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APPLICATION FORM
Registered Inspector Programme

COMPLETE USING BLACK PEN

PLEASE PRINT

About ‘Registered Inspectors’ and how the ‘Registered Inspector’ System Works:

1.

Registered Inspectors:
Are persons whose ongoing training and .
experience has been formally vetted

and verified in order to conduct
inspections of EWPs at the highest level.

ii. Must be employed by the Member Company

and are bound by the EWPA Code of Ethics.
ii.
Must be able to show evidence of their

relevant experience prior to
‘Registered Inspector’ status being
granted.

iii.
EWPA reserves the right to grant

‘Registered Inspector’ status at
its discretion to applicants whose

experience and training are judged to iV
meet the requirements to carry out this
role.

Must attend annual inspector meeting. V.

(minimum representation per company)

2,

Member Companies:

Member Companies need to complete
this application form when:

* Proposing a new Inspector

* Re-registering or renewing a previously
Registered Inspector

Only employees of Member Companies

can qualify for ‘Registered Inspector’

status.

Member Companies agree to ensure
that a Registered Inspector supervises
inspections undertaken by non-
registered inspectors.

Member companies agree to an audit
of up to two successful moderations per
annum. Admin costs will apply.

Member Companies agree to notify the
EWPA if a Registered Inspector leaves
their employment.

3. Registered Inspector Cards:
i. Can only be issued to employees of
Member Companies of the EWPA or a
self-employed EWPA Member.
Remain the property of the Member
Company.
iii. Are only valid while employed by the
Member Company shown on the card.
iv. Arerenewed every 5 years.
V. Are photo IDs and show the Member
Company and Inspector's Name.
All applications incur a $100 admin &
processing fee.

4. Mandatory/Minimum

Requirements:

Evidence of current CBIP
competence certificate (L1, L2, L3)
corresponding with application.
Working knowledge of
AS/NZ1418.10, AS2550.10 and the
current NZ Best Practice Guidelines
for MEWP.

The EWPA requires registered
inspectors to hold the NZQA
operator unit standards for the types
of MEWP they intend to inspect and
service.

Evidence of identity: valid driver’s
licence or passport or other
approved ID type.

1. Member Company Details:

Member Company :

Contact Person’s Name :

Contact Person’s Email:

Number of employees that inspect EWPs: ...

2. Applicant Details:

Applicants Name : ..............

Home Address : .................

No. Years/Months Applicant has been Continuously Employed
By the Member Company shown on this Application Form:

No. Years/Months Applicant has been in the Industry:

.......................... State: ..o,
Years Months
Years Months

3. Inspection Experience (All Equipment Types) - Last 5 Years:

| declare that | have a working knowledge of AS1418.10 and AS2550.10 and that the following inspections were carried out in

a manner that meets the requirements of AS2550.10. Minimum evidence - 6 monthly (x5), Major (x2)

[]

No of Inspections Conducted on each Make/Model shown
. . EWP Type Last 5 Years
From: To: Make: Model: Must provide evidence
MM/YY | MM/YY ' " | VLSLBLTMTL Evidence
(circle all that apply) 6 Monthly (L1) Major (L2) Attached
i (]
> [ ]
> [ ]
* [ ]
> [ ]
° [ ]
" [ ]
> [ ]
> [ ]
10. |:|
Legend: VL = Vertical Lift SL = Scissor Lift BL =Boom Lift
TM = Truck Mounted Boom Lift TL = Trailer Mounted Boom Lift



APPLICATION FORM
Registered Inspector Programme

4. Training Course Attendance (Relevant inspection and maintenance related courses):  Tick (v) if Verified Copy of Certificate Attached
Date: Name of Training Provider and Location: | Name of Training Course and Brief Description of Training Course Evidence
Genie, Brisbane; JLG, Sydney etc. Content: Attached
1. Name of Training Provider: Name of Training Course:
MM YY | Location: Brief Description of the Training Course Content |:|
2. Name of Training Provider: Name of Training Course:
MM YY | Location: Brief Description of the Training Course Content D
3. Name of Training Provider: Name of Training Course:
MM YY | Location: Brief Description of the Training Course Content |:|
4. Name of Training Provider: Name of Training Course:
MM oYY Location: Brief Description of the Training Course Content D

5. Professional/Trade Related Qualifications & Licences - NZ Recognised:

Professional/Trade Qualifications:

v Evidence Attached

[]
[]

[]
[]
[

6. Fitter & Turner
7. Hydraulics

1. Automotive Trade
2. Diesel Mechanic
3. Electrician - Auto 8. Motor Mechanic
4. Electrician- 240/415v

5.EWP Trade

9. Plant Mechanic
10. Other (specify):

v Evidence Attached

Cards & Licences:

[] 1. NZQA EWP unit standards
[]
[]
[]

[]

v Evidence Attached

101 O

6. Member Company/Applicant Comments (if any) to Support This Application: (Use separate sheet if needed)

Example: As you can see Bill has worked for us for three years. During his employment he has been a vigilant inspector of the machines shown in this application. He has
a keen eye for detail and is always one of the first to find and rectify any faults found and is fastidious in following the manufacturers inspection criteria to the letter. He has
a strong safety ethic and has always stood by the industries golden rule “any safety related faults must be corrected or the machine withdrawn from service”.

7. Evidence of Identity:
A copy of identity must be submitted with application.

Valid Drivers Licence: [ ] OR Valid Passport: [ |
Number: Expiry Date: Number: Expiry Date:
8. Member Company Declaration:
I have verified and attached the Signature - Officer of Member Company: Signature - Applicant:
supporting documentation shown
above and declare that the information
contained in this @PPIICALON IS TIUE e L s
and accurate. | understand and
agree that the information submitted NEME oo NEITIE © et
on this form will be entered on the
EWPA database. | acknowledge that
COMPANY: .o COMPANY: .ot
(COMPANY or ORGANISATION)
undertake inspections at its own risk »
and agree to release the EWPA to the POSItION: ... POSItION: ..o
full extent permitted by law from any
"ab"ity in frespect ofany |0k5.3 ordamage | am an authorised representative of the above COMPANY or
resulting from our undertakings. ORGANISATION vested, implicitly or through conduct, with the
power to commit the above COMPANY or ORGANISATION to a
binding agreement.
OFFICE USE:
Registered Inspector Card No. Issue Date / Issuer Initials: Invoice Sent Date: Payment Date: RI Card Sent Date:






