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CERTIFICATE OF TEST AND THOROUGH EXAMINATION OF CRANE,
CRABS AND WINCHES

Form approved by the Commissioner for Labour for the
purposes of regulation 5¢3) & (5) of the Factories and
Industrial Undertakings (Lifting Appliances and Lifting Gear) Regulations
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1.  Name of owner and address of installation of
the appliance
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2. Name and address of maker of the appliance
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3. Type of appliance and nature of power (2.g.
Scotch derrick-manual; tower derrick-
electric; rail mounted tower-electric)
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4. Date of manufacture of the appliance
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5. Identification (2) Maker’s serial
*number number
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(b) Owner’s distinguish-
ing mark or number
(if any)
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6. Safe working foad or loads. (L) )] (3) Y]
In the case of a crane with a variable
operating radius (including a2 crane with a

derricking jib or with interchangeable jibs Safe

of different lengths) the safe working load at Length Radius Test load Working
various radii of the jib, jibs, trolley or crab of jib {metres) (tonnes) load
must be given; test loads at various radii {metres) P BB A (tonnes)
should be given in column (3) and in the ;} REEE (Bl B ) BAW TERREAT
case of a safe working load which has been { (BUREELAD (LA WBUS BAD) | (AR BB B )

calculated without the application of a test
load “NIL” should be entered in that
column,
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7. In the case of a crane with a derricking jib
or jibs the maximum radins at which the jib
or jibs may be worked (in metres).
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8. Defects noted and alterations or repairs
required before appliance is put into service.
If none enter “None” and state whether in
safe worldng order.
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9. In the case of a crane, state whether the
automatic safe load indicator is im good
working order.
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I hereby certify that on «.ovcevecneiniriccne 19 the appliance described in this certificate was tested and
R ERAGE—~I i A H#&RR 1| OEERNR R RERRAFEREN
thoroughly examined by me in accordance with the First Schedule and that the above particulars are correct.
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Signature of Registered Professional Engineer SOOI
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Name and address of person, company or
association by whom the person conducting | e
the test and examination is employed e e e
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Date of CoITITICATE 1uvvvrveiei s vecrir s resnre s sssssssrrsessssaanas
e H 3

Any competent examiner or competent person who delivers to an owner a certificate or
makes a report which is to his knowledge false as to a material particular shall be guilty of
an offence and shall be liable on conviction to a fine of $200,000 and to imprisonment for
12 months.

EEESEERBENSEROA MMET AL MRS £ AR E RO EREY
A AN EEBREOR S BER — B2 TRIAR_+ETRES+ @R -

LALG-F3-3



SOV

cHE - +EBYUY
FITRIE R HEER — ¢ AEDERRUN ¢ 500 BT SR fuf O B ARCER T T o 2 6 B G B R [} B LB R 26 Y BRI « VUM S RN ST

“Sypuoul i 10y wemmuosudar of pue goQ Q0TS JO SUY B 01 UOUIIALOD U0 9{GRY] 3] [[BYS PUE 33U3L0
ue 30 [pnd 2q [[eys Tenonied T € 03 SB 35]2) oS pa[AMOom| SIT 01 S YoM HodaI B SIeU 10 2)EOUTHS0 7 ISUM0 Tk 0F sIaal[ep oy uosiad watedmos 10 ssunuexs usjedmos Auy

(1946 1 WEg¥
.................................................................................................................... Uﬁ:ﬂwﬂmma B L L L L L R L e UHWQ.@%.HUU.HO 0~NQ
SEMANEE BEEWBTENNE
............................................................................................................... ﬁOSSC:NﬂO LTy T TS TEPRYPYRTT uuwﬁmw.ﬁm RUOISS3JO1] ﬁuu@»m&uﬁmo ng&_m
o WHMBEAEBRERTY  BEIGEHYBIHEL@WIR U B - A 2 WY kBT
“192.109 218 SIB[noled 2A0QE SY) JBYY pUp Tt o ow Aq paLexs AJUSnoIoy) Sem JBOYINS0 SIL Ul paquosap saourljdde sy 1wy Ao Agalay |
() @ €Y
BUURIT ZAHSHFHETE "H ) WY < S2E 0y
B R RN LT RMET Gy EHBYREZEHE
“1opa0 Suppom - PEMIRANE - (OM - WIS - BEEMEEE
2JBS UL JOYI21M 9]BIS PUR QUON],, ISJL3 U0 J] i g 1) -0ja ‘peo] SUD[IOM 9JES WENTIXEM
-5319959p 10 parinboi smedar jo sqreep amug UQIBUIIIEXD JO AR ‘syjrewl uonesyyuapt ‘ad4) “3-e ‘souerjdde jo vonduasaq
UORUIIEXS JO 3[NS3Y

BRWELHEH(1 EM W ERERYNRER ERHE T T IR T Ry
EHETHEYUA NS T EE T+ DB MR ER
WHERERY YR EREBE T AT

suoyppiday (apa0 Buyfiy puv sasuvipddy Sufiy) sBurypliapls) [DLUSRPUT PUB SI1I01ID
2y fo (1) uonpm3sd fo sasodand syl 40f AROQU'T L0f ABUOISSIUILIO} FY) AQ panoLddt w0

SHINOW TATIAL ONICIDTIL THL NI SNOLLYNIAVXE e EHESE
HONOYOHL 40 SLINST A0 TLVIIALLYID UOYE[[EISTL §O SSIPPY
SADONVI1ddY ONLLAIT

suopeinday (1var) Supyy pue saoueiddy Sunjip) sSunfelapu) [$1ISNPU] PUE SILI0IIEBY

(s w9 T8 Mms_wom%w%
[(1)s 8=1] ¢ WHOA



