
321 Enlow Place Pennsville, NJ 08070 
Office: 1-833-TANDEM-1 

www.tandemlift.com 

Certificate of Unit Test and/or Examination on Crane, Derrick, or Other Material Handling Device

Unit Number: 

Model #: Serial #: 

Maximum Rated Capacity: 

Certificate Number: 

Company Name: 

Address: 

Location: 

Manufacturer: 

Type of Crane: 

Boom Configuration at Time of Survey: 

Reeving Status: 

Remarks or Limitations: 

I certify that on  the above device was inspected by the undersigned certified inspector who, in their 
opinion, met the requirements of 

Issuance Date of Valid Inspection: 

_____________________________________  

Today’s Date: 


