Inspection Carried Out By:

W THOT I SO DG, Hessle Plant Ltd

H \i Carrwood Road

4 ESS E | Castleford Tel 01977 550557

| = T TR = ) West Yorkshire E-Mail.  mail@hessle.co.uk

2 PPEHGAOP Company WF10 4PT Web Site: www.hessle.co.uk

Conducted in accordance with CFTS Publication GN28,
Regulation 9 of the 'Lifting Operations and Lifting Equipment Regulations 1998
and the 'Provision and Use of Work Equipment Regulations 1998'

Site: NORTH WEST MEWPS LTD
C/O GEOROOF LTD

ISBURENT FARE Regular Thorough Examination
LLANWERN, NEWPORT
NP19 4QZ
Equip No: 16354 inspect No: ' 28286
Make/Model: '"MANITOU / M26-4 Job No: 150892
Serial No: 982140 Contact: JACK
Last inspection: . Inspected: 08/06/2026
Meter: 4673 | Printed: 09/06/2026 Page: 1of1
[ ltems to Inspect Resuit Comments
[RTE _
Reason For RTE? Within 12 Month Interval
Isafe Working Load ' Yes (Detail) £ 2600kg
Date Of Manufacture Yes (Detail) 12017
s this the first examination after installation or No
lassembly at new site/ location?
ilf Yes to above, has the equipment been installed Not Applicable
correctly?
|A Defects None
iTimesdaIe For A Defect Repairs Naot Applicable
B Defects None
‘Timescale For B Defect Repairs Not Applicable
C Observations Yes (Detail) “Service light on but Service has been carried out by customer
ithemselves. Chains 0.75% elongation. Tow pin missing. Cuts in
nearside rear tyre, but now showing any cords.
IParticulars of any tests carried out as part of No '
examination

| hereby declare that the equipme‘nt described in this  No Faults Have Been Detected
report was thoroughly examined in accordance with

GN2§ o o
‘Is Machine Safe to use? o Yes
|Date Ovaext Inspection ) ] Yes (Detail) 08/06/2027

DECLARATION BY COMPETENT PERSON
| hereby declare that the equipment described in this report was thoroughly examined in accordance with GN28

Engineer Name: Matt Knight Customer Name: Michael Morgan

Signature: /% / % Signature:
' /f’/%,ﬁ

Name of the person authenticating this report on behalf of the author :-

Fy

’ ' / =21
- /s, - / o L _-.—L. = '..______.
Name: Lol e/th k_Sﬁ( 0"(}{ Signature: ‘é_s-*--"”" ——

Name and address of Company responsible for this Thorough Examination
Hessle Fork Trucks - Head Office, Carrwood Road, Castleford, WF10 4PT



