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CERTIFICATE OFFLANT
DESIGNERGISTRATION

BoomTypeElevatingWorkPlafformOriginal j I
$$Name:2100E ^'*4, I\,

";:;:;^^!;I^^;,,,^::, hoists&winches. P^;*^0:mobile ,;^jig;,,'N. , *, <17~\*'
DesignDescription: ,/.

PiafformType TrailerMounted C' "" \:,#!
MaxRadius(in) 11,7000 \/ ~MaxWorkingHeight(in) 21,000 \ Aji\*./MaxRatedCapacity(kg) 200,0000 I~\ *~*_
DrawingNumberDesign 2100EStick * .

PropulsionType use;?: Selfpropelled , #'}' I '^;\~;' <321If I,

I"donoro"to. or Outdoor 41\ 1/1'^;*^
MaxRate^windveiocity(mrs) ,.,!.^,, 5 1' IIJ ';, , '<'
MaxcjasisinClinatiOn ,.\0",#' A '**' \ !.. *

^:;:';;::,"'1:1":"^inOf^I:^r:^steredunderth60"':;'^'IH Ith dsafetyR ujatjonim;:^i'; ''havebeenregisteredunderpart5.30ftheWHSRegulation. ',;;$r
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Work Health & Safety Act 2011
Work Health & Safety Regulation 2011

Plant Type:

EWP 6-175232/, 4

Ben Joyce Family Trust & T & G Joyce family Trust
Monitor Lifts
Monitor
PO Box 7090
TAMWORTH
NSW 2348

Model Number/Trade Name:

Technical Standard :

Engineering Principles:

ABN:735,9022799

ABN: 77 682 742 966

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

Issue Date: 910,120,4

Fee Paid: $ 259.03
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