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W.L.L.
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(See 
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Safe 

to use

NS00585726 WEBBING TYPE SLING - 3 METRE 2 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

NS00575781 WEBBING TYPE SLING - 3 METRE 2 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

C000002270 WEBBING TYPE SLING - 3 METRE 2 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

230203895 WEBBING TYPE SLING - 3 METRE 2 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

DQ 3 2 LEG G10 10MM CHAIN SLING C/W SAFETY HOOKS 5.6 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

DQ 4 2 LEG G10 10MM CHAIN SLING C/W SAFETY HOOKS 5.6 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

DQ 7 2 LEG G10 13MM CHAIN SLING C/W SAFETY HOOKS 9.5 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

DQ 8 2 LEG G10 13MM CHAIN SLING C/W SAFETY HOOKS 9.5 ton UNKNOWN 06/02/2026 06/08/2026 6 MONTHLY N/A ND YES 

Reason for Examination: Installation: A 6 Monthly: B 12 Monthly: C Exceptional Circumstance: D

    This report in conjunction with the defect report complies with the requirements of the lifting operations and lifting equipment regulations.

Form 3 Issue 1      Authorised by: RPM

                                Unit 9, Lynwood Business Centre, Mclean Road, Campsie, Co. L/Derry, BT47 3XX									

Tel: 0044 2872 002 123, Email: info@rpmliftingsolutions.com

 LOLER REPORT OF THOROUGH EXAMINATION OF LIFTING EQUIPMENT

Name and address of the employer for whom the 
examination was made:

QUIGLEY CRANE SERVICES LTD
211 SEACOAST ROAD 

LIMAVADY 
CO. L/DERRY 

Address of the premises at which the examination 
was made:

QUIGLEY CRANE SERVICES LTD
211 SEACOAST ROAD 

LIMAVADY 
CO. L/DERRY

Report no:            INV-0188

Date of report:     07/02/2026         
Area:                     LTM 1150  CYZ 1797 
Colour Code:       BLUE
Status: ND - No Defect:

SDR- See defect Report:

Name & qualification of person making this report:

Ryan Mooney, LEEA Qualified Competent Examiner 

Authenticated by:

Signed :


