
STATES OF JERSEY
SOCIAL SECURITY DEPARTMENT

CHAINS, ROPES AND LIFTING GEAR (JERSEY)    
REGULATIONS 1980

Approved particulars for the report of the periodic examination of chains, ropes
and lifting gear as required by Regulation 7 of the above Regulations

                     

REPORT OF THE EXAMINATION OF CHAINS , 
ROPES AND LIFTING GEAR

1. Date of thorough examination ...........................................................................

2. Description of item(s) ...........................................................................

3. Distinguishing No. or mark ...........................................................................

4. No. of Certificate (if applicable) ...........................................................................

5. Particulars of any defects found ...........................................................................

at the thorough examination.    ...........................................................................

If none, enter ‘none’           ...........................................................................

6. Details of action taken or to be taken to ...........................................................................

remedy any defects described in (5)  ...........................................................................

7. Name and address of firm, company,  ...........................................................................

organisation, or person undertaking                        ...........................................................................

the test and examination ..................................Post Code........................

8.         Name, position and qualification of                        ……………………………………………….

        person who carried out the examination ……………………………………………….

9. Signature of person carrying out the examination ...........................................................................
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