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Health and Safety Authority: Form GA1 (Revision 2012)
GA1
            Report of Thorough Examination 
NOTE:
This form may be used to record the thorough examination and testing of Lifting Equipment, as set out in the Safety, Health and Welfare at Work (General Application) Regulations, 2007. This form was produced by the HSA to facilitate the recording of information, as per Schedule 1 Part E of these regulations. This form must be
completed by a competent person. This is not an approved or statutory form. Reports of Thorough examination may be produced in other formats.
Safe Working Load
Configuration(s)
Note: Each configuration should reflect the working arrangements, for example length of jib; fly jib; radius; angle; ballast; number of rope falls; height under
hook.   Please detail the safe working loads for all configurations, as per manufacturer's instructions. Use additional sheets if more than three configurations. 
We certify that:                    (tick when done)
You must:               (tick to confirm you uderstand)
a
a
a
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