
FORM NO. CLA. 2 
 
 HEALTH AND SAFETY AT WORK (JERSEY) LAW, 1989 
 
 CRANES AND LIFTING APPLIANCES (JERSEY) REGULATIONS, 1978 
 
    Approved particulars which must be contained    Name or Title of Owner of Crane or Lifting Appliance: 
          in the Report of the Results of every thorough         
    examination as required by Regulation 5(2)  of a    
    Crane or Prescribed Lifting Appliance.    ................................................................................................... 
 
             Address: .................................................................................... 
               
             ................................................................................................... 
 

Identification 
 
 
 
 
 (1) 

 Date of Last Previous 
 Thorough Examination 
 
 
 
 (2) 

Defects noted and alterations or repairs       
required to the crane or lifting appliance 

and the automatic safe load indicator before 
 the crane or lifting appliance is put  into 

service 
 (3) 

 Signature of Person 
 Making Examination 
 And Date of Examination 
 
 
 (4) 

Make & Type 
Makers Number 
Owners Name 
Owners Number 

   

Make & Type 
Makers Number 
Owners Name 
Owners Number 

   

Make & Type 
Makers Number 
Owners Name 
Owners Number 

   

 


