SafeWork NSW '\\l\‘i_"'
NSW

Work Health and Safety Act 2011 (WHS Act) GOVERNMENT
Work Health and Safety Regulation 2017 (WHS Regulation)

AMUSEMENT DEVICE (MECHANICAL/

STRUCTURAL) - INSPECTION CERTIFICATE

MAY 2022

A detailed inspection of the device should be carried out by a competent person within the 3 months prior to the
date of the application.

A competent person is a person who has acquired thorough training, qualification or experience with the
knowledge and skills to inspect the device. The competent person must also be a registered professional engineer,
except for continuously blown inflatable devices with a platform height less than 9m.

Note: Mandatory information is marked with an asterisk (*)

COMPETENT PERSON

Family/Surname* Given Name(s)*

Daytime contact number* Email*

Professional engineer association membership Name of professional engineer association (optional for
number (optional for inflatables under 9m)* inflatables under 9m)*

Registered business name ABN

DEVICE DETAILS

Device manufacturer* Device model/name*

Device owner* [tem registration number*

INSPECTION DETAILS
Date inspection completed (DD/MM/YYYY)*

Address of inspection*

The following special conditions shall apply to the amusement device (Please describe where applicable)
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AMUSEMENT DEVICE (MECHANICAL/STRUCTURAL) - INSPECTION CERTIFICATE MAY 2022
DECLARATION*

l, (print name) declare that:
| have inspected the device assembled and in operation without passengers
| have inspected the critical components of the amusement device

All necessary inspections, tests, maintenance and repairs have been carried out, and in the case for a renewal -
since the last annual inspection, in accordance with clause 240 of the NSW WHS Regulation 2017

All inspection, testing, maintenance and repair records have been maintained
The operating and maintenance manuals for the amusement device are present with the device
The design of the device has not been altered in a manner that affects health or safety

The device is safe to operate in accordance with the manufacturer's recommendations and, where applicable,
the special conditions specified in this certificate.

Signature Date (DD/MM/YYYY)

Note: Making a false or misleading statement, giving false or misleading information, or producing false or
misleading documents is a serious offence which may render you liable to prosecution for offences including under
the Crimes Act and section 268 of the WHS Act which may result in penalties including a fine or imprisonment.

PRIVACY COMPLIANCE STATEMENT

This information is collected by the Regulator for the purposes of undertaking the evaluation, assessment and
processing of an application for the registration of an item of Plant, as required by the Work Health and Safety
Legislation. The Regulator may also use this information for the purposes of confirming applicant details and it may
also be used to establish and maintain a database and to assist the Regulator and its inspectorate with their work
generally. We may make enquiries and exchange information with other NSW government agencies or other States,
Territories and/or the Commonwealth for the purpose of assessing the application and for compliance purposes.

We may disclose your personal information for these purposes. We will store and manage your personal information in
accordance with provisions under the Privacy and Personal Information Protection Act 1998. For information about how
we handle your personal information, how to request access to or correct the personal information we hold about you
and who to contact if you have a privacy enquiry or complaint see the SafeWork NSW Privacy Management Plan on the
SafeWork NSW website or email brdprivacy@customerservice.nsw.gov.au.
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https://legislation.nsw.gov.au/view/html/inforce/current/sl-2017-0404#sec.240
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