Certificate of Unit Test/Examination of Lifting Device

Certificate Number:

Unit Number:

Company Name:

Address:

Manufacturer:

Serial Number:

Model:

Type Of Lifting Device:
Maximum Rated Capacity:
Length:

Weight:

Test Loads Applied

Rated Load:

Proof Load:

Description of Proof Load:

Basis for Assigned Load Ratings:

Remarks and/or Limitations Assigned:

Qualified Inspector:

Date:

Email

092323-EC13
EC13

Sautter Crane
2900 Black Lake PI., Phila., PA
Caldwell

n/a

BEF-8

End Cap
78,000 LBS
n/a

133 LBS

n/a
n/a
n/a
n/a

None

| certify that the above device was tested and/or
examined by the undersigned and authorized
representative who, in their opinion, said the unit

met the requirements of OSHA 1926.1431
subpart CC and/or ASME B30.20.
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09/23/2023

billsautter@sauttercrane.com
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