWS CERTIFIED WELDER

+PRESSURE WASH TO CHECK. FOR DAMAGE STRAIGHTNESS AND
‘SIDEBOW-OKAY
--HOWEVER, WE DID FIND ¢ CRACKS IN ll BOTTOM PLATE s

~ REINFORCEMENTS

,;GOUGE OUT CLEAN UP AND REWELD

OUTER MID SECTION ID# lJCK03054
- CLEANING SUPPLIES e

. AWS CERTIFIED WELDER ;

" PRESSURE WASH TO CHECK FOR DAMAGE STRAIGHTNESS AND
_SIDE BOW-OKAY

. FOUND NO OTHER DAMAGE

TIP SECTION ID# F0477-6164941

CLEANING SUPPLIES
AWS CERTIFIED WELDER

PRESSURE WASH TO CHECK FOR DAMAGE F OUND SLIGHT ,

- NEGATIVE CAMBER AND NO SIDE BOW-OKAY

o o RN - R

JIBID# 1EB196284) . .
ASTM A519-96 4130 3.000" OD X 250" WALL TUBING
ASTM A513-00 1.500" OD X .120" WALL TUBING

LA90 WELDING WIRE/SHOP GASES

- GRINDING, GOUGING, CLEANING & PRIMER SUPPLIES

AWS CERTIFIED WELDER
FOUND DAMAGE TO CHORD AND 3/8" NEGATIVE CAMBER

‘REMOVE SECTION OF TOP MAIN CHORD AND SIX LACINGS
“JIG SECTION TO TABLE TO MAINTAIN STRAIGHTNESS

YOUR BUSINESS IS
APPRECIATED!!

FTops FORM 39002

Page 2

92.00
800.00

©50.00
700.00

50.00
~700.00

282.00

. 98.00
81.00

~ 89.00
1,820.00

TOTAL

92.00.
800.00 .

50.00
700.00

50.00
700.00

282.00
98.00
81.00
89.00

1,820.00




EORMBWEST CERTIFIED BOOM REPAIR, INC.

DATE: SEPTEMBER 25, 2006

TO: SOFCO ERECTORS
10360 WAYNE AVENUE
WOODLAWN OH 45215

SUBJECT: CRANE BOOM RECERTIFICATION
REF: OSHA 29 CFR 1926.550
ANSI B 30.5

EQUIPMENT: GROVE RT740 SERIAL# 51509 BASE, INNER & OUTER MID, TIP AND JIB
SECTIONS

This is to certify that the above equipment was repaired at this facility by Midwest Certified
Boom Repair, Inc. Personnel AWS Certified to AWS D14.3.

Material utilized is listed below and is guaranteed to meet or exceed physical property
specifications of original material.

Welds are guaranteed to meet or exceed the requirements of AWS D14.3. Welding procedure
utilized is AWS D14.3 per-qualified an/or manufacturer recommended.

Equipment is guaranteed by this corporation to certify to OSHA 29 CFR 1926.550 by an agency
licensed by the U.S. Department of Labor. Per ANSI B30.5, crane must be assembled, mspected
and load tested prior to recertification. Contact this office for inspection scheduling if none is
known or available in your area.

REPLACEMENT STEEL UTILIZED: ASTM A514-05 3/8" PLATE
ASTM A519-96 4130 3.000" OD X .250" WALL TUBING
ASTM A513-00 1.500" OD X .120" WALL TUBING
WELDING MATERIAL UTILIZED: LA 90 WELDING WIRE

Phil La Rue, President

Midwest Certified Boom Repair, Inc.
ALL WELDING COMPLETED BY PERSONNEL AWS CERTIFIED TO WELD 100000 PSI YIELD STEEL PER AWS D14.1.

(s,

Signatire—"

841 State Route 29 Celina, OH 45822 419/942-2200 FAX 419/942-1963




SOFCO ERECTORS, INC.
10360 WAYNE AVENUE, CINCINNATI, OHIO
PHONE: 771-1600 FAX: 771-5490
DATE: 12/3/2007
TO: National Crane Inspection, LL.C
ATTEN: Gary Lavender FROM: Jim Frondorf
PHONE: 271-8608 FAX: 271-3439
TOTAL NUMBER OF PAGES:d Including Cover

RE: Sofco Erectors’ 40 Ton RT

COMMENTS:

Gary,

The deficiencies from your October 25, 2007 report have been addressed and repaired.
D 1. Safety latch has been replaced.

D 2. Rear steps have been straightened and ripped metal abated.

D 3. Left side step straightened and repaired.

D 4. Right rear outrigger pad has been straightened.

D 5. Jib pin safety keepers replaced with cotter keys.

The recommendations are due to be addressed at the next maintenance interval.

If you require further information please call 615-5115.

Thank you,

Jim Frondorf



National Crane Inspection, LLC
PO Box 9186

Cincinnati, Ohio 45209

PO#
October 25, 2007 Invoice # 1957
Attn: Jim Forndorf Manuf: Grove
Client: Sofco Erectors Model: RT740
Site: Port Union Distribution Serial #: 51509
Biling Add: 10360 Wayne Avenue Unit ID: 019
Cincinnati, Ohio 45215 Capacity Ibs: 80,000

Phone#  513-771-1600
Fax# 513-771- 5490

Deficiencies must be repaired or replaced and are mandatory.

D 1. The safety latch needs to be replaced. It is not latching.

D 2. The rear crane steps need to be repaired. They are bend and there is ripped metal.
D 3. The left side step at the bottom is bent and needs repaired.

D 4. Repair the right rear outrigger float pad. It is bent.

D 5. Replace the JIB pins safety keepers with the proper pins. Not welding rods.

Recommendations would be wise to monitor, repair or replace, however are not mandatory.

R 1. Repair the air leak.

R 2. Repair the throttle diaphragm. It is not working properly.

R 3. Adjust the 15 boom section wear pad at the bottom right side.

R 4. Repair the oil and RPM gauge.

R 5. Repair the engine and radiator leaks.

R 6. Replace the right rear outrigger warning label.

R 7. Postthe weight and capacity on the over haul ball.

R 8. Monitor the wire rope. It is showing wear and a small loss of diameter.

Comments:
. For complete details of inspection see enclosed copy of check-off list.
. The above recommendations, while not mandatory, need to be addressed. Please be

aware that if these items are not taken care of OSHA can issue a citation for them under the
5A1 General Duty Clause.

%qspecﬁully \ubmitted,
Of% Radn &/\,\

Gary Lavender
Chief Inspector

GWL/ksd
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

\\NCISERW\Users\KDaugherty\My D ts\#1 NATIONAL CRANE INSP\2007-NCI-Files\Sofco\SofcoErectors-019-R&D.wpd




National Crane Inspection, LLC. Date: Ld “)4-0 | Passed Inspection:
PO Box 9186 Type inspection: ___ Initial ¢ Annual _— Quad___ i&hﬂs /eeinspection
Cincinnati, Ohio 45209 OSHA: /426 4RO R ANSI 39. 5 T
513- 271-8608 Fax 513-271-3439 Inspector: 617 T
Crane Inspection Report

Owner. 50 [ co  FReLTHA

Address: /o3¢0 (JAyVE AVT T
City  C I A i State Zip I
Equipment Location_ L 4 St DA TALLC (0 Oh__ Phone# . Fax#

Manufacturer_ (3 RIV £ L .;Oyvncrsﬂ): 214
Model#_ BT 140 Serial #_%/5 0 q : c I Max Capacity d)d/aao T

Service status %i‘ (1 EU & Changers work site: Yes 3 No___ Hour meter _ CJ & 14 -
Boom Length 34 : JibLength "S5/ : Other : _

Boom Type: Hydraulic Yes or No___: Fitted Not Fitted . Accuracy .
Boom Main Chord: Tubular: Angular: Other: -

Booru Lattice: Tubular Angular: Other .
Jib Type: Tubular Chord N Tubular Lattice: A" Other: -\ Piivg Neel P2if Koo el
Boom Length: Jib Length: Other: ol T
Type of crane: Boom truck : Crawler : Rough Terrain 2 : Tower Attachment Ringer
Mechanic boom truck : Other Barge mouanted: length Width Height Depth

e —————

Load Test___ Yes or No: Y/ Certified Weights : Modification done Yes :or No : what type
Radius: Proof Load: Rated Load: Boom leagth
/ / £ Z
/ / i i
i e 7 d

I B 7

Accepted Rejected N/A Comments:
- Record keeping -
. Last inspection date v
- Load Charts & Decals Lo —
Boom angle indicator ( what Type)  {— Electrical ___ or __@_@A o
- Operators controls marked =
- Anti-two block system (what Type) Alarm & Ligh) — Cut off limit switch: 2/ &
. Back up alarm L~
- Outrigger Floats/ Pads 4-2 ZI/J/L lééu//s
9. Outriggers pin& Keepers
10. Counter weight condition (how many pieces) {
A) Counter weight Pins/ Bolts/ Keepers_ [~
11. Counter weights posted Lbs. wid
12. Air pressure front cab Yy psi Lmdun‘/s :
—3—AlTr pressure operator cab: psi ’ :
14, Hydfaulic hoses conditions Outriggers: _L— THLTLe P Crpmn cpackd Lilit..

15. Other hydraulic hoses & Condition L
16. Electrical systenv/ Battery/ lights =~ L— -~ . A lzac T7ax
17. Wire rope dead end proper Yes_ L—"  orNo - .
.19 Sheaves/ Rollers/ Guides L—
20. Seat belts /Restrain Ve : : . e : :
20.A) Seat Cushion Bottom/Back __~ : - e T
21 Boom Conditions Pins/Bolts/ Keepers  (~ - - = - SRR
21.A ) Number of boom Section_-_4 e R
T NCISER WX Doty Docemtd #t NATIONAL CRANG (NSPARASTEN S e SN ComlrpeiiaChedtiipd T T T TR
L GACYET D RN = T T o - :

ARG [ o e Tellies D

1]

= IS I o UV S DO U N R

Il




Accepted Rejected Comments
22. Boom wear guides & Measurements (% Z§ Ao 157 Se,_v,zt.««. ReG et _s1we a7 Ba‘ﬁ'o.».
«“23~Boem hoist indicator — /1—
24. Main hoist brakes & Indicator
“28—Thickness ( ) Measurements ( )
26-Ciearance ( ) Measurements ( )
27. Auxiliary / Whipline Indicator STOW d;,(/
-38-€Clearance ( ) Measurement ( )
20-Thickness ( ) Measurements ( )
30. Boom hoist brakes/ clutches pin/keeper L~
31. Main hoist brakes/clutchespins/keecpers L~
~32-Awsliary hoist brakes/ elutetres pins/keepers —— STOwWee”

33. Boom hoist kiek-eut/ hydraulic lift cylinder &~

34. Front cab/ carrier travel mechanisms y

35.0perator station Mechanisms, Foot latches & dog &~
Ve

36. Heater & accessories
37. LMI ( weight) indicator what type: V‘/ﬂ—'

within 1% Accuracy Yes or'No

38. All Safety glass

. RN - . e
. ' e

39. Horn

40.Windshield wipers/glass

41. Fire Extinguisher

42 . Warning labels/ Electrical

43.Sign out side cab/ inside cab-

-
-

44.Boom warning labels

45.0utriggers warning signs barricade
46. Easy access to the crane & roof

[LGo#T Koal WALy
An( Real ST<A-— 5T #T EAB Led7 $iBr A7

47. Hand rails walk ways

48. Anti-skid material in walk areas

49 Machinery guards

50.Car Body /turntable /Turrets

51. Leveling device

52.Steering Thutehes/motors/ &locks

tr::?\i%Eﬁ\ﬂ\:ti

53. Drive sprocket/ Idlers

7

54 Tires /Rim condition

R

55. Mirrors

My RoTted 30057 Pues ety Loa o<

56.Parking Brake

57.Swing Motor/ brakes

~38-Swing Clutches thickness

Y

59.Carrier. Frame Structure

60 -PFO¢Transmission/Torque Converter

61. Muffler/guard

62 Boom Tr. Personnel/ Basket

—

63 .Personnel Basket Warning Label

A~

sUUANIAN

64.Safety latches and straps
65. Main hook Manufacturer 2 \OW A7
Number of Sheaves

66.Throat opening Q
£

67.Safety latches and straps 2_9

68. Auxiliary hoist Ball/ block Manufacturer name

Model#

LAt Weedgonwe

SN
Weight of block

Model# P&f/’ T cAp

NDT results_

SN# Throat opening

NDT results ee—— weight of ball

TYPE SIZE CONST CORD

DAMAGE /
ROPE

MEASUREMENT BROKEN

© WIRES

PARTS OF STATUS

END
CONNECTION

MAIN HOIST

Yos |7y |rae fpewe

-

WEAL

wa/.;,,, /

Mon (JAC

AUX HOIST =

0. 747

BOOM HOIST

PENDANTLINES -

JIB PENDANT

N

- \WCISERV\WWy Dmuw mmom AR OF, mswn TERS




Voice 513-

PO#

National Crane Inspection,
PO Box 9186

271-8608 Cincinnati, Ohio 45209

| Bill To:

