
Work Order Type: YEAR   Work Order #: 
 

Annual RunUp: Rack & Pinion Hoist 
Novocastrian Rentals P/L ABN 27 110 725 623 
 

Unit ID: _____/____ Hoist Make: ____________ Hoist Model: ___________ 
Inspected by: _____________    Date of Inspection: 
____/____/____ 
 
General Inspection 
A) ID Plates     [  ]_______________________________[  ] 
B) Signage     [  ]_______________________________[  ] 
C) Operating Instructions    [  ]_______________________________[  ] 
D) General Condition    [  ]_______________________________[  ] 
 
Gearbox Maintenance 
E) Check Oil     [  ]_______________________________[  ] 
F) Clean Filler & Level Caps   [  ]_______________________________[  ] 
G) Flush Gearbox  (5yr Inspection)  [  ]_______________________________[  ] 
H) Replace Oil (5yr Inspection)   [  ] _________ Lt of  ________________ 
 
Overspeed Governor 
I) 1st Pre-Test Inspection   [  ]_______________________________[  ] 
K) No Load Test     [  ]_________ mm stopping distance 
L) Hoist Lockout (Geda only)   [  ]_______________________________[  ] 
O) 1st After-Test Inspection   [  ]_______________________________[  ] 
K2) Load Capacity Test     [  ]_________ mm stopping distance 
L2) Hoist Lockout (Geda Only)   [  ]_______________________________[  ] 
O2) 2nd After-Test Inspection   [  ]_______________________________[  ] 
R) Test Gear Removed    [  ]_______________________________[  ] 
 
S) Parts  
_____________________________   ___________________________________ 
_____________________________   ___________________________________ 
_____________________________   ___________________________________ 
 

T) Labour 
Start Time:  Finish Time:  Hours:  O/T Hours:    


