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(220 Ton) 
 

 
 

 
 

 



 
GMK6220 

 

 



 

     
197 ft. 
(60.0) 

43-72-98-125 ft 
(13-22-30-38 m)  

94,700 lbs 
(43,000 kg) 

100% 
27’11” Spread 

360º 

  Pounds 
JIB RATINGS 

 
43ft 

Feet 5۫۫ 20۫ 40۫ 
40 18.6   
45 18.6   
50 18.4   
55 18.4 18.6  
60 18.4 18.6  
65 18.2 18.4  
70 18.2 18.4 18.0 
75 18.2 18.4 18.0 
80 18.2 18.4 18.0 
85 18.0 18.2 18.0 
90 17.6 18.0 18.0 
95 17.4 17.8 18.0 

100 17.0 17.4 18.0 
105 16.6 17.0 17.4 
110 16.2 16.6 16.6 
115 15.6 15.8 16.0 
120 14.6 15.0 15.2 
125 13.8 14.0 14.4 
130 13.0 13.2 13.8 
135 12.4 12.6 13.0 
140 11.6 12.0 12.4 
145 11.0 11.2 11.8 
150 10.4 10.6 11.0 
155 9.6 10.0 10.4 
160 8.6 9.0 9.4 
165 7.6 8.2 8.4 
170 6.8 7.2 7.4 
175 6.0 6.4  
180 5.2 5.6  
185 4.4 4.8  
190 3.8 4.0  
195 3.2 3.4  
200 2.6 2.8  
205    
210    

 

72ft 
Feet 5۫۫ 20۫ 40۫ 
40    
45    
50    
55 12.2   
60 12.2   
65 12.2   
70 12.2   
75 12.2 11.0  
80 12.2 10.8  
85 12.2 10.8  
90 12.2 10.8  
95 12.0 10.6 10.0 

100 12.0 10.6 10.0 
105 12.0 10.6 10.0 
110 11.8 10.4 10.0 
115 11.8 10.4 9.8 
120 11.6 10.4 9.8 
125 11.6 10.4 9.8 
130 11.6 10.4 9.6 
135 11.4 10.2 9.6 
140 11.0 10.2 9.6 
145 10.4 10.0 9.4 
150 10.0 9.8 9.4 
155 9.4 9.6 9.4 
160 9.0 9.2 9.2 
165 8.6 9.0 9.2 
170 8.0 8.6 8.8 
175 7.6 8.0 8.4 
180 6.8 7.6 8.0 
185 6.8 7.0 7.6 
190 5.4 6.2 6.8 
195 4.8 5.4 6.0 
200 4.2 4.8 5.2 
205 3.6 4.2  
210 3.0 3.6  
215 2.4 3.0  
220  2.4  
225    

 

98ft 
Feet 5۫۫ 20۫ 40۫ 
40    
45    
50    
55    
60 9.2   
65 9.2   
70 9.2   
75 9.2   
80 9.2   
85 9.2   
90 9.2 9.2  
95 9.2 9.2  

100 9.2 9.2 7.8 
105 9.2 9.2 7.8 
110 9.2 9.2 7.8 
115 9.2 9.0 7.8 
120 9.2 8.8 7.8 
125 9.2 8.6 7.8 
130 9.2 8.6 7.8 
135 9.0 8.4 7.8 
140 8.8 8.2 7.8 
145 8.6 8.0 7.6 
150 8.4 8.0 7.6 
155 8.0 7.8 7.4 
160 7.8 7.6 7.4 
165 7.6 7.4 7.2 
170 7.2 7.2 7.0 
175 6.8 6.8 6.8 
180 6.6 6.6 6.8 
185 6.2 6.4 6.6 
190 5.6 6.0 6.4 
195 4.8 5.8 6.2 
200 4.2 5.0 5.8 
205 3.6 4.4 5.0 
210 3.2 3.8 4.4 
215 2.6 3.2 3.6 
220  2.6  
225  2.2  
230    

 

125ft 
Feet 5۫۫ 20۫ 40۫ 
40    
45    
50    
55    
60 6.4   
65 6.4   
70 6.4   
75 6.4   
80 6.4   
85 6.4   
90 6.4 6.4  
95 6.4 6.4  

