RM 3 [regs 5(3) & (5)]
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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

TREIREE(RERKKEELEE)RH
REE  BERENKENARRRERBEREHE
ARBIESTRERR TR TELE EERRRCEEE)HHIE 50RO BNBETRT

1. Name of owner and address of installation of
the appliance
E AEL KRBT St

2. Name and address of maker of the appliance
B sUE R A Rotat

3. Type of appliance and nature of power (e.g.
Scotch derrick-manual; tower derrick-
electric; rail mounted tower-electric)

B B R A OE A9 BY (10 - BRAE BRI
ANERER — A7 BRIAFRESR —
B BRYENESCER — BN)

4.  Date of manufacture of the appliance

ZHERER N
5. Identification (a) Maker’s serial
*number number
B ST B 5E R %

(b) Owner’s distinguish-
ing mark or number
(if any)
BE ANOBEER
W (A0 K LR 36 B R
RE)
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6. Safe working load or loads. Y ) 3) 4)
In the case of a crane with a variable
operating radius (including a 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) LR TR AT (tonnes)
should be given in column (3) and in the | RERE ' 3-3 Ly RBE&TH RERIEAT
case of a safe working load which has been | (LLK £ B (i) (AW B AL | (AW R B

calculated without the application of a test
load “NIL” should be entered in that
column.

ZERERH

MREERREFEENREFEA(E
EREEAFRENETRARENRET
HAFPEERER)  MRTIARE - BN
EEREEFERASESLERERANLR
B - RIASE PR AN | RIRE
B R ZRIEAF LT BRE
BIATRWETEE  AEEZMAR " E
=

7. In the case of a crane with a derricking jib
or jibs the maximum radius at which the jib
or jibs may be worked (in metres).
NBEERREREAFREE  JEHE
ZRERERRFUPEROORBEN) -

8. Defects noted and alterations or repairs
required before appliance is put into service.
If none enter “None” and state whether in
safe working order.
THEMBHENERRECERPERIAE
TEEEEE - I\ E » BIE T
FUEFHERTRP LT ZRIFRE -

9. In the case of a crane, state whether the
automatic safe load indicator is in good
working order.

WNERBEEER  THIBNTEEH
EBETERTEPEZHRIFNE -

I hereby certify that on ......ccccoccceverreennceen. 19........ the appliance described in this certificate was tested and
BREXAGHE—A &F A H#EH % 1 WREZEARRBERBEFEMEYN
thoroughly examined by me in accordance with the First Schedule and that the above particulars are correct.

B B AR MW A
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Signature of Registered Professional Engineer et enee e s ettt
EMEETEMSE

QUAlIFICALION ..eveoveeneiecirniiiineierte s

AEMEE

DASCIPIINE ..vvveveeeeceraernisiinesninreseeneiesse s resesessessssessens

EEiig bl

Name and address of person, company or
association by whom the person conducting
the test and examination is employed L e

BASTHRARRBEBHAL - D8] ]
BB BRI R

...............................................

Date Of CEITIFICALE wuveeerrrrrerrrcerreeerireeessevieteresvrsreeeseerssns
=R HH

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.
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