Client:,gl ('}_: o

LLC

Fax 513-271-3439

= ‘,;‘)(;(."Z ol Company: N 0L {

Site:

Address: /. 2 /s

Address:

. N LRECTOES
5 [ WwAuynNL AUE

4

L.ASAVT DA, City._( 1 vJ

City v N A ( ;(1/ (59

State:_J)A _Zip: 1§ 214

State: )y Zip:

Contact:__\ L/~ C orm lort Manuf: L RoJe
Phone# 5(5— 71\~ [foO Model # __ (L U~ )4
Fax#_55- 1t~ 5440 Serial# 9/ 5 (> “1

Unit ID # > 1| A
Inspection: PASSED FAILED _-\ Capacity Lbs: \Z DO

Deficiencies/Recommendations/Comments:

*If there are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*
T — o / :
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As of /) I @/’ :)\(;1",/21._1,n}p.m at this moment the device described in this document was found to be in the above
condition. It is understood that this ingﬁécﬁon does not preclude the necessity to perform frequent and periodic inspections in
conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or federal, state and local
guidelines, as applicable. This inspection does not constitute a guaranty or warranty or a warranty of the performance of the above

equipment. Any claims against National Crane Inspection, LLC must be filed in Hamilton County Court in the State of Ohio.
g P
c I\ U

e A \pn

Inspected by:{~f“," :' R L,
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F

Lsain

Client’s Representative:

> e

Date: /- -

Date: [ O
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National Crane Inspection, LLC
PO Box 9186

Phone 513-271-8608 Cincinnati, OH 45209-9186 Fax 513-271-3439

To our Valued Client:

Please find enclosed the paper work for the inspection(s) performed at your job site during our
recent visit.

Due to the increase in Liability Insurance for both your company and ours we find it necessary
to REQUIRE the following procedures to be followed in order to issue your Certification
Document(s) and Decal(s) for a deficient unit. We must receive notification that all
Deficiencies have been corrected within 30 days of inspection. All of the fallowing iivformation

must be submitted on your company’s letterhead:

Invoice # (this will aid us in locating the paperwork for this job)

Manufacturer

Model #

Serial #

Unit ID #

Deficiency number(s) i.e. D-1, D-2

Short description of the repairs made or a copy of the work order
Date of repairs

Signature of Authorized Agent

Name and address to where the Certification sheet and decal should be sent
Upon receipt of the above paperwork and payment for services your Certificate
and Decal will be issued.

If you are unable to repair Deficiencies within 30 days a re-visit may be
necessary.

O ooRoga googa

Please keep in mind that we offer Crane Training, Barge Surveys and Crane Appraisals. You
can also call us for those difficult to find parts for all your hoisting equipment and for referrals
involving repairs and maintenance.

If you have any questions or need any additional information, please do not hesitate, just give
me a call at your earliest convenience.

Thank you for your business and we look forward to serving you again in the future.
Respectfully,

Gail Lavender

s v <3



67.Safety latches and stra - . e W

. Main éiok (manu rm\mcw\ Model# SN l [7) A I~

Throat opening_‘;/&al:umber of Sheaves "< NDT results—— Weight of block__ | DI 7

-Safety latches and straps 2 . N -

-Auxiliary hoist Ball/ block Manufacturer (nu\;yeb e G Model# SN#

Throat opening_ 37/ NDT results weight of ball ' ‘

Hire Rope Type thc Co ' Conrd Dunagelxopc. Measurement:|Broken wm:[&‘d connection: m_,)\ J ‘

e X 34]@?‘15%!’ ' X N VN bt |Sushe
“Main Hoisey,  (0XY ‘ 44 i N
- Auxiliary Hoist [JGX] Ll AR v\ IS TR o) tg Choedn, o ,

Boom Hoist v, ¥\ : :

Pendant lines

Jib Pendant -

Others

. Accepted / Rejected N/A Comments
22. Boom wear guides & Measurements (@Qﬁé —_ —
23. Boom hoist clutches [ .
24. Thickness (" ) measurements ' '
25. Clearance( urement
26. Main hoist @M” v -
27. Thickness (™ ) Measuremeats
28. Clearance ( ') Measurements v
29. Auxiliary /whipline  clutches S
30. Clearance ( ) Measurement
31.Thickness ( ) Measurements
32. Boom hoist brakes/ clutches pin/keeper / —_—
33. Main hoist brakes/clutehes pins/keepers - -
34. Auxiliary hoist brakes/ clutches pi eepers | ;h‘i“kh-«l: 7 _
35. Boom hoist kick ou raulic lift cylinder —_— —_
36. Front cab/ carrier travel mechanisms v - . | . _
37.Operator station Mechanisms, er*atch‘es-&r@g( : w’g/uﬂ} H [,Q___\_\
38. Heater & accessories ™D ML N~ )
39. LMI ( weight) indicator what type! within 1% Accuracy Yes ofNo )
40. All Safety glass 4
41. Hom _—

42.Windshield wipers

33> Fire Extinguisher

w Ntard 4

44 Waring labels/ Electrical |
45.Sign out side cab/ inside cab- >
46 Boom warning labels ¥

47 Outriggers waming signs barricade

48 Easy access to the crane & roof Y
v

49 Hand rails walk ways e
50 Anti-skid material in walk areas ) Vel

51 Machinery guards
53 Crawler track shoes/ side nils ™

52 Carbody /tumntable /Turrets

54 Crawler pins‘keepers/ Rollers =
55 Steering clutches/motors/ &locks -
56 Drive sprocket/ [dlers M

57 Tices MRum condition v

58 Murrors _____._';

59 Parking Brake/ .‘_____\/

60 Swing Motor/ brakes ——

61.Swing Clutches thickness

62 Carrier. Frame Structure _________:

63 PTO
64. Mut’ﬂcr/gua:d
65 Boom Tr. Personnel/ Basket

66.personnel Basket Waming Label

TR el Bl R

Naw)
ran
—y




S

National Crane Inspection, LLC.
Accredited by the US Department of Labor
O8HA under CFR 29.1919

INSPEC
[97p. 135

¢ 019

NEXT EXAMINATION DUE L0 / 007

Gary Lavender 513-271-8608




B & G Equipment & Truck Repair, Inc.
1951 Dryden Rd.

Dayton, Oh 45439
(937) 294-9944

Fax (937) 294-9907

SHIP TO:

CUST. ID.

B & G Truck Body Shop
1957 Dryden Rd.
Dayton, Oh 45439
{937) 294-1918
Fax (937) 294-9907

PO.NUMBER .. ... ... ...
P.O. DATE .

QURORDERNO. ....... ...
SALESPERSON ... ..

ORDERED SHIPPED

" SUBTOTAL
“TAX

" PAYMENTS
TOTAL




National Crane Inspection, LLC

PO Box 9186
Cincinnati, Ohio 45209
Voice 513-271-8608 Fax 513-271-3439

To our Valued Client:

Please find enclosed the paper work for the inspection(s) performed at your job site during our recent
visit.

Due to the increase in Liability Insurance for both your company and ours we find it necessary to
REQUIRE the following procedures to be followed in order to issue your Certification Document(s) and
Decal(s) for a deficient unit. We must receive notification that all safety items have been repaired
within 7 days, and all other deficiencies have been corrected within 30 days of inspection. All of the
following information must be submitted on your company’s letterhead:

Invoice # (this will aid us in locating the paperwork for this job)

Manufacturer

Model #

Serial #

Unit ID #

Deficiency number(s) i.e. D-1, D-2

Short description of the repairs made or a copy of the work order

Date of repairs

Signature of Authorized Agent

Name and address to where the Certification sheet and decal should be sent
Upon receipt of the above paperwork and payment for services your Certificate and
Decal will be issued.

O If you are unable to repair Deficiencies within 30 days a re-visit may be necessary.

SO e C £ Bl L) 1)

Please keep in mind that we offer Crane Training, Barge Surveys and Crane Appraisals. You can also
call us for those difficult to find parts for all your hoisting equipment and for referrals involving repairs
and maintenance.

If you have any questions or need any additional information, please do not hesitate, just give me a call
at your earliest convenience.

Thank you for your business and we look forward to serving you again in the future.

Louren .

National Crane Inspection, LLC

Asking me to overlook a simple safety violation would be asking me to compromise my entire attitude
toward the value of your life!

N:WASTER ISSUE LETTERSVssue Letter (Deficient) 2014blue wpd



' National Crane Inspection, LLC
PO Box 9186

Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439
/
PO# ___ = i Bill To: /Q/'/) :

Client’ > C.‘Q( 0 -y .cANS Company: S "éq A ,'/) 0 ,; &
Site:_“= hdds [\t ned Address: ""“'-,7\“’}"‘,1"“\ Ar
Address: / 0 30 Waron Mve, ity S State: Zip:
City:\ l,'\f";\()(/y'\/’*(\IEZX{\,StateJE\l\.rn, = Zipd CHS Da— —
Phoe#_S)73 7 )| = /608 £73—(./%— S/l Model # \‘ L.
Fax# ' Serial# ___ AN 1 ST
Typed Report will follow within 14 days UnitiD#__ (D1
Inspection: PASSED ¢ b/) FAILED Capacity Lbs: K0,000
Deficiencies/Recommendations/Comments

1 1 | WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! !

*1f there are any Deficiencies this unit shall be taken out of service until__all deficiencies have been correfzted.*
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As of = fh @/ ﬁ‘;\f“f;’(ééﬁi?/ plm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to-be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenaj ce program in accérdahce with the manufacturer’s specifications and/or federal, state and local guidelines, as

applicable. Tl\ismspébﬁ(\n{ doe# not/constitute 'a guaranty or warranty or a warranty of the performa)ryxce? the above equipment.
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National Crane Inspection, LLC
CERTIFICATE OF UNIT TEST AND/OR EXAMINATION
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES

SHORE BASED

Material Handling Device
Inspection Certificate

Although inspection of this crane is not mandatory under provisions of 20CFR
Part 1919, this particular crane conforms with standards as set forth by

Initial: 10/25/2005 Quad: Load Test:

OSHA 1926.1412
ANSI  B30.5

Annual: 05/19/2016

Certificate No. GWL/019/5-19-2016

1. Owners: Sofco Erectors
10360 Wayne Ave, Cincinnati, OH 45215
Cincinnati, OH 45215
513-771-1600

2. Description (check): 2 Crane [ Derrick LI Other (describe)

Manufacturer: Grove
Model #: RT740
Serial #: 51509
Owners ID: 019

Capacity Lbs. 80,000

Location: [l Remains at work site 2 Changes work sites Located @ Library @ Dayton, Ohio

If crane, type (truck, rail, etc.): Rough Terrain
If derrick describe:

3. Service status at time of survey (check): B Liting ~ CI Clamshell [l Magnet LI Other (describe)

4. Boom at time of survey (except bridge cranes): Length 34'-104ppf Type 4 Section + Base 32' Jib Stored on side.

5. Test loads applied (cross out if only examination conducted):

Radius in Feet Proof Load in Pounds Rated Load in Pounds

ST

Means of application of proof load: ~ Not Applicable
Basis for assigned load ratings: Manufacturer's Rated Design

6. Remarks and/or limitations imposed: Owner's User Warranty Only

Boom Length in Feet

e

Do not pick and carry load, restricted during inspection, reeved (1) part Line. Crane needs to be set up on mats to distribute gravel pressure.

7. Load indicating or limiting device (check): Ll Fitted B Not Fited L Accuracy

| confirm that on the 19th of May, 2016, the above described device was [ tested and examinéd, B examined by the undersigned or his

authorized representative; that said [ test and examination, B examination met in all respects with the requirements of
ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

Name of authorized person carrying out and/or overseeing the test and/or examination:

Title of signatory in the organization making and/or overseeing the test and/or examination:

PO Box 9186, Cincinnati, Ohio 45209

Gary Lavender

Gary Lavender, President or other Surveyor/kmr

~ ) =

Signature: / A (./ = '~/»/’;/"\‘

Date: 7 'T)?/ 20/ Y

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.



