Safety Supervisory Body - Audit Report

ELECTAIC FORM RO7A  Rev: 7%
Inspector’s Name: Order Ne: Cate of Inspection: ! !
Mame of REC: Reg. No.:
Audit Onby D Audit and Inspection |:| Re-Inspection Required D
Total Evaluation Summary [Audit / Inspection)

|Ma"c-r non-conformance Seriaus non-conformance Mon-conformance
aoffice visited: es D Mo I:] Comment:
Test Equipment ¥es Mo

Test equipment available for inspection (Sub-Clawse € 1.2.20.)

Test equipment calibrated [Sub-Clause C.1.2.21.) and calibration records available (Sub-Clause £.1.2.22))

Type ity Make of Equipment Presented zerial Number of Equipment Presented

Insulation,/Cont. Tester

Loop Impedance Tester

RCD Taster

Multi-Tester [3x1)

Reference Documents ¥es No

Current ET101 Wiring Rules available for inspection (Sub-Clauses €. 1.2.23 R 1.2 24

Controlled Works Certification on-Ling D Manual |:| Mo / Mot

Yas )
(Ciouses C 4.3: 4.4 & 4.5 & Common Procedwrs No. 1) 'D.'mnents Available

‘Correct cartificates issued and returned for all controlled works

Test record sheets available for inspection and completad:

audit Mon-Conformance notice issued: b= D MNo |:| Ta be retumed to Safe Electric within 30 working days

Inspection Mon-Conformance notice issued: Yes |:| Mo I:l works to be rectified by: ! !

Emergency Works and/or Hazard Waorks ]

Motice lssuad: ves D No |:] Reason:

Persons Carrying Out Electrical Work Responsibilities Fulfilled:]  ves MO

Principal Duty Halder:
[Sub-Clause Cc.12.5)

Qualified Certifier/s: [Sub-Clauses
C127:128 121081211

OC Mumber/s:

Person(s) in attendance at inspection / audit:

Comments:

Sy b e e g
that they

Signature of Inspector: Signature of REC / Representative:




