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Construction Sites (Safety) Regulations

HOISTS
REPORTS OF RESULTS OF SIX-MONTHLY THOROUGH EXAMINATIONS

Form approved by the Commissioner for Labour for the purposes of
regulation 35(3) of the Construction Sites (Safety) Regulations
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Description of hoist previous thorough Result of thorough examination. Signature of examination
e.g. type, identification examination Enter details of repairs person making or
mark, capacity required or defects. responsible for
If none enter “In safe working examination
condition’.
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Any competent examlner or competent person who dellvers to a contractor a certificate or makes a report which is to his knowledge false as to a material

particular shall be guilty of an offence and shall be liable on conviction to a fine of $200,000 and to imprisonment for 12 months.
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