National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
Although inspection of this crane is not mandatory under provisions of 29CFR OSHA 1926.1412
Part 1919, this particular crane conforms with standards as set forth by ANSI B30.5
Initial: 10/25/2006 Quad: Load Test: Annual: 05/28/2014
Certificate No. BAJ.019.5.28.2015 Manufacturer: Grove
Model #: RT740

1. Owners: Sofco Erectors Serial #: 51509

10360 Wayne Ave, Cincinnati, OH 45215 Owners ID: 019

Cincinnati, OH 45215 Capacity Lbs. 80,000

513-771-1600

2. Description (check): ™ Crane [ Derrick Ll Other (describe)

Location: C] Remains at work site B Changes work sites Located @ Liberty Way Crossing

If crane, type (truck, rail, etc.): Rough Terrain
If derrick describe:

3. Service status at time of survey (check): ® Lifting I Clamshell I Magnet [ Other (describe)

4. Boom at time of survey (except bridge cranes): Length 34'-104ppf Type 4 Section + Base 32' Jib Stored on side.

5. Test loads applied (cross out if only examination conducted):

Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet

7 / /
rd o 7

Means of application of proof load:  Not Applicable
Basis for assigned load ratings: Manufacturer's Rated Design

6. Remarks and/or limitations imposed: Owner's User Warranty Only

7. Load indicating or limiting device (check): [l Fitted & Not Fitted I Accuracy

I confirm that on the 28th of May, 2015, the above described device was LI tested and examined, E examined by the undersigned or his

authorized representative; that said LI test and examination, B examination met in all respects with the requirements of

ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.
Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC
PO Box 9186, Cincinnati, Ohio 45209

Name of authorized person carrying out and/or overseeing the test and/or examination:

Bill Jones
Title of signatory in the organization making and/or overseeing the test and/or examination:

Gary Lavender, President or other Surveyor/inc

Signatu#& G, W '\_&W/\\ C)-M\

Date: %Q&iB %TQ.L SQ\]Q/

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform
frequent and periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state
and local guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.
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National Crane Inspection, LLC

PO Box 9186, Cincinnati, Ohio 45209-9186
Phone: 513-271-8608 Fax: 513-271-3439
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Phone: 722/~ /@00

Eax: 27/ 5YG0
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SHORE BASED

Material Handling Device
Inspection Certificate

Jul231507:03p National Crane Inspection

National Crane Inspection, LLC
CERTIZICATE OF UNIT TEST AND/OR EXAMINATION
OF GRANE. DERRICK, OR OTHER MATERIAL HANDLING DEVICES

Although inspection of this crane is not mandatory under provisions of 20CFR OSHA 19826.1412
Part 1919, this particular crane conforms with standards as set forth by ANS! B30.5
Initial: 10/25/2006 Quad: Load Test: Annual: 05/28/2014
Certificate No. BA..019.5.28.2015 - Manufacturer: Grave
Model #: RT7440

1. Owners: Scfco Erectors Serial #: 51509

10360 Wayne Ave, Cincinnati, OH 45215 Owners ID: 018

Cincinnati, OH 45215 Capacity Lbs. 80,000

513-771-1600

Description (check): ™ Crane O Demick K Other (describe)
Location: O3 Remains at work site B Changes work sites  Located @ Liberty Way Crossing

1~

If crane, type (truck, rail, efc.): Rough Terrain
If derrick describe:

. Service stalus attime of survey (check): B Lifing O Clamshell [ Magnet [ Other (describe)

Boom at time of survey (except bridge cranes): Length 34°-104ppf Type 4 Section + Base 32‘; Jib Stored on side.

- Test loads applied (cross out if only examination conducted):

Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet

R

Means of application of proof load:  Not Applicable
Basis for assigned load ratings: Manufacturer's Rated Design

Remarks and/or limitations imposed: Owner's User Warranty Only

Load indicating or limiting device (check): O Fitted Not Fitted L£J Accuracy
I confirm that on the 28th of May, 2015, the above described device was [ tested and examined, B examined by the undersigned ar his

authorized representative; that said [J test and examination, ™ examination met in all respects with the requirements of
ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

me and address of Company authorized or accredited arganization making the test and or examination: National Crane Inspection, LLC
PQ Box 9186, Cincinnati, Ohio 45208

me of authorized person carrying out and/or overseeing the test and/or examination: Bill Jones
e of signatory in the arganization making and/or oversesing the test andfor examination: Gary Lavender, President or other Surveyorfine

Signatu‘re\\:;gi &/}/’U\, Wk&@/\ﬂw\ C!JU\
Date: %{r\}ﬁb %?Q} &QJ(

Asking e to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of vour life,

Accredited by the US Department of Labor OSHA under CFR 29.1919
“he device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform
guent and pericodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer's specifications andfor the federal, state
and local guidelines, as applicable. This inspection does not constitulehaA t;granﬁt\y or waranty of the performance of the above aquipment,
= § e e o .
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CINCINNATI  513-771-1600
FAX: 513-7716490

COLUMBUS  6t4-761-2500
FAX: 614-761-2515

INDIANAPOLIS 3173529680
FAX: 3173529688

DATE: 7// 7//{
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National Crane Inspection, LLC
PO Box 9186
Cincinnati, Ohio 45209
Voice 513-271-8608 Fax 513-271-3439

Date of Inspection: May 28", 2015 PO #:

Invoice #. 4695
Attn: Jerry Bice Manuf: Grove
Client: Sofco Erectors Model: RT 740
Site: Same Serial #: 51509
Billing Address: 10360 Wayne Ave, Cincinnati, OH Unit ID: 019
Phone #: 513-615-5106 Capacity Ibs: 80,000
Fax #: XXX=-XXX-XXXX

IIIWORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW!!!

Deficiencies must be repaired and are mandatory.

D1. No back up alarm or lights.

D2. Left rear steer cylinder is leaking oil on the ground.

D3. Air pressure will not maintain pressure. Possible leak in air swivel. Can not use foot throttle. Must be able to
control throttle with foot pedal.

D4. Hydraulic pressure problem. Weak outriggers. Must be able to get tires clear of ground for stability.

D5. Main front winch cable follower is broken on left side. If it comes apart it could damage the cable. Needs
repaired ASAP.

Recommendations would be wise to monitor, repair or replace, however are not mandatory.

R1. Need to preform daily and monthly crane inspections.

R2. Anti-two block and electric able indicator do not work. These should work.

R3. Low air pressure light does not work,

R4. Auxiliary hoist rotation indicator does not work. Aux hoists stowed now.

R5. Wiper needs blade.

R6. Tire condition is bad. All tires are dry rotted. Do NOT pick and carry loads on current tires.
R7. Boom sections need lubed.

Comments:

° For complete details of inspection see enclosed copy of check-off list.

o The above recommendations, while not mandatory, need to be addressed. Please be aware that if these
items are not taken care of, OSHA can issue a citation for them under the
5A1 General Duty Clause.

Respectfully submitted, [ )
: | '71 ""<,_i’l/’
S ” Y ’ {

Gary Lavende?a
Chief Inspector

GW.L/Inc
Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919
The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the
necessity to perform frequent and periodic inspections in conjunction with a regular maintenance program in accordance with the
manufacturer’s specifications and/or the federal, state and local guidelines, as applicable. This inspection does not guaranty or warranty of the
performance of the above equipment.
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National Crane Inspection, LLC SHORE BASED

CERTIFICATE{OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF C . D CK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
This partieutat €rane conforms with standards as set forth by 20CFR OSHA 1910.180 - 1926.550
ANSI B30.5
Initial 12/2005 Annual 10/24/2007
) Manufacturer: Grove
Certificate No. BCH-019-10.24.2007 o M-
Serial # 51509
Ovwner’sID ___ 019
Capacity Lbs 80,000

1. Owners: Sofco Erectors, 10360 Wayne Ave, Cincinnati, OH 45215 Phone # 513-771-1600
2. Description (check): Crane X Derrick ___ Other (describe)
Location : (a) Remains at work site __ (b) changes work sites X Located @ Port Union Distribution

If crane, type (truck, rail, etc.) _Rough Terrain
If derrick, describe:
3. Service status at time of survey (check): Lifting _ X Clamshell ______ Magnet ____
Other, describe:
4. Boom at time of survey (except bridge cranes) Length _ 34' - 81' (32' Jib) (23' Manual Extension) Type _Tubular Chord & Lattice
5. Test loads applied (cross out if only examination conducted):
Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet

Means of application of proof load: _ N/A

Basis for assigned load ratings: Manufacturer's Rated Design

6. Remarks and/or limitations imposed: _Owner's User Warranty Only
7. Load indicating or limiting device (check): Fitted __ Not Fitted _ X  Accuracy ___

I confirm that on _October 24, 2007, the above described device was (tested and examined ) (examined) by
the undersigned or his authorized representative; that said (test and examination) (examination) met in all respects with the

requirements of ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

PO Box 9186, Cincinnati, Ohio 45209
Name and Address of authorized person carrying out the test and/or examination: Barry Hohmeister, Cincinnati, OH

Title of signatory in the organization making the test and/or examination: Gafy\Lavender, President/Surveyor

Signature \\k\ﬂfx \N k(XN/Y\ &M
Date: deﬁ )QL'L 0 , &002‘

7

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local
guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

\WCISERW\Users\KDaugherty\My Documents\#1 NATIONAL CRANE INSP\2007-NClI-Files\Sofco\SofcoErectors-019-Cert.wpd
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| SHORE BASED

JH 45215 Phone # 513-77 1-1600

) Material Handling Device
i g ' g NG DEVICES Inspection Certificate
3L OSHA 1910.180 - 1926.550

13 Lid b ANSI B30.5

) 5 _ ol © Annual 10/24/2007

g g b P 5 Manufacturer: Grove

;9' Lid o ) Model # RT 740

1 Qe | Serial # 51509

] 3’§ m o g Owner’sID_____ 019

i ! Z g Capacity Lbs 80,000

: N .

? /

| E §

s

ted @ Port Union Distribution
"crane, type (truck, rail, etc.) _Rough Terrain
If derrick, describe:
Service status at time of survey (check): Lifting _ X = Clamshell __ Magnet ___
Other, describe:

Boom at time of survey (except bridge cranes) Length _34' - 81' (32' Jib) (23' Manual Extension) Type _Tubular Chord & Lattice
Test loads applied (cross out if only examination conducted):
Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet

Means of application of proof load: _N/A

Basis for assigned load ratings: Manufacturer's Rated Design

Remarks and/or limitations imposed: _Owner's User Warranty Only

Load indicating or limiting device (check): Fitted __ NotFitted _ X  Accuracy ___

I confirm that on _October 24, 2007, the above described device was (tested and examined ) (examined) by
the undersigned or his authorized representative; that said (test and examination) (examination) met in all respects with the
requirements of ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

PO Box 9186, Cincinnati, Ohio 45209
Name and Address of authorized person carrying out the test and/or examination: Barry Hohmeister, Cincinnati, OH

Title of signatory in the organization making the test and/or examination: \Y GaR\,Lavender, Pyresident/Surveyor

e S0 TN AL
e Ntk b )5, AN

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this i ion does not preclude the ity to perform frequent and
periodic inspections in conjunction with a regular mail rogram in accordance with the manufacturer's specifications and/or the federal, state and local :

guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.
NCISERV\Users\KDaugherty\My Documents\ NATIONAL CRANE INSP\2007-NCl-Files\Sofco\SofcoErectors-019-Cert wpd
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National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
This particular crane conforms with standards as set forth by 29CFR OSHA 1910.180 - 1926.550

ANSI B30.5
Initial 12/2005 Annual 10/25/2006

Manufacturer: Grove
Certificate No. _GWL-019-10.25.2006 —_ RT 740

Serial # 51509

Owner’s ID 019

Capacity Lbs 80,000

1. Owners: Sofco Erectors, 10360 Wayne Ave, Cincinnati, OH 45215 Phone # 513-771-1600
2. Description (check): Crane X Derrick __ Other (describe)

Location : (a) Remains at work site __ (b) changes work sites X Located @ _Colerain Ave & I 275 Cincinnati, OH
If crane, type (truck, rail, etc.) _Rough Terrain

If derrick, describe:
3. Service status at time of survey (check): Lifting _ X = Clamshell ___ Magnet ____

Other, describe:
4. Boom at time of survey (except bridge cranes) Length _ 34' - 81' (32' Jib) (23' Manual Extension) ~ Type _Tubular Chord & Lattice
5. Test loads applied (cross out if only examination conducted):

Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet

Means of application of proof load: _ N/A
Basis for assigned load ratings: Manufacturer's Rated Design
6. Remarks and/or limitations imposed: _Owner's User Warranty Only

7. Load indicating or limiting device (check): Fitted __ NotFitted _ X  Accuracy _

1 confirm that on _QOctober _.25, 2006, the above described device was (tested and examined ) (examined) by
the undersigned or his authorized representative; that said (test and examination) (examination) met in all respects with the
requirements of ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

PO Box 9186, Cincinnati, Ohio 45209

Name and Address of authorized person carrying out the test and/or examination: Gary W. Lavender, Cincinnati, OH
Title of signatory in the organization making the test and/or examination: President/Surveyor
O o
<N p p e )
Signature &LAC g '\kﬁr‘»'v L OSSRMNCIAN

Date: /WftL/Q/L X (?/, D7

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this i tion does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local
guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

WCISERW\Users\KDaugherty\My Documents\f#1 NATIONAL CRANE INSP\2007-NCI-Files\Sofco\Sofco-019-Cert.wpd



" Determination ‘of crane or derrick safe working loadsand limitations in absence of manuf... Page 1 of'1

OCCUPATIONAL SAFETY & HEALTH ADMINISTRATION

5 ; | i |
www.OSHA.gov A-ZIndex: ABCDEFGHIJKLMNOPQRSTUVWXYZ Search OSHA G9,

Regulations (Standards - 29 CFR)
Determination of crane or derrick safe working loads and
limitations in absence of manufacturer's data. - 1919.75

ﬁ Regulations (Standards - 29 CFR) - Table of Contents

e Part Number: 1919

¢ Part Title: Gear Certification

e Subpart: H

e Subpart Title: Certification of Shore-Based Material Handling Devices

¢ Standard Number: 1919.75

¢ Title: Determination of crane or derrick safe working loads and

limitations in absence of manufacturer's data.