100 6.4 6.4  
105 6.4 6.4 6.4 
110 6.4 6.4 6.4 
115 6.4 6.4 6.4 
120 6.4 6.4 6.4 
125 6.4 6.2 6.2 
130 6.4 6.2 6.2 
135 6.4 6.0 6.0 
140 6.2 6.0 5.8 
145 6.2 5.8 5.8 
150 6.0 5.8 5.6 
155 5.8 5.6 5.6 
160 5.8 5.4 5.4 
165 5.6 5.4 5.2 
170 5.4 5.2 5.2 
175 5.2 5.2 5.0 
180 5.0 5.0 5.0 
185 5.0 5.0 4.8 
190 4.8 4.8 4.8 
195 4.6 4.6 4.6 
200 4.2 4.4 4.6 
205 3.6 4.2 4.4 
210 3.0 4.0 4.2 
215 2.6 3.4 4.0 
220  2.8 3.4 
225  2.2 2.8 
230   2.2 

 

 



                                      
Atlantic Crane Inspection Services

 PA 19
Office: (215) 639-2579

 Fax: (215) 639-2316
Certificate Of Unit Test And/Or Examination On Crane, 

Derrick Or Other Material Handling Device. 
 
Certificate Number:  ___________________________ Unit Number: __________________________________ 
Company Name: ______________________________________________________________________________ 
Address: ______________________________________________________________________________________ 
 
Device: ______Crane ______Derrick  ______Other 
 
Location:    A)_____Remains at Worksite      B)______ Changes Worksite       C)______ on Barge 
 
(If A or C Describe)________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Manufacturer: ___________________   Serial#:  _________________   Model#:  _________________________ 
 
Type of Crane: __________________________   Maximum Rated Capacity: ____________________________ 
 
Service Status at time of Survey: Lifting _______  Other _______ 
 
Boom at time of Survey: Length:  ________________________________ Type:  __________________________________ 
Test Loads Applied 

Radius Proof Load Rated Load Outriggers Boom Direction 

     

     
     
     

 
Description of Proof Load ________________________________________________________________________ 
 
Basis for Assigned Load Ratings ___________________________________________________________________ 
 
Remarks and/or Limitations Assigned _______________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
I certify that on _________ the above device was ___ (examined & tested) ___(examined) by the undersigned authorized  
 
representative who, in his opinion, said the unit ___ (did) ___ (did not) meet the requirements of ________________________ 

____________________________________                     
Authorized Representative                                                           William Hottenstein  
Today’s Date______________                                                     Signatory Authority             

19050402MH TC132

Thackray Crane Rental
Phila, PA

Yard in Phila, PA

Grove 62009014 GMK6200

Truck Crane 220 ton

196.9' Hydraulic

Matt Hottenstein

1910.180 1926.1400

05/04/19

05/04/19 ✔

✔

✔

✔

✔





 

 

 

 

 

 

 

Qualified Operator Evaluation (Mobile Cranes) 
 

Operator Name:       Evaluation Date:  

Certification Issued By:      Certification#:  

Crane Make:        Model#:  

 
Configuration:  

Rubber-Tired:       Crawler:  

 Base configuration (includes attached single/double  Base Main Boom Configuration (regardless of 

 Stage jib/multiple counterweight and multiple   track position, counterweight configurations or 

 Counterweight and multiple outrigger configurations)  boom head types) 

 Jib Inserts       Straight Jib 

 Luffing Jib/Wind Jib      Luffing Jim/Wind Jib 

 Guying System       Derrick Attachment 

 Lattice Boom       Lattice Boom 

 Telescopic Boom      Telescopic Boom 

 Other:         Maxer/Wagon/Sled 

         Other:  

 

 

I have evaluated the operator on the following knowledge areas and have determined he/she is competent in these areas 

for the equipment which he/she will operate. (Evaluator to initial each area) 

Operation   Software 

Operational Aids  Shutdown 

Safety Devices 

I have evaluated the operator with respect to the equipment he/she will operate and have determined that he/she: 

1. Has the skills and knowledge, as well as the ability to recognize and avert risk, necessary to operate the 

aforementioned equipment safely, including those specific to the safety devices, operational aids, software, and 

the size and configuration of the equipment. [OSHA 1926.1427(f)(1)(i)] 

2. Has the ability to perform the hoisting activities required for assigned work including blind lifts, personel 

hoisting, and multi-crane lifts. [OSHA 1926.1427(f)(1)(ii)]; and 

3. Understands and can apply the equipment’s load charts as well as the manufactures procedures.  

 

 

Evaluator’s Name (Print)     Evaluator’s Company Name  

 

 

Evaluator’s Signature      Date 

 

 

Controlling Entity Evaluator’s Name (Print)   Controlling Entity (Company Name) 

 

 

Controlling Entity Evaluator’s Signature    Date 
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