Company Name:

Headquarters Location: (check one)

USA Canada Mlexico

Number of Locations/Depots:

Number of Employees:

Scope of Operation: (check one)

Regional National Worldwide

Senior Contact & Title:
(for publication)

Website address:
(for publication)

Number of tower cranes in fleet:

Largest tower crane in fleet: (manufacturer/model number)

Capacity of largest tower crane in fleet:
(load moment rating in tonne meters)

Model year of largest tower crane in fleet:

ACTTOWERCRANEINDEX/

Number of tower cranes in fleet:
(The sum of all the tower cranes in your company’s fleet)

Company description:
(Please describe your company’s services and specialties in the space below - no more than 100 words)

To the best of my knowledge, the information provided is correct and accurate.

Signature: Date:

Name & Title: (please print)

E-mail Address:

Phone:

Company HG Address:


mailto:hannah.sundermeyer@khl.com
mailto:d.ann.shiffler%40khl.com?subject=
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