1919.75(a)

In the event neither manufacturer's data nor design data on safe working
loads (including any applicable limitations) are obtainable, the safe
working load ratings assigned shall be based on the owner's information
and warranty that those so assigned are correct. Unit test certificates
shall state the basis for any such safe working load assignment.

q Next Standard (1919.76)

@ Regulations (Standards - 29 CFR) - Table of Contents

@ Back to Top www.osha.gov www.dol.gov

Contact Us | Freedom of Information Act | Customer Survey
Privacy and Security Statement | Disclaimers

Occupational Safety & Health Administrations
200 Constitution Avenue, NW
Washington, DC 20210

hHn://osha oav/ple/oshaweb/owadisp.show document?p table=STANDARDS&p id=10546 3/9/2009
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National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
Although inspection of this crane is not mandatory under provisions of 29CFR OSHA 1926.1412
Part 1919, this particular crane conforms with standards as set forth by ANSI B30.5
Initial: 10/25/2006 Quad: Load Test: Annual: 05/10/2013
Certificate No. GWL/019/05-10-2013 Manufacturer: Grove
Model #: RT740

1. Owners: Sofco Erectors Serial #: 51509

10360 Wayne Avenue Owners ID: 019

Cincinnati, OH 456215 Capacity Lbs. 80,000

513-771-1600

2. Description (check): B Crane [ Derrick [ Other (describe)

Location: 1 Remains at work site B Changes work sites Located @ Osborne-Kenwood Road, Cincinnati, OH

If crane, type (truck, rail, etc.): Rough Terrain
If derrick describe: N/A

3. Service status at time of survey (check): B Lifting [l Clamshell I Magnet LI Other (describe) N/A

4. Boom at time of survey (except bridge cranes): Length 34'-81' + 32' Manual Section Type 3 Section + Base 32' Jib Satoed on Side

5. Test loads applied (cross out if only examination conducted):
Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet
o / o
P /

Means of application of proof load:  N/A
Basis for assigned load ratings: Manufacturer's Rated Design

6. Remarks and/or limitations imposed: Owner's User Warranty Only

7. Load indicating or limiting device (check): LI Fitted B Not Fitted [ Accuracy
| confirm that on the 10 of May , 2013, the above described device was [ tested and examined, ® examined by the undersigned or his

authorized representative; that said [I test and examination, B examination met in all respects with the requirements of
ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

PO Box 9186, Cincinnati, Ohio 45209

Name of authorized person carrying out and/or overseeing the test and/or examination: Gary W. Lavender

Title of signatory in the organization making and/or overseeing the test and/or examination: avender, President or other Surveyor/ael

Sy
Signature:_ A //gb‘ﬂ»u'?( e

Date: el o e

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent

and periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer's specifications and/or the federal, state and local
guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.



National Crane Inspection, LLC
PO Box 9186
Cincinnati, Ohio 45209
Voice 513-271-8608 Fax 513-271-3439

Date of Inspection:  05/10/2013 PO #:

Invoice #: 3908
Attn: Jerry Brice Manuf: Grove
Client: Sofco Erectors Model: RT740
Site: Kenwood, OH Serial #: 54509
Billing Address: 10360 Wayne Avenue, Cincinnati, OH 45215 Unit ID: 019
Phone #: 513-771-1600 Capacity Ibs: 80,000
Fax #:

Deficiencies must be repaired and are mandatory.

D1. None noted.

Recommendations would be wise to monitor, repair or replace, however are not mandatory.

R1.  Fire extinguisher in cab needs up to date tag. The fire extinguisher on right side of crane compartment is
okay. Need a fire extinguisher tag at compartment.

R2.  Glass at top needs replaced. Service was to be performed today but due to weather conditions will be done
next week instead. Note - crane shall not be operated in a lifting service until repaired - if not repaired
crane will become deficient by the standard.

R3. Load block on front of crane is going to be removed today to the shop - needs repaired. If load block is not
removed crane will be deficient.

R4.  Monitor ride side front and rear tires - starting to how dry rotted areas - replace when necessary.

R5. It has a small air leak, could not locate - check air pressure before moving crane. Proceed with caution.

Comments:
° For complete details of inspection see enclosed copy of check-off list.
. The above recommendations, while not mandatory, need to be addressed. Please be aware that if these

items are not taken care of, OSHA can issue a citation for them under the
5A1 General Duty Clause.

Respgctfully submitted,
\ _ N
0 W

7 7 )
A g // (7//4 V4

Gary Lavender, Chief Inspector
(or other Surveyor)

GWL/ael

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919
The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity
to perform frequent and periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer's
specifications and/or the federal, state and local guidelines, as applicable. This inspection does not guaranty or warranty of the performance of the
above equipment.
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National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
Although inspection of this crane is not mandatory under provisions of 29CFR OSHA 1926.550
Part 1919, this particular crane conforms with standards as set forth by ANSI B30.5
Initial: 10/25/2006 ‘ _ j“: Quad: Annual: 5/11/2012
Certificate No. DTD/019/5-11-12 ' - L Manufacturer: Grove
‘ ' Model #: RT740

1. Owners: Sofco Erectors Serial #: 51509

10360 Wayne Avenue ¢ Owners ID: 019

Cincinnati, OH 45215 . Capacity Lbs. 80,000

(513) 771-1600

Description (check): B Crane [ Derrick [l Other (describe) NIA

2.

Location: ] Remains at work site B Changes work sites Located @ Western Row & Cintas Avenue

If crane, type (truck, rail, etc.): Rough Terrain

If derrick describe: N/A
3. Service status at time of survey (check): B Lifting [ Clamshell [l Magnet [l Other (describe) N/A
4. Boom at time of survey (except bridge cranes): Length 34' - 81' + 32' Manual Section Type 3 Section + Base

32' Jib Ext. Stowed on Side
5. Test loads applied (cross out if only examination conducted):
Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet
/’ // / //

Means of application of proof load: ~ N/A

Basis for assigned load ratings: Manufacturer's Rated Design
6. Remarks and/or limitations imposed: Owner's User Warranty Only
7. Load indicating or limiting device (check): ™ Fitted [l Not Fitted [ Accuracy

| confirm that on the 11 of May, 2012, the above described device was Ll tested and examined, M examined by the undersigned or his

authorized representative; that said LI test and examination, C] examination met in all respects with the requirements of

ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.
Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

PO Box 9186, Cincinnati, Ohio 45209

Name of authorized person carrying out and/or overseeing the test and/or examination: A Dennis Davidson
Title of signatory in the organization making and/or overseeing the test and/or examination: G Lavender, President/Surveyor/amw

Signature: J ﬂh /4 \ZMW ///}/)
”3/)?/12// 250)2

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919
The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.



Apr.17.2013 12:03 PM

National Crane Inspection, LLC.

PO Box 9186 Cincinnati, Ohio 45209
Phone: 513-271-8608  Fax; 513-271-3439

www.nationalcraneinsp.com

“Don't Get Yourself Caught In A Trap,
Have Your Crane Inspected Todayl!

Sofco Erectors

John Hesford

10360 Wayne Avenue
Cincinnati, OH 452156

Good Day! | was going through my notes and noticed that your unit(s) are coming or
past DUE for inspection. Your annual certification will expire on 05/11/2013.

Manufacture Unit 1D :
Grove 019 &1 //3
Shuttle Lift Deck Crane 01

We will need an operator on site and access to hard to reach areas. The unit(s)
need to be cleaned before we arrive so we can perform a complete inspection at rotating
bed/turntable, boom gantry, and other major components that are hard to reach and/or see
areas. Also, cranes need to be operable so a proper inspection may be completed on
moving parts.

National Crane Inspection, LLC. is a nationwide company and a proven resource thatis
equipped to perform and take responsibility for its work. Our inspectors are highly trained
with many years of experience. We offer convenient, fast, and knowledgeable help for all
your material handling needs. You can call us at the number provided above to schedule
your inspection.

We are currently offering Hang Signal and Basic Rigging classes to meet the new OSHA
Standards. We also offer inspections of slings & hardware, chain falls, and come-a-longs,
along with pull tests on request.

e At

N £ Q&‘;
N =

We look forward to serving your company again this year!

Sincerely,
( i«.-\_‘ \ 5 AN a3 il iy
)b (i(_)(/‘ (Gidih /l4 I

Gary W. Lavender
Chief Surveyor

Asking me to overlook a simple safety violation, would be asking me to compromise my
entire attitude toward the value of your life!!!

PAGE.

2/



National Crane Inspection, LLC
PO Box 9186
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

PO# , Bill To: ;
Client<5, 0S¢ Co o noedtovr$ Company:_== &) * ASNN
Site;_ Q<00 v-e0 5 Cormannd Woo Address;__1 D30 W Alwe e,
Address: City:_ A O INVG IR State: OV, Zip:U< 2.1
City: X o~ vh d  State:DN\~.  Zip: |
Contact:_S-8 (N \H A G Manuf: 7
Phone# (/.. ) {0 Model # (T 940
" Fax# | Serial # 4+ STA
Typed Report will follow within 14 days Unit ID # | A
Inspection: PASSED Y, FAILED ____ Capacity Lbs:_ 10 ;000

Deficiencies/ Recommendations/ Comments:
11! WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! ! !

*If there are any Deficiencies this unit shall be taken out of service until all J,e_ﬁciencies have been corrected.*

\ |

)

Itis the responslblhty of the Owner/Leasor that everything meets manufacturers specification.

As of “ @_ ) . am/pm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenance program in accordance with the manufacturer’s specifications and/or federal, state and local guidelines, as
applicable. This 1nspect10n does not constxtute a guaranty or warranty or a warranty of the performance oﬁ the above equlpment

Inspected by: /- INAMNAWN W\ Date:

Client’s Representative: NAYV S Date:



National Crane Inspection, LLC
PO Box 9186
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

PO# Bill To:
Client:_ =~ . Company:
Site:_Z e Ty sedy (o550, Address: NE -
Address: City /. State; 274/ Zip:_ </
City: State: Zip:
Contact: /=77 = Manuf:
Phone# /< /0 (o Model #
Fax# -~ Serial # __
Typed Report will follow within 14 days Unit ID # 7
Inspection: PASSED FAILED Capacity Lbs:__ 20 o

Deficiencies/ Recommendations/ Comments:
1717 WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! ! 1@

*If there are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*

It is the responsibility of the Owner/Leasor that everything meets manufacturers specification.

Asof 2/7. /<@ /', am/ pm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenance program in accordance with the manufacturer’s specifications and/or federal, state and local guidelines, as
applicable. This inspection does not constltute a guaranty or warranty or a warranty of the performance of the above equlpment

Inspected by: e E T Date:

Client’s Representative: _ : Date:




National Crane Inspection, LLC
PO Box 9186

Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 51 3-2{71 =3439

PO# Bill To:
Client: —_ S>> A2 n Company: 2
Site: Address;/d 2 LD L HY. 7
Address: Cityg_s 72 i/ State: L7/ O Zip:44 5 215
City: State: Zip: :
Contact: ~ ) €E€EY 7 Manuf:
Phone# Model # </
Fax# Serial # _ 2/ S/
Typed Report will follow within 14 days UnitID# o/ &
Inspection: PASSED _ FAILED _‘/ Capacity Lbs:__- 72 )

Deflclencles/Recommendatlons/Comments:
111 WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! ! 1

~*TF }th_ere are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*

27

It is the responsibility of the Owner/Leasor that everything meets manufacturers specification.

As of /5 @ 4 /75 am/ pm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenance program in accordance with the manufacturer’s specifications and/or federal, state and local guidelines, as
applicable. This inspection does not constxtute a guaranty or warranty or a warranty of the performance of the above equlpment

Inspected by: DAY g P Date:

Client’s Representative: __ Date:




National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
Although inspection of this crane is not mandatory under provisions of 29CFR OSHA 1926.1412
Part 1919, this particular crane conforms with standards as set forth by ANSI B30.5
Initial: 10/25/2006 Quad: Load Test: Annual: 05/27/2014
Certificate No. GWL/019/05-27-2014 Manufacturer: Grove
Model #: RT740

1. Owners: Sofco Erectors Serial #: 91509

10360 Wayne Avenue Owners ID: 019

Cincinnati, OH 45215 Capacity Lbs. 80,000

513-771-1600

2. Description (check): B Crane [ Derrick [l Other (describe)

Location: [ Remains at work site B Changes work sites Located @ Yard

If crane, type (truck, rail, etc.): Rough Terrain

If derrick describe: N/A
3. Service status at time of survey (check): B Lifting [ Clamshell [ Magnet L[] Other (describe) N/A
4. Boom at time of survey (except bridge cranes): Length 34'-81' + 32' Manual Section Type 3 Section + Base 32' Jib Satoed on Side
5. Test loads applied (cross out if only examination conducted):

Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet
P
A
// .

Means of application of proof load:  N/A

Basis for assigned load ratings: Manufacturer's Rated Design
6. Remarks and/or limitations imposed: Owner's User Warranty Only
7. Load indicating or limiting device (check): Ll Fitted B Not Fitted [ Accuracy

| confirm that on the 27™ of May , 2014, the above described device was LI tested and examined, B examined by the undersigned or his

authorized representative; that said L] test and examination, B examination met in all respects with the requirements of

ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.
Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC

Name of authorized person carrying out and/or overseeing the test and/or examination:
Title of signatory in the organization making and/or overseeing the test and/or examination:

PO Box 9186, Cincinnati, Ohio 45209

Signature:

Date: q A Q ;/)\(// LQD/L/
d

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform

frequent and periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state

and local guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.



National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
Although inspection of this crane is not mandatory under provisions of 29CFR OSHA 1926.550
Part 1919, this particular crane conforms with standards as set forth by ANSI B30.5
Initial: 10/25/2006 Quad: Annual: 4/25/2011
Certificate No. GWL/GWB-019-4-25-2011 Manufacturer: Grove
Model #: RT740
1. Owners: Sofco Erectors Serial #: 51509
10360 Wayne Avenue Owners ID: 019
Cincinnati, OH 45215 Capacity Lbs. 80,000
(513) 771-1600
2. Description (check): B Crane [l Derrick [l Other (describe) N/A
Location: [l Remains at work site B Changes work sites Located @ Cincinnati, Ohio
If crane, type (truck, rail, etc.): Rough Terrain
If derrick describe: N/A
3. Service status at time of survey (check): X Lifting [l Clamshell I Magnet [ Other (describe) N/A
4. Boom at time of survey (except bridge cranes): Length 34' - 81' + 32' Manual Section Type 3 Section + Base
32' Jib Ext. Stowed on Side
5. Test loads applied (cross out if only examination conducted):
Radius in Feet Proof Load in Pounds Rated Load in Pounds Boom Length in Feet
.
\\ N \\ N
AN Y \
\\ \\\ \\ \\
\ > \
Means of application of proof load: ~ N/A )
Basis for assigned load ratings: Manufacturer's Rated Design
6. Remarks and/or limitations imposed: Owner's User Warranty Only
7. Load indicating or limiting device (check): B Fitted I Not Fitted I Accuracy
| confirm that on the 25 of April, 2011, the above described device was [ tested and examined, B examined by the undersigned or his
authorized representative; that said L] test and examination, [l examination met in all respects with the requirements of
ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.
Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC
PO Box 9186, Cincinnati, Ohio 45209
Name of authorized person carrying out and/or overseeing the test and/or examination: Gary W. Lavender/Gary W. Burris
Title of signatory in the organization making and/or overseeing the test and/or examination: dary Lavender, President/Surveyor

Signature; /ﬁ ./ ; /// /54[7{/?// 1/
Date: /) 7(/“1/, II 201 7

/
{

Asking me to overlook a simple safety violation, would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as

applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.
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COLUMBUS EQUIPMENT [@oo1/004

Remit To:
Columbus Equipment Company
P.O. Box 951400

COLUMBUS EQUIPMENT

65 E. KINGSTON AVE: -COLUMBUS, OH 43207-2436

(614) 443-6541 Cleveland, OH 44193
DOCUMENT INVOICE |CUSTOMER DATE PG
Preview 347647 85305 [11/17/11]1
11/17/11 : 14:11
SOLD TO SHIP TO
SOFCO ERECTORS, INC. JERRY 615-5106
10360 WAYNE AVE. SOFCO ERECTORS, INC.
CINCINNATI OH 45215 10360 WAYNE AVE.
CINCINNATI OH 45215
513/771-1600
SHIP VIA F.0.B.
LOCATION |MAKE MODEL SERJAL NUMBER EQUIPMENT HOURSMETER SL.SM CUSTOMER P.O, DATE SHIPPED
003 |Gv] RT740 51509 300 10/21/11

PART NUMBER
Telephone 513/771-1600

ORDER SHIP BIO MFR DESCRIPTION UNIT PRICE AMOUNT

MACHINE KEEPS BLGWING THE MAIN FUSE

SERVICEMAN WENT 1
SHORTED WIRES TO
ASSEMBLY. RETURNE
SOLENOID. REMOVEIL
STARTER. CHECKED
CUSTOMER BROUGHT

0 JOBSITE TO GET BOOM DOWN 4
GET CRANE STARTED AND RETRA
D TO THE JOBSITE WIRED UP Fl
THE STARTER AND REPLACED W
WIRING AND CONNECTIONS IN S
CRANE TO SHOP TO COMPLETE RI

AT JOBSITE.
CT BOOM
JEL SHUT OF
[TH CUSTOME
[ART CIRCUI
LPATRS.

3 AT

~ ITEMS MARKED (N/R) ARE NOT RETURNABLE.
NO RETURNS WITHOUT PRIOR AUTHORIZATION.

MOVED CRANE OFF DRAG AND MOVED TO THE SHOP.

CONTINUED CHECKING WIRING TO MAIN FUSE BLOWIRG. DIRECT
SHORT IS CAUSING [PROBLEM. FOUND PROBLEM IN ELECTRICAL

REMOVED PANELS TQ REPAIR START AND SHUTOFF SQLENOID WIR[ING.
CHECK WIRING IN THE START CIRCUIT. REPAIRED WIRING IN THE
HARNESS. FOUND DHAD SHORT IN CRANE THAT BLOWS MAIN GIRCUIT.

CONIINUED

CREDIT AMOUNT

RETURNED ITEMS ARE SUBJECT TO RESTOCKING CHARGE.

TOTAL AMOUNT

Questions call:
614~443-6541

COLUMBUS EQUIPMENT COMPANY

O K SO A by O 432072438 DOCUMENT INVOICE |CUSTOMER| DATE |PG
347647 85305 [11/17/11]1
Preview
14:11

11/17/11 :

INC. CREDIT AMOUNT

SOFCO ERECTORS,

TOTAL AMOUNT

10360 WAYNE AVE.

CINCINNATI OH 45215

. Please return this portion with your payment to:
Columbus Equipment Company
; P.0. Box 951400 .

Cleveland, OH 44193 /167 ;o
(%4




11/17/2011 THU 14:54 FAX COLUMBUS EQUIPMENT

COLUMBUS EQUIPMENT

65 E. KINGSTON AVE: “COLUMBUS,OH 43207-2436

@002/004

Remit To:
Columbus Equipment Company
P.O. Box 851400

(614) 443-6541 Cleveland, OH 44193

DOCUMENT INVOICE |CUSTOMER DATE PG
Preview 347647 85305 [11/17/11]2
'11/17/11 : 14:11
SOLD TO SHIP TO
SOFCO ERECTORS, INC. JERRY 615-5106
10360 WAYNE AVE. SOFCO ERECTORS, INC.
CINCINNATI OH 45215 10360 WAYNE AVE.
CINCINNATI OH 45215
513/771-1600
SHIP VIA F.O.B.
LOCATION |MAKE MODEL SERIAL NUMBER EQUIPMENT HOURS/METER SLSM CUSTOMER P,0. DAYE SHIPPED
003 GV RT740 51509 300 10/21/11
ORDER | SHP | 80 | MFR PART NUMBER DESCRIPTION UNIT PRICE AMOUNT

ELECTRICAL SWIVEL
TIGHTENED UP AND
BATTERY CABLE ENI
AND CHECKED FOER

SWIVEL OR HARNESY{.

CHECKED ALL WIRES AND REMOVED THE
ASSEMBLY. FOUND LOOSE CONECTIONS.
REINSTALLED IN THE CRANE. INSTALLED NEW

WIRING IN FUSE LINK. REPLACED SHEET METAL
OPERATION AND LEAKS O.K. SERVICE WORK

COMPLETED 11-~16~11.

1 1 CN |3800604 KIT, FUEL SOLENOID * 41623 41623
1 1 gv |7872000181 SWITCH, IGN * 42100 42100
1 1 GV 19828100121 BLECTRIC/HYDRAULIC * 5200 5200
2 2 77 |ATO30BP FUSE * 498 996
3 3 7% |JDR78057 CONN * 264 792
3 3 72 |JDR78059 CONN * 136 408
1 1 77 |JDRE12364 BELECTRIAL * 516 516
3 3 79 |JN-114-01000 CONNECTOR * 2160 780
CONCINUED

| Bl 1
L | ]

CREDIT AMOUNT TOTAL AMOUNT

ITEMS MARKED (NIR) ARE NOT RETURNABLE.
NO RETURNS WITHOUT PRIOR AUTHORIZATION.

RETURNED ITEMS ARE SUBJECT TO RESTOCKING CHARGE. Questions call:

614-443-6541

COLUNMBUS EQUIPMENT COMPANY

B NG TN A s any 402072438 DOCUMENT _ | INVOICE |CUSTOMER| DATE |PG|.
347647 ‘ 85305 [11/17/11]2
Preview
11/17/11 : 14:11
SOFCO ERECTORS' INC. CREDIT AMOUNT TOTAL AMOUNT

10360 WAYNE AVE.
CINCINNATI OH 45215

Please return this portion with your payment to:
Columbus Equipment Company
. P.O.Box 951400
Cleveland, OH 44193




11/17/2011 THU 14:54 FAX COLUMBUS EQUIPMENT [Z1003/004

COLUMBUS EQUIPMENT Remit To:

Columbus Equipment Company
65 E. KINGSTON AVE: ~COLUMBUS, OH 43207-2436 P.O. Box 851400
(614) 443-6541 Cleveland, OH 44193

DOCUMENT INVOICE |CUSTOMER | DATE PG
347647 85305 [11/17/11]3

v Preview
S11/17/11 : 14:11
SOLD TO SHIP TO
SOFCO ERECTORS, INC. JERRY 615-5106
10360 WAYNE AVE. SOFCO ERECTORS, INC.
CINCINNATI OH 45215 10360 WAYNE AVE.
CINCINNATI OH 45215

513/771-1600

SHIP VIA F.O.B.
LOCATION |MAKE MODEL SERIAL NUMBER EQUIPMENT HOURSMETER SLSM CUSTOMER P.O, DATE SHIPPED
003 GV RT740 51509 300 10/21/11
ORDER SHIP BIO MFR PART NUMBER DESCRIPTION UNIT PRICE AMOUNT
3 3 27 |IN-114-01001 CONNECTOR * 252 756
TOTAL PARTS 552171 -
2 SHIPPING CHARGES 340 l8£0
SERVICE LABOR 5,49@88
MISCELLANEQUS SUBPLIES o 20000 -
HAMILTON COUNTY 6266
OHIO SALES TAX - 34465
SEGMENT TOTAL 6,67370
CON['INUED
ITEMS MARKED (N/R) ARE NOT RETURNABLE. CREDIT AVOURT STALANOUNT
 NO RETURNS WITHOUT PRIOR AUTHORIZATION. - _
RETURNED ITEMS ARE SUBJECT TO RESTOCKING CHARGE. Questions call:

614-443-6541

COLUMBUS EQUIPMENT COMPANY

B TN A S asgoar e DOCUMENT | _INVOICE |GUSTOMER| _DATE PG
347647 85305 [11/17/11]3
Preview
11/17/11 : 14:11

SOFCO ERECTORS, INC.
10360 WAYNE AVE.
CINCINNATI OH 45215

CREDIT AMOUNT TOTAL AMOUNT

Please return this portion with your payment to:
Columbus Equipment Company
P.O. Box 951400
Cleveland, OH 44193




11/17/2011 THU 14:54 FAX COLUMBUS EQUIPMENT [fl004a/004

Co LU M B U S EQ U l P M E NT Columbus ggmg::\-:nt Company

65 E. KINGSTON AVE: “COLUMBUS, OH 43207-2436 P.0. Box 951400
(614) 443-6541 Cleveland, OH 44193
DOCUMENT INVOICE |CUSTOMER| DATE | PG
Preview 347647A 85305 ([11/17/11)4
11/17/11 : 14:11
SOLD TO SHIP TO

SOFCO ERECTORS, INC. JERRY 615-5106

10360 WAYNE AVE. SOFCO ERECTORS, INC.

CINCINNATI OH 45215 10360 WAYNE AVE,

CINCINNATI OH 45215

513/771-1600

SHIP VIA F.0.B.
LOCATION |MAKE MODEL SERIAL NUMBER EQUIPMENT HOURS/METER | SLSM CUSTOMER P.O. DATE SHIPPED
003 |GV RT740 51509 300 10/21/11
ORDER | SHP | mo | weR PART NUMBER DESCRIPTION UNIT PRICE AMOUNT

AREA CHARGE, OSBQURNE DRIVE OFF OF REED HARTHAN HWY.. ON| THE
LEFT BEFORE CREEH RD.
FIELD LABOR
FIELD LABCR
FIELD LABOR (O/T)
FIELD LABOR

COMBINED FLAT RATE TOTAL b40.00

HAMILTON COUNTY 540
OHIO SALES TAX 2970
SEGMENT TOTAL 57510

TERMS: NET 30 - INVOICES 30 DAYS
PAST DUE ARE SUBJECT TO 1.5% FINANCE CHARGE

7,24880
ITEMS MARKED (N/R) ARE NOT RETURNABLE. : CRERTF AMGUNT TOTAL ANGUNT
NO RETURNS WITHOUT PRIOR AUTHORIZATION. .
RETURNED ITEMS ARE SUBJECT TO RESTOCKING CHARGE. Questions call:
614-443-6541
COLUMBUS EQUIPMENT COMPANY
O KN OO A davoert o au24% DOCUMENT INVOICE [CUSTOMER | DATE PG
: 347647A 85305 [11/17/11]4
Preview
11/17/11 @ 14:11 ‘
SOFCO ERECTORS, INC. CREDIT AMOUNT TOTAL AMOUNT
10360 WAYNE AVE.
CINCINNATI OH 45215 : 7,24880

Please return this portion with your payment to:
Columbus Equipment Company
P.O. Box 951400
Cleveland, OH 44193




"¢/ 10360 WAYNE AVENUE (WOODLAWN) CINCINNATI, OHIO 45215

14) 761-2500
52-9680

Columbus:
Indiana: (317)

May 3, 2011

National Crane Inspection, LLC
PO Box 9186

Cincinnati, OH 45209-9186
Invoice # 3104

Manufacturer: Grove

Model # RT740

Serial #51509

Unit ID #019

Deficiency #D1 - none noted

No repairs necessary

7667 FISHEL DRIVE SOUTH DUBLIN, OHIO 43016
Clncinsati: !gwim"“" 7037 BROOKVILLE RD. INDIANAPOLIS, IN 46239

Authorized Agent signature: &_&Q@

Please send Certification sheet and decal to:

SOFCO ERECTORS, INC
10360 WAYNE AVE
CINCINNATIL OH 45215
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1T National Crane Inspection, LLC
PO Box 9186
Cincinnati, Ohio 45209
Voice 513-271-8608 Fax 513-271-3439
Date of Inspection: 4/25/2011 PO #:
Invoice #- 3104
Attn: John Hesford Manuf: Grove
Client: Sofco Erectors Model: RT740
Site: Shop Serial #: 51509

Billing Address: 10360 Wayne Avenue, Cincinnati, OH 45215 Unit ID: 019
Phone #: (513) 771-1600 Capacity Ibs: 10 - 80,000

Fax #: (513) 771-5490

Deficiencies must be repaired and are mandatory.

D1. None noted.

Recommendations would be wise to monitor, repair or replace, however are not mandatory.

R1. All outriggers need cotter keepers and pins. NO REBAR FOR PINS.
R2. Mark all outriggers when fully extended.
R3. Fire extinguisher tag has expired.

Comments:
*  For complete details of inspection see enclosed copy of check-off list.

*  The above recommendations, while not mandatory, need to be addressed. Please be aware that if these
items are not taken care of, OSHA can issue a citation for them under the

5A1 General Duty Clause.

espectfully sumitted,

GWL/gmd

Asking me to overlook a simple safety violation, would be asking me to Compromise my entire attitude toward the value of your life,




National Crane Inspection, LLC
. | PO Box 9186 |
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

PO# Bill To: _
Client._So {co Company:ig oo
Site: bl by 1w Aorsitls ¢ hefely ' Address: /0 3 &< 1w A, yoe GAC =
Address: - | City:_(t e State: (4 le ~ f 215‘“”
City: Ceatt < v e ¢ Stater /4 Zip: c
Contact:3im [endoal vMulke [ouse Manuf: __ G~ ROw€ e
Phone#_ 5(%- 1 14,60 x 249 Model# _E 7 T4 0 ,
Fax# 5(%.7 - 5440 Serial # ___5/5" 1 4 )

| / UnitID#__ 074
Inspection: PASSED FAILED ____ Capacity Lbs:_ <2~ ey DOO

Deflc1enc1es/Recommendat10ns/Comments:
1 f ! WORD TO WARN OF POTERNTIAL HAZARQS LISTED BELOW ! 1

*If there are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*

]Z,{ - TS TeALL /? A P Alaren
Z_‘ 'Z._‘ P’(’{ SR w ALK L\ ’D(_’Z - (): L« 0/3'/—(5&![;
LB - - Letan  Zp5T 001 RisGea  (logr Papc

- - VosT oJT Uptrel WALy LnBekS

7 -~ .' 7 e S £ s F e S s

1 5 - ?:;f//yﬂ (2. Fiow 2 Dlom ol ilal ~ 15495 4, ss w(

;C!v(" - §L~f «fli Hote Feol 4T Boosm Bace— T Sf QOZ/WK

s R ‘\"\(-‘ g\ Mme . : :
T mow oz TR DALY aff,r“{.ua; CCRACKS— Yo py 1 D\( Yoy £ARARS
“7&«? = P pate Qee €¥7"‘°\6?’::DAM 5 Loy T A & /[~ 2006 \
féf’f:f L/’ LA wxTen TP v oIl Tem s ij‘,d uj,ﬁé
i

As of3~9-24 @D Iaﬁ / pm Customer understands and agrees that ceruﬁcatlon of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenance program in accordance with the manufacturer’s specifications and/or: ﬁederal state and local guidelines, as
applicable. ThlS spectlon does not §t1t ja guatnty or warranty or a warranty of* the performance of the above equipment.

Inspected by: \ Date;)) Td-09

. 7 | o ] .
Chent sRepresentatlve / Date: 3™ q9-0"




National Crane Inspection, LLC
PO Box 9186
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

PO# Bill To:
Client: 0LCO  electofS Company:
Site: ho P Addressi~
Address:_ /() z Waune Ave, City: State: Zip:
City:_(luciaaats  State: 24 Zip: 45475
Contact:__<3?hV Hessarn Manuf: (4 [O
Phone#_5/3- 727/ - /&9 Model # =7
Fax# V7= 5492 Serial # Sa7
Typed Report will follow within 14 days Unit ID # o/7
Inspection: PASSED [ FAILED ______ Capacity Lbs: /0~ 20, 8¢

Deflclenc1es/Recommendat10ns/Comments:
11! WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! ! !

*If there are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*

Itis the fesponsfpfﬁty of the Owner/Leasor that everything meets manufacturers specification.

As of 1o/ @ [< - am/ pm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic mspectlons in conjunction with

aregular mamtenance program in- accordance with the manufacturer s specifications and/or federal, state and local guldehnes as

applicable. Thls mspectlon does not constltute a guaranty or) warranty or a warranty of the performance,bf the abdve equlpment
N \/ /

{ 4 s Y, / Y f A J /
Inspectedby VAY /A i ‘{1 N/ 1) ,’,!_; ol Ay [Nanain Date: [ ! ¢ /OX

17
J

/| |
[/ 2 \
-

Client’s Representative: _/ % L az Date:




National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
Although inspection of this crane is not mandatory under provisions of 29CFR OSHA 1926.550

Part 191 9, this particular crane conforms with standards as set forth by. ANSI B30.5

Initial 10-25-06 Annual _ 3-24-10

Manufacturer:_Grove

Certificate No. BCH-019-03.24.10

Model # RT740
Serial # 51509
Owner’s ID 019
Capacity Lbs___ 80,000
1. Owners:_Sofco Erectors, 10360 Wayne Ave, Cincinnati, OH 45215 PH# 513-771-1600

2. Description (check): Crane _X  Derrick Other (describe)
(b) changes work sites _X  Located @_ Cincinnati, OH
If crane, type (truck, rail, etc.) _Rough Terrain

Location : (a) Remains at worksite

If derrick, describe:
3. Service status at time of survey (check): Lifting _ X  Clamshell Magnet
Other, describe:

4. Boom at time of survey (except bridge cranes) Length __34'-81'  Type _Hydraulic

5. Test loads applied (cross out if only examination conducted):

Radius in Feet - Proof Loads in Poun(}}/ Rated Loads in Pounds” Boom Length /

- /// - / = // = , // -

Means of application of proof load: N/A

Basis for assigned load ratings: Manufacturer’s Rated Design

6. Remarks and/or limitations imposed: _Owner’s User Warranty Only

7. Load indicating or limiting device (check): Fitted _ X Not Fitted Accuracy

I confirm that on _March 24, 2010 at 9:00am , the above described device was (tested—and-examined ) (examined) by
the undersigned or his authorized representative; that said (test-and-examination) (examination) met in all respects with the
requirements of ANSI B30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected.

Name and address of Company authorized or accredited organization making the test and or examination: National Crane Inspection, LLC
PO Box 9186, Cincinnati, Ohio 45209

Name of authorized person carrying out and/or overseeing the test and/or examination: Barry Hohmeister and/or Gary W. Lavender
Title of signatory in the organization making and/or overseeing the test and/or examingtion: Gary W.[Lavender, President/Surveyor
/ ‘ \ /( )
\ ( : I i) ‘T"‘w /')
Signature : 3/ M. W W VA4

Date: \\, \,(ivtdﬁ\ “le\’ 0[O \

Asking me to overlook a simple safety violation would be asking me to compromise my entire attitude toward the value of your life.
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does nat preclude the necessity to perform
frequent and periodic inspections in confynctlon with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal,
state and local guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

\\NCISERV\Users\BShaw\My Documents\# NCI Files\2010-NCI-Files\Sofco Erectors\Cert- 51509.wpd
Revised 5010



National Crane Inspection, LLC
PO Box 9186
513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439
PO#

March 24, 2010 Invoice # 2734
Attn: John Hesford Manuf: Grove
Client: Sofco Erectors Model: RT740
Site: 10360 Wayne Ave Serial #: 51509
Billing Add: 10360 Wayne Ave Unit ID: 019

Cincinnati, OH 45215
Phone# 513-771-1600
Fax# 513-771-5490
Cell# 513-615-5092

Capacity Ibs: 80,000

Deficiencies must be repaired or replaced and are mandatory.

D 1. None Noted.
Recommendations would be wise to monitor, repair or replace, however are not mandatory.
R 1. Repair bent jib bracket.

R 2. Repair bent outrigger float pads.
R 3. Install back up alarm.

Comments:

. The above recommendations, while not mandatory, need to be addressed. Please be aware that
if these items are not taken care of, OSHA can issue a citation for them under the 5A1 General
Duty Clause.

I{‘é%ect 1ly Jubmiﬁed,
\ /) f‘ /

\y/ A ] “.//‘
\JO’V Q) /m\@'ﬁ(g qd
Gary I{%vender
Chief Inspector
GWL/bls

Asking me to overlook a simple safety violation would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

\WNCISERV\Users\BShaw\My DocumentsVi NCI Files\2010-NClI-Files\Sofco Erectors\R&D- 51509.wpd



National Crane Inspection, LLC
PO Box 9186

1-866086 Cincinnati, Ohio 45209 Fax 513-271-3439

PO#
March 24, 2010 Invoice # 2734
Attn: John Hesford Manuf: Shuttle Lift
Client: Sofco Erectors Model: 5550RT
Site: 10360 Wayne Ave Serial #: 10491297
Billing Add: 10360 Wayne Ave Unit ID: N/A
Cincinnati, OH 45215 Capacity Ibs: 30,000

Phone#  513-771-1600
Fax# 513-771-5490
Cell# 513-615-5092

Deficiencies must be repaired or replaced and are mandatory.

D 1. None Noted.
Recommendations would be wise to monitor, repair or replace, however are not mandatory.
R 1. Repair horn.

R 2. Monitor wire rope, has several bends.
R 3. Install battery hold down.

Comments:

e The above recommendations, while not mandatory, need to be addressed. Please be aware that
if these items are not taken care of, OSHA can issue a citation for them under the 541 General
Duty Clause.

R/\ psctfuu
T S

(4ary Lavender
Chief Inspector

GWL/bls

Asking me to overlook a simple safety violation would be asking me to compromise my entire attitude toward the value of your life.

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

\\NCISERV\Users\BShaw\My Documents\# NCI Files\2010-NCI-Files\Sofco Erectors\R&D- 10491297 .wpd
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National Crane Inspection, LLC
PO Box 9186
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

PO# " — Bill To: I
Client:_ O { (2 Company:_ ot C2 c.'f,.» l e’t, C( DS
Site:__ - ' Address: /& 36 < A ‘; f’
Address: \ 4 M€ City:__C (N State o Z1P 214
City: State: Zip: Ly u
Contact: 1 ol L »-e&,wcr&.,—:fif - Manuf: ___> //\. v it le L 'l
Phone# 7 (377 (= J L@ Model# 353 RT
Fax# _5(H~77(~ $449 Serial#__ /0494124

Typed Report will follow’wlthin 14 days Unit ID # A~ /A
Inspection: PASSED " FAILED Capacity Lbs: l_{‘ 2,900

7

Deficiencies/ Recommendations/Comments:
111 WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! ! |

*If there are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*

="\~ ‘\) LI AR /’r/c’/ﬂ?f n
{ T
- : > ‘ Py v ~ o /D 70
/(‘A 2 ‘/v]'/l D ( P 7 /’V" (At / o/ //( { ',l ,']( (\ £ g LY l L / YL At S
' /I / /
/ 5 fnd S 7ALL D477+ Holo D e /

It is the respon31b111ty of the Owner/Leasor that everything meets manufacturers specification.
As of / Z ’,/ Jds@¢] - By / m / pm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents

will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenance program in accordance with the manufacturer’s specifications and/or federal, state and local guidelines, as
applicable. This, mspectlon does not cops}ﬁute a éuaranty or warranty or a warranty of the performance of the above equipment.

) /

Inspected by: / i ( [ « Lo Date: S /2 7/ /9O
N g , g T/ oS >, -
Client’s Representative: &7 2wz , 7€~ Date: _"/ ~ / il il
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National Crane Inspection, LLC
PO Box 9186
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

PO# _ Bill To: . 7
Client: , ,[3 A WA Company: D6 1co CREoRS
Site: Address: /2340 L2 A Ype Av€
Address: City:_C State /N Zip: HY IS
City: State:_ Zip: )
Contact: - t/)'\ W Wes Copd. Manuf: (7R OV &
Phone#t $3- 771-/4 &2 Model # /<1 147
Fax# _ 515~ 27 I- 3442 Serial # 5/509
Typed Report will follow ’within 14 days Unit ID # ol4
Inspection: PASSED L~ FAILED Capacity Lbs:__ {0,000 <)

[

Deficiencies/ Recommendations/Comments:
111! WORD TO WARN OF POTENTIAL HAZARDS LISTED BELOW ! ! !

*If there are any Deficiencies this unit shall be taken out of service until all deficiencies have been corrected.*

TF 1ZaiR {3enl  3i@  PRACKZT

/L2 7 FLoai] (AIS

(L =3 SR I e =
{IL ’( :‘5 /e 7 7_/{( ![‘2/ { C 'é’ e y 51 { { Ce®

It is the respon31b111ty of the Owner/Leasor that everything meets manufacturers specification.

As of 3 N2y @ 444 am/ pm Customer understands and agrees that certification of this unit reflects the device described in this
document was found to be in the above condition on the date of this inspection and does not serve as a guarantee either that accidents
will not occur or that the condition of the unit will continue to meet the certification criteria at any time after the date of inspection. It
is also understood that this inspection does not preclude the necessity to perform frequent and periodic inspections in conjunction with
a regular maintenance program in accordance with the manufacturer’s specifications and/or federal, state and local guidelines, as
applicable. This 1nspect10n does not (;? st1tute/ a guar,'mty or warranty or a warranty of the performance of the above equipment.

I\ / / 5/‘ // /
Inspected by: N> ) & CléPrm /i Date: S/ 24 [ 290

7 7
/ J

L B

Client’s Representative: =7 /-7<.- foee—< Date: ~/2Y/Zo/e

/
{~




National Crane Inspection, LLC SHORE BASED

CERTIFICATE OF UNIT TEST AND/OR EXAMINATION Material Handling Device
OF CRANE, DERRICK, OR OTHER MATERIAL HANDLING DEVICES Inspection Certificate
This particular crane conforms with standards as set forth by 29CFR OSHA 1926.550

ANSI  B30.5
Initial 10-25-06 Quad Annual 3-09-09

Manufacturer: Grove_
Model # RT 740
Serial # _51509
Owner’s ID _019
Capacity Lbs _80,000

Certificate No. BCH-019-3-9-09

1. Owners: Sofco 10360Wayne Ave. Cincinnati, OH 45215 Phone #513-771-1600 x24
2. Description (check): Crane X  Derrick Other (describe)
(b) changes work sites _X Located @_Cincinnati, Ohio

Location : (a) Remains at work site
If crane, type (truck, rail, etc.) Rough Terrian

If derrick, describe: __
3. Service status at time of survey (check): Lifting X Clamshell _ Magnet __

Other, describe:
4. Boom at time of survey (except bridge cranes) Length 34' - 81' Type Hydraulic
5. Test loads applied (cross out if only examination conducted):

Radius in Feet

Rated Loads in Pounds”

Means of application of proof load: N/A
Basis for assigned load ratings: Manufacturer's Rated Design

6. Remarks and/or limitations imposed: __Owner's User Warranty Only
7. Load indicating or limiting device (check): Fitted X  Not Fitted Accuracy 1%

I confirm that on March 3, 2008, the above described device was (tested and examined ) (exemined) by the
undersigned or his authorized representative; that said (test and examination) (examimation) met in all respects with
the requirements of ANSI B 30.5 that any deficiencies considered to constitute an unsatisfactory condition have been corrected,

Name and address of Company authorized or accredited organization making the test and or examination: _National Crane Inspection, LIL.C
PO Box 9186, Cincinnati, Ohio 45209
Name of authorized person carrying out and/or overseeing the test and/or examination:_Barry Hohmeister and/or Gary W. Lavender
Title of signatory in the organization making and/or overseeing the test and/or examin}?'oj Gary Lavender, President/Surveyor
| (i,

Signature :_ - (/\.) ¥ Q/Z/LZW dli
Date: MQ/J, L}/L / / / ap 5)9 (

Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform
frequent and perfodlf inspections in con ,unﬁton ith a regular maintenance program in accordance with the manufacturer’s spectficat ons and/or the federal,
state and local guidelines, as applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.



National Crane Inspection, LLC
PO Box 9186

Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439
PO# Sofco
Invoice # 2433

Attn: Jim Forndorf Manuf; Grove

Client: Sofco Erectors Model: RT 740

Site: Washington Heights Church Serial #: 51509

Centerville, Ohio Unit ID: 019
Billing Add: 10360 Wayne Avenue Capacity Ibs: 80,000

Cincinnati, OH 45215
Phone# 513-771-1600 X24
Fax# 513-771-5490

Deficiencies must be repaired or replaced and are mandatory.

D 1.
Recommendations would be wise to monitor, repair or replace, however are not mandatory.

R 1. Install back up alarm

R 2. Pressure wash deck- it is oil soaked

R 3. Repair bent outrigger float pads

R 4. Post outrigger warning labels

R 5. Repair front drum roller- bolts are missing

R 6. Repair hose reel at boom base- it is not spooling all the time

R 7. Monitor tires, they are dry rotting and have cracks- DO NOT PICK & CARRY.
R 8. Update fire extinguisher service tag. (2006)

R 9. Repair water temp & oil temp. gauges.

Comments:

o The above recommendations, while not mandatory, need to be addressed. Please be aware that if these
items are not taken care of OSHA can issue a citation for them under the 5A1 General Duty Clause.
Respectfully submitted,

(10& W #\ ndu

Gary Lavender
Chief Inspector

GWL/sms
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above condition. It is understood that this inspection does not preclude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.
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f 03/0}/2009 THU 16:20 FAX COLUMBUS EQUIPMENT ‘ [dloo1/010

Columbus Equipment Company
11512 Gondola Street
Cincinnati, OH 45241
Phone: 513-771-3922
Fax: 613-771-1377
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w_Jerry Bice rom_ Jef¥ JoHv/Son
F 77/~ 150 oate: 3 -5 0%
Phone: o490 Pages: /[ ~/[)

RT 740 cc:

O Urgent lﬁéor Review B’{Iease Comment {1 Please Reply [ Please Recycle

«Comments:

Ttems r =~
ot pde retoon v [0 Loher ¥ y ’
Hoist cablz ¥ 300 Lobor £ Qo0 pocts ‘G’/ZWE)

Kepaor Lin 9\4@' A0 4o lisgnose + parts (1)

Hoole boll wetvs T.0. TAG, Boll was aof 54@44,&[ Y,
erane. We couvarpt cae“{" T.O, TAG ‘/:)‘am GroveE,

Cr/M/E 4&& I /'Mue @m-'rmimn o fA‘)l‘g?[v M/M/tm/ "4 c4b,




03/05/2009 THU 16:20 FAX COLUMBUS EQUIPMENT [fi002/010

+PERIODIC INSPECTION
Columbus Equipment Company

HYDRAULIC CRANE |
Date: 3 ~H -0 7

| Customer: S@[@ gﬂé(fo%

Customer Equip No.: Model: [T 7<)
Ok R

S/N: Hour Meter: 105(’
21509 e

Inspector: Chﬂlé Ké"V\ ‘D

Person Contacted:

JOh N Hé&‘(\o D S= Satisfactory'
A = Adjustment Made
R = Repair Needed

SECTION CODE ITEM TO BE INSPECTED A|lR
1. Ground Level | I-1 Wheel lugs and nuts — show looseness or missing
1-2 Tire Condition — Tread wear or damage
-3 ‘Wheel rims — cracked or bent
-4 Axles ,/

a) Mount bolts tight
b) Seals leaking
¢) Cracks
. I-5 Axle Lock — Out
a) cylinders leaking
C b) functioning properly e
e 1 1-6 Steering
.a)  stop adjustment
‘h). steering cylinder leaking RN
» c) linkage tight
u 17 Windshield & Cab glass
T a) cracked
b) distorted - . .
1-8 All decals legible and is good condition (see decal list on separate sheet)
1-9 Hook Block ’ : 2
a) serial number tag S/N: i
b) block marked with weight (may be on S/N tag) '
c) safety latch :
d) hook cracked N/ A
¢) hook twisted
f) hook deep gouges or nicks
g) side plate bolts tight
h) sheaves worn

o

ESUANRRS \\_' DS

Page 1 0f9 : _
Distribution: CC: Customer CC: Company




03/05/2009 THU 16:20

FAX COLUMBUS EQUIPMENT

[floo3/010

SECTION

CODE

ITEM TO BE INSPECTED

i) sheave bearings loose or rough /V/A

I. Ground Level

1-10

Ball & Hook

a) serial number tag S/N

b) safety latch

¢) hook — cracked

d) hook - twisted

€) hook-deep gouges or nicks

f) _end fitting, becket (cable dead ended correctly)

I-11

Wiring
a) condition of wiring along frame and around engine

I-12

Lights and Markers
a) working order
b) broken lenses

I-13

Rear View Mirrors

I-14

Sheet Metal ~ Loose Fasteners, Missing Bolts

I-15

Muffler and Exhaust Pipe Condition and Connection

I-16

Outrigger Pads and Mounting

I-17

Outrigger Boxes
a) cracked welds
b) missing pin keepers or retainers

I-18

Boom angle indicator

I-19

Anti - Two Block Device

a) damage to switch or wiring
b) weight and chain

c) cable reel and connectors

SONOSSNNSN

1-20

Swingaway

a) damaged or bent

b) mounting holes not egg shaped or torn

¢) mounting pins (proper pins with keepers or cotter pins)
d) sheave in good condition

~

I-21

a) notdamaged or bent
b) support cables in good condition (with proper pins and keepers)
c) sheave in good condition

NfA

1-22

Drivelines’ (damaged, bent, universal joints loose)
a) engine {o transmission
b) transmission to axle

1) fromi

2) rear

1-23

Center Swivel — checks for leaks

I-24

Swing Gearbox

a) oil level at correct level

b) mounting bolts show looseness
) swing motor or fittings leaking
d) _swing motor mounting bolts tight

1-25

Inspect Frame for Cracks

1-26

Inspect Batteries

I-27

Inspect Mounting Bolts

a) Engine
b) Transmission

A NN
21

Page 2 of 9
Distribution:

cC: Customer CC: Company




03/05/2009 THU 16:20 FAX COLUMBUS EQUIPMENT

[looasoto

SECTION CODE

ITEM TO.BE INSPECTED

I. Ground Level |1-28

Inspect Boom for Cracks

a) pivot pin boss

b) lift cylinder pin bosses

¢) boom base section

d) check boom alignment

¢) _check boom extension and retraction cable adjustment

1-29

Inspect Boom Wear Pads

“\\

1-30

Rotating Bage

a) check area where circle is welded to the base (is welded on to deck plate)
b) check torque of circle bolts o

¢) _check for looseness of circle bearing READING:S€€ SAcer

I-31

Engine

a) oilleaks

b) water leaks

c) -fan belts and hoses
d) air intake systems

I-32

Hydraulic Control Valves

a) check for leaks around spool .

b) check for leaks at hose fittings and the hose itself
¢) check for excessive scrubbing or rubbing of hoses
d) check for cracks around steel tubes

€) check that all linkage pins have cotter pins installed
f) _check for sticking spools and linkage

N

I-33

Hydraulic Pumps
a) Loose Bolts

'b) Leaks at Pump Sections

¢)  Shaft Seal

I-34

Hydraulic Cylinders

a) Rod Cylinder packing leaks
b) Leaks at welded joints

¢) 'Scored, nicked, or dented rods
d) Dented barrel

¢) _Loose rod eyes

N ENEENISS RN

1-35

Hydraulic Filter~Remove filter & inspect for metal chips of rubber particles

S
N

I-36

Inspect sheaves
a) Bearing wear
b) Sheave wear

~

137

Wire Rope
a) Unspool entire length of wire tope and inspect for damage or wear
b) Inspect end termination of both ends of wire 1ope

SN

IL Start Machine | II-1
and Operate

Operation and safety manuals in cab

-2

Fire Extinguisher

I1-3

Loadchart in Cab
a) Loadchart serial number match serial number of machine

11-4

Start Engine check Operation of All Gauges
a) carrier engine

b) cranc engine

) _system air pressure if so equipped

Page 3 of 9
Distribution:

CC; Customer CC: Company
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FAX COLUMBUS EQUIPMENT

[Aco5/010

SECTION

CODE

ITEM TO BE INSPECTED

II-5

Listen for Unusual Noises in Engine

a)
b)

carrier engine
crane engine

\m

II. Start Machine
and Operate

1I-6

Main Hoist

a)
b)
<)
d)
e) .

Smooth Operation and Brake Release
drifts when loaded

rotation indicator operation

check for leaks

mounting bolts tight

1I-7

Augxiliary Hoist

a)
b)
©)
d)

smooth operation

drifts when loaded
rotation indicator operation
mounting bolts tight

1I-8

Check LMI operation (boom length, angle, radius, load)
a) Anti— two Block Operation

<~

-9

Check Relief Valve Operation

a) MAIN HOIST .
b) MAIN HOIST BOOST
©) AUX HOIST

d) LIFT -

¢) LIFT BOOST

f) MID TELESCOPE

g) FLY TELESCOPE

h) SWING

i) REAR STEER

i) OUTRIGGER

k) FRONT STEER

N
g
AAAAAAAAAA"\

e " e "t e e N

1I-10

Check Operation of all Controls

a)
b)
©)

d)
e)
D
2)
h)
i)

1)

k)
)

1m)

smooth (boom extension, boom lift, hoist, swing, and outriggers)
sticky (boom extension, boom lift, hoist, swing, outriggers)
returns to neutral or center position ( boom extension, boom lift, hoist,
swing, and outriggers)

swing brake operations

swing lever and lock pin operation

swing lock lever operation (360 degree)

wipers and blades

beatex and defroster operation

transmission operation

service brake operation

parking brake operation

level indicator in good condition’

level indicator accurate

| Pagedof9
Distribution:

CC: Customer _ _CC: Company
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INSPECTORS COMMENTS
- -4 ?2007 Ank_movar Bolrs fonse
T-5 Kighr Al pscrlfation aul. EAK)g
T4 (et LeAe Steediw dy . Seep i,
T-10 No TAg on_hook BAI( ’
T2 L18ATs MOr w0ekis
T 23 Sl el mssepwa“’
SN
I~57 Soken) WiLés [0 mam hoist QABIE
11-7. -No Opeedtion 0d Safery MANA S
- §- Boom Angle funicane. AN AIB Nor operaribp Al
I - CABle packep Polleg. hanuive [0ose '
- 34 Telescope My linnel Sé’éplflo,
130 Ceureal vAlves Ate JGGﬂmM

AUXN}/I-ALU horsr 15 Nor N S AT Thus T/Me BT QO'TATIO»\J /.J.AICATO.é /s /7/%/(; /'A/ﬁ
loose  Hose 266/ AT Keamm Teleseope hoses .Dd//e'o TISNT S /s Awm Srow)

Beackerson $iné O Boom Afle Aent AnD C2AKED * (ABk Dethiuiy y
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GROVE SAFLETY - DECAL CHECK LIST

Please be advised that OSHA places the responsibility in the crane owner/user for keeping all of the
operating instructions and decals in readable condition and for replacing missing and/or damaged decals
as required.

Occupational safety and health administration (OSHA) rules and regulations relative to crane operations
specifically cited in subpart “N”, title 29, code of federal regulations, part 1926, section 550 (LE.,
29CFR1926.550) state the following:
(A) General Requirements
(B) Rated load capacities, and recommended operating speeds, special hazard warnings, or
instructions, shall be conspicuously posted on all equipment, instructions or warnings
shall be visible to the operator while he is at his control station.

Load Capacity Chart: . Tes no
Operator’s and safety manual yes
Fire Extinguisher no

IT IS RECOMMENDED THAT THE FOLLOWING SAFETY DECALS BE INSTALLED ON
EVERY GROVE CRANE: '

. QUANTITIES YES
7-376-005794 hand signals 1
7-376-007599 cable wedge 2 YE
7-376-007244 tipping 1 YES
7-376-007245 two-blocking 1 YES
7-376-007243 electrocution 4
7-376-007255 training 1
7-376-007240 crushing i YES
7-376-007256 handling personnel 1
7-376-007375 boom ext/jib 4 @
7-376-007446 no riders 2 YES
7-376-007241 outriggers 4 YES
7-376-007443 set-up 4 YES
7-376-007213 counterweight 2 YES
Depending on the (fixed)
7-376-008180 type of counterweight 2 YES
counterweight (removable)
7-376-008527 counterweight 2 YES
(ext/removable)

NOTE: FOR SPECIFIC QUANTITIES OF DECALS PLEASE REFER TO GROVE PRODUCT
SAFETY BULLETIN NO. 95-001 DATED MARCH 29, 1995

MACHINE MODEL: S/N:
RT740 51509

DATE: Bt q WORK ORDER # 3cpt)(, |3
COMMENTS: '

HOURMETER: {03&

Page 6 0of 9
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CUSTOMER SIGNATURE: TECHNICIAN:

HOOK INSPECTION REPORT FORM

MAKE: S/N of Block or Ball;
Crane Manufacture: Model: S/N:
Crove LT 740 51509

ITEM MEASUREMENT
THROAT OPENING WHEN PUT INTO SERVICE
CURRENT THROAT OPENING 2,50

: YES NO
DISTORTION v ,
TWIST MORE THAN 10% v /
WEAR IN BOTTOM OF HOOK v

COMMENTS:

SURFACE CONDITION: Qeop
LATCH OPERATION: Ag 0D

SHANK AND THREAD AREA: (3(36;5

Page 7 of 9
Distribution: CC: Customer CC: Company
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WIRE ROPE INSPECTION REPORT

Macé:/n%{ o Owned by: 50{60 Machine Location: _b AYTORN )Oh 16
Date of Inspegt{i;m: 9 Rope Application: Rope Description:
-0

Manufacturer’s Ident. No.:

Applicable Standards

Location on Rope: Measured Diameter: 3/,,, o

Broken Wires Y€S  Excessive Wear: NO

In 1 Rope Lay: (1/3 of outside Wire Diameter)
In 1 Strand of 1 Lay:
End Attachments Rope Damage:

Broken Wires:
Corrosion of Rope:
Fitting Condition:

Sheave Condition: () K. Drum Condition: O£

Rope Lay Measurement:

" Signature: Ojlb‘w W

Page 8 of 9
|- Distribution: CC: Customer CC: Company
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SERVICE BULLETIN 90-010
MEASUREMENT OF TURNTABLE BEARING VERTICAL MOVEMENT

[@oLo/010

GROVE

MODEL: [ 740 SERIAL NO. 57509
TURNTABLE BEARING
MANUFACTURER SERIAL NO.
DATE OF INSPECTION:
3-4-09
DISTRIBUTOR NAME: PHONE NO.

(elome s qupm@or (o.

53- 77 ~3129.

NAb\jf OF P%‘/\N PERFORMING INSPECTION:
Q«

CUSTOMER NAME:

Smt(,a {;«gon AN

c RIGHT FRONT
S READING

GEN , 085
LEFT FRONT TYPICAL
READING LOCATION OF
4———.—9!AL
INDICATOR
-~ BOOM
7 CL(TYP)

CARRIER -
BASE
PLATE % } .

,080| LEFTREAR  OUTER PERIMETER OF BEARING RIGHT REAR 10/

READING READING
Page 9 0f 9
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National Crane Inspection, LLC
PO Box 9186
Voice 513-271-8608 Cincinnati, Ohio 45209 Fax 513-271-3439

(8

PO#
October 26, 2006 Invoice #
Attn: Jim Forndorf Manuf: Grove
Client: Sofco Erectors Model: RT740
Site: Colerain Ave & |1 275 @ Cincinnati, OH  Serial #: 51509
Billing Add: 10360 Wayne Avenue Unit ID: 019
Cincinnati, Ohio 45215 Capacity Ibs: 80,000

Phone#  513-771-1600
Fax# 513-771- 5490

Deficiencies must be repaired or replaced and are mandatory.

D 1. Replace wire rope, crushed in middle of drum in two places and loss of diameter.

D 2. Repair bent up ends on outrigger pads, take out ripped metal and keep good ground
bearing pressure under outrigger floats.

D 3. Anti-two block device needs to be operational, it may just need a fuse.

Recommendations would be wise to monitor, repair or replace, however are not mandatory.

R 1. Post outrigger warning labels or caution tape at pinch points.

R 2. Straighten rear outrigger steps.

R 3. Install updated fire extinguisher service tag.

R 4. Install seatbelt.

R 6. Post electrical warning label inside operators cab.

R 6. Lubricate load block, it has been stored for a year and not in use.
R 7. Monitor head sheaves at left side of boom, small ding noted.

Comments:
. For complete details of inspection see enclosed copy of check-off list.
. The above recommendations, while not mandatory, need to be addressed. Please be

aware that if these items are not taken care of OSHA can issue a citation for them under
the 5A1 General Duty Clause.

espectfully submitted,

Qv Wty

ary Lavender
Chief Inspector

GWL/ksd
Accredited by the US Department of Labor OSHA under CFR 29.1919

The device described in this document was found to be in the above candition. It is understoad that this inspection does not preciude the necessity to perform frequent and
periodic inspections in conjunction with a regular maintenance program in accordance with the manufacturer’s specifications and/or the federal, state and local guidelines, as
applicable. This inspection does not constitute a guaranty or warranty of the performance of the above equipment.

WNCISERV\Users\KDaugherty\My Documents\#1 NATIONAL CRANE INSP\2006-NCl-Files\SofcoErectors\SofcoErectors-019-R&D.wpd
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National Crane Inspection, LLC.

Accredited by the US Department of Labor
OSHA under CFR 29.1919

INSPECTED D

ID#

NEXT EXAMINATION DUE L0 / 007

Gary Lavender 513-271-8608




