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	Client:
	
	Report No:
	

	
	
	
	

	Address of Controller:
	
	Expiry Date:
	

	
	
	Inspection Body’s 

Reference No:
	

	
	
	
	

	
	
	

	
	
	Association Machine Serial No:
	

	

	Name of Device:
	
	Designer:
	

	

	Generic Name:
	
	Manufacturer:
	

	

	Description:
	
	Maunfacturer’s Serial No:
	

	
	
	

	
	
	No. of pages in this report:
	

	
	

	Date:
	
	Location:
	

	
	

	Scope of Report:
	

	

	

	
	See Page

	Loads used (as reference for future tests)
	

	Details of testing done and results obtained
	

	Weather conditions at time of test (if relevant)
	

	Copies of inspection reports and tests done by others
	

	Any limitations to use identified during the initial test
	

	Any aspects of performance that the controller should monitor and how that work should be done
	

	

	I confirm that I have checked, in accordance with the Guidance:-

1.      That an Operations Manual is available in the language of the controller, which is consistent with Appendix 3 of HSG 175;
2.      Any requirements for procedures and testing outlined in the design review have been satisfactorily completed; 

3.      If safety-critical modifications have been made to the device since a previous initial test that all the reports have been added to the Operations Manual.
I confirm that I have witnessed a satisfactory Initial Test and, subject to the information provided in this report and others in the Operations Manual, it is my view that at the time and place of test the device performs safely and according to the requirements of the Initial Test schedule.



	Signed: 
	Report issued by and on behalf of: 


	Print Name:                                               
	………………………………………..
	
	

	Date:
	……………………………………….
	
	ADIPS registration number:
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The form is to be completed by an Inspection Body (IB) registered under ADIPS in accordance with Fairgrounds and Amusement Parks - Guidance on Safe Practice (HSG 175).  For information regarding registration, contact the ADIPS office.
1. All boxes should be completed except where not applicable as described below.

2. The first two boxes at the top left of the form, Client and the associated address should refer to the person who commissioned the Initial Test.   Where appropriate the additional boxes Manufacturer and Designer in the right hand column should be completed to provide additional information.

3. Generic Name could be, for instance, "Miami Trip" or "Roller Coaster" although the controller has given the device its own individualistic name (which may be changed by a subsequent owner).

4. Description may be used if necessary to aid identification.

5. Report No. should be a number which is unique within the issuing organisation.  In the case of pre-printed forms the number may, if desired, be issued by the organisation for which they are produced, otherwise the IB should use its own numbering procedure.

6. Sometimes provisional reports of design review dealing with all issues of short term safety are provided before all longer term safety issues (e.g. relationship between inspection programme and fatigue lives), have been fully reviewed.  Similarly, a summary report may sometimes be issued before the full written report is completed.  In both cases a satisfactory Initial Test will need to be performed and an appropriate limited Expiry Date should be shown.  The Inspection Body should be aware that the final report of design review may include additional requirements during the Initial Test stage and should not therefore specify an Initial Test Expiry Date later than the earliest date shown on those other reports.  The IB should take into account any expiry date listed in the reports summarised in the middle of the form.  If the full report of Design Review has been completed, write “Not applicable” or “N/A”.
7. If the report is provisional, i.e. it has an expiry date, the final page numbers may not be known.  If so write ‘Not Known’’.

8. Some Inspection Bodies issue their own unique reference number to an amusement device, which they mark on the device for future identification purposes.  Where it exists, this number should be written in the box labelled Inspection Body’s Reference No.

9. The term Association Machine Serial No. refers to any reference number applied to the amusement device by the controller's industry association - e.g. it would be the SGGB's Assn. Machine Serial No. If there isn't one write “Not applicable” or “N/A”..
10. Manufacturer's Serial No. - If there isn't one write “Not applicable” or “N/A”.
11. The number of pages in a full report should always be shown, so that it is clear that all of the IB’s advice has been incorporated into the Operations Manual.  The report is not valid unless all pages indicated are attached.   In the case of a provisional report, the form may be issued as a single summary sheet in which case write ‘’summary sheet only’’ instead of No. of pages.
12. The Scope of Report box should be used to identify the parts of an amusement device that have been covered.  If it is not possible to sufficiently and clearly identify the parts covered in the space provided, give a short explanation of scope and cross-reference the page number on which the full description is given.  It is important that this box should include details of whether the report covers the full device or a modification or similar.
13. If you are the AIB, the form should not be signed and a DOC can not be issued if all relevant reports are not in the Operations Manual, nor if any are not current or are otherwise invalid, e.g. issued by a non ADIPS registered Inspection Body.
14. The box at the bottom right of the page should include the IB’s name and address and must include the ADIPS registration number for the current year.  The report will not be valid without it.
15. You may need to provide multiple copies of the completed form, according to the controller’s Trade Association requirements.
16. This advice page should be removed prior to submission of the report.
Report of Initial Test


of an Amusement Device as required by:


Paras. 128 – 141 of HSG 175: Fairgrounds and amusement parks 


– Guidance on safe practice





Advice on completing the


Report of Initial Test – Cover Page








	Name
	Initial Test Cover Page
	Number
	QR007

	Prepared
	LD
	Issue
	006

	Authorised
	LD
	Date
	01/01/2018



