
^^i^, CERTIFICATEOFPLANT

DESIGNREGISTRATION

Occupational Health & Safety Act 2000
Occupational Health & Safety Regulation 2001

RegistrationNo: EWP6-, 488,711, ABN: 45007377442

^..^

NSW
GOVERNMENT

ii^
WORKCOVER
NEW SOUTH WALES

Controller:

Postal

Address:

A. C. H. CONSULTING & INSPECTION SERVICES PTY. LTD
41 NORTH RD

BRIGHTON

VIC 3186

Plant Type: Boom Type Elevating Work Platform Original

Model Number/Trade Name: LEGUAN 130-2

Design Description:
Platform Type

Max Radius (in)
Max Working Height(in)
Max Rated Capacity (kg)
Drawing Number Design

CONDITIONS:

This registntion applies only to the design described above which has beennotified toworkCover NSW in accordance with the OHS Regulation
2001. ~. .'- ..',\ ""'. .-' .' -.'

The plant owner will require a copy of this certificate. :A copy offhe'certificate must therefore be supplied to the martubctUrer cothdtit. can. in turn,
be provided to the supplier and owner with thenam of plantOfequipment. " " ', .' I' ,.., . . : 11*-.'..-~, . .. . . . ,
WorkCover NSW reserves the tight to auditthe registered design at any time to assess coinpliqrice with its Adsand Regulatiohs, :. Ifah. auditis '.
undertaken. detailed inforrnation may be requested relating to the design of the plant: Designsysterhs Of work, and documentation maya!sobe
audited. Ifan audit identifies non-compliance, all plant built'to thatdesign may require mad. ifications, and in some cases;'maybe'prohibited fom use
This Registration is automatically invalidated illhe design is altered to an exlentthatrequires'new measures toeohtrolrisks: Apersoh must not use.
or cause or allow plant manufactured to the ohginal design:to be-used at a workplace Unlessh6tification of the alteration. orthe pieschbed form, has
beenconfirrnedbyWorkCoverNSW. " " .:" -- ;.,.. .'- .,.'--~' ': '
The Registration Numbershould be quoted in all correspohdence to WorkCover'regarding this item. 'Any queries should be addressed to
WorkCove, s Licensing Unit
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Self PrQpel!ed
5,7400

12.9000
200:0000

A34413

ABN: 77 682 742 966

Phone: (02) 4321 5498
Fax: (02) 4325 5094

Issue Date: 20/06/20, I
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Fee Paid: $ 65.00 ReceiptN0: 3048/3
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