
~7~ 
WORKCOIER 
NEW SOllTli WALES

CERTIFICATE OF 

PLANT ITEM 

REGISTRATION

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001
ABN: 77682742966 

Phone: (02) 4321 5498

Registration No: X7457 Issue Date: 11/08/2015 Expiry Date: 12/05/2016

Controller: 

Postal 

Address:

MILLER, DAVID LAWRENCE 

672 Londondery Road 

Londondery 
NSW 2753

ABN: 99495279775

Item Type: Amusement Device

Description of Item: 

Device Type 

Electronically Controlled 

Name of Device 

Support Type 
Number of Supports 

Children per Support 
Minimum Height Limit (cms) 

Total Persons

Mobile Device 

Yes 

BUNGEEJUMP 

Suspended 
4 

1 

100 

4

Location: 52 RELIANCE CRES 

WILLMOT 

NSW

(If mobile plant, this is the location where usually stored or maintained)

Special Conditions: 

. Fencing is to be provided and is to prevent persons passing through or under it. 

. Loading procedures shall be followed as specified in the operation manual for the device.

CONDITIONS:

This registration applies only to the item described above which has been notified to WorkCover NSW in accordance with the OHS Regulation 2001. 
1. 

This certificate of registration (or a copy) must be kept in the vicinity of the item of plant to which it refers. For mobile plant, the Registration number 
2. 

must be displayed on the item in a prominent location and be of a permanent nature and clearly legible. 

This Registration is automatically invalidated if the item is altered in any way that is different to the original design specification, or changes the 
3. 

capacity of the item. This does not include routine maintenance, painting Qr changes equivalent to original design specifications. 

The Registration Number should be quoted in all correspondence to WorkCover regarding this item. Any queries should be addressed to 
4. 

WorkCover’s Licensing Unit.

Total Fee Paid: 208.10 Receipt No: 22-6644

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION
~7~ 
WORKCOVER 
NEV,’ SOUTH WALES

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001
ABN: 77 682 742 966 

Phone: (02) 4321 5498

Registration No: X 7281/08 Issue Date: 7/0412014 Expiry Date: 15/0412015

Controller: 

Postal 

Address:

PHELAN AMUSEMENTS PTY L TD 

PO BOX 92 

GRANVILLE 

NSW 2142

ABN:

Item Type: Amusement Device

Description of Item: 

Device Type 

Electronically Controlled 

Name of Device 

Support Type 

Speed 
Number of Supports 

Total Persons

Mobile Device 

No 

TRABANT 

Seat 

6-8rpm 
20 

40

32 WENTWORTH ST 

GRANVILLE NSW 

(If mobile plant, this is the location where usually stored or maintained)

Location:

Special Conditions: 

. Persons are to be warned to stay in the ride position whilst the device is in motion. 

. Fencing is to be provided and is to prevent persons passing through or under it. 

. The device shall not be put inlo motion until all passengers are in the normal riding position and any bystanders are remote from the 

path of motion.

CONDITIONS:

This ragislration applies only to the item described above which has been notified to WOfkCover NSW in accordance with the OHS Regulation 2001. 
1. 

This certiIicate eX registration (or a copy) must be kept in the vicinity of the item eX plant to which it refers. For mobile plant, the Registