Vulcan Mine Safety and Health Management System
VUL-FRM-10-02-Plant Compliance Inspection (Mechanical)

h

A

Company:

Registration Number:

Nominated Contact:

Equipment Number:

Contact Number: Equipment Make:
Email Address: Equipment Model:
Equipment Inspected By: Serial Number:
gi(i::lpment el e Yes [] No [] Signature/Date: /  /
Superintendent:
Equipment Approved for Site: ~ Yes [ ] No [] Signature/Date: / /
Section A - Mandatory Equipment Requirements.
No. Equipment Checks Pass | Fail | N/A | No. Equipment Checks Pass | Fail | N/A
A1 ifi i A9
I(gf;;g:;zl?Si?:ti[(')(;lcgibl;::lﬁcor |:| I:l |:| Equipment compliant with Division 1 I:I I:l I:I
Fattory]) g and 2 of the CMS&H Regulation 2017.
A2 Effective guarding on all accessible |:| I:l |:| A10 | Radio fitted and operates on required I:I I:l I:I
moving parts. channels.
A3 A11 ificati i i
Adequate access and egress. |:| I:l |:| I((:iedlzcslf;?;::aiignage CLIIE I:l I:l I:l
A4 Certified Rollover Protection. A12 | Windscreen wipers and washers
(ROPs) HiEREN fitted. HENEREN
AS Falling Object Protective Structure. |:| I:l |:| bl e e e I:I I:l I:I
(FOPs) ’
A6 All seating positions have seat belts, Al4 Fiaviersfing el sl aindl
in good operating condition and not |:| I:l |:| spe sl I:l I:l I:l
frayed.
A7 Fire suppression system fitted and A15 . . )
Registration Numbers fitted and
operable fror:n ground level and |:| I:l |:| e I:l I:l I:l
operator cabin.
A8 i i i Al6
Elr)etsotz:jrz‘lctl:spectlon Legitipl |:| I:l |:| 6 Monthly statutory brake test I:l I:l I:l
Section B - Operational and Maintenance Checks.
No. Condition Checks Pass | Fail N/A | No. Equipment Tests Pass | Fail N/A
B1 Hydraulic lines and fuel lines free of I:l I:l D B7 . .
abrasion and Leaks. Test all brakes for functionality. |:| I:l I:l
B2 0Oil lines, fuel lines and wiring looms B8 Test operation of steering and
in good condition. |:| D |:| controls |:| I:' I:'
B3 All attachments / linkages in good B9 Check operation of emergency
condition. |:| |:| |:| shutdown. |:| |:| |:|
B4 No visible damage to plant and B10 . .
: . Equipment Isolator clearly visible
equlpn'lent that can affect its safe |:| I:l I:I Y e— I:l I:l I:l
operation.
B5 Tyres/Tracks/Jacking Legs in good B11 | Hand held fire suppression, charged
condition. |:| D |:| and in date. |:| |:| |:|
B6 Equipment free of oil/fuel/coolant |:| I:l I:I
leaks.
Section C - Equipment Modifications
No. Inspection Points Pass | Fail N/A | No. Inspection Points Pass | Fail | N/A
1 Have modifications been made or cz Evidence of a change management
attachments fitted. D |:| |:| process used. |:| |:| |:|
Comments:
Version Approval Date Review Date Print Date Page 1 of 1

01 14/10/2021 14/10/2023

21/10/2021 9:49 AM

UNCONTROLLED DOCUMENT WHEN PRINTED
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