
 
 

 
CICA Crane Accident Report 

 
Date of Accident: Location of Accident: 
 
Crane Make: Crane Model: 
 
Type of Crane: Year of Manufacture: 
 
Hour meter: Upper                 Lower:                 Kilometres Travelled:__________________  
 
Current CraneSafe: Yes            No   Current Major Inspection: Yes          No     
 
Maximum Rated Capacity:                    tonnes.  Boom Length:                m. Jib Length:_______m. 
 
No. of Fatalities: No. of Lost Time Injuries: 
 
No. of Medically Treated Injuries:  
 
Machine Damage to put unit out of service until repair: Yes              No  
 

Cause of Accident: 

 Operator Error 

 Structural Failure 

 Incorrect Out-Rigger Widths 

 No Out-Riggers not deployed  

 Wind Gust 

 Overload 

 Rope Failure 

 Incorrect Counterweights 

 Hydraulic Failure 

 Anti-2 Block 

 Incorrect LMI Calibration 

 Winch Brake 

 Sling Failure 

 Ground Conditions 

 Incorrect Packing under Outrigger Pads 

 Wrong Operator Certification 

  Free Fall 

 Others     

Completed reports to be sent: 
Post:: 
CICA – PO Box 136 Mt Waverley VIC 3149 
Fax – 03 9501 0083 or 
Email - admin@cranesafe.com.au 


