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

012926-E639
E639

M. Davis

9 Tyler Way, Newark, DE 19713
Caldwell
1-162060-2
16-5-12
Lifting Beam
10,000 Ibs
Adjustable
530 Ibs

n/a
n/a
n/a

n/a

| 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.

C

&) 7= . 7]
) f , %
fgj\j ‘/,I\_’l)]\ Q\/ﬁ_/f;x_/‘m m—ﬂﬂg o/

01/29/2026

The message has been sent from 208.255.117.181 (United States) at 2026-02-02 09:42:14 on

Chrome 144.0.0.0
Entry ID: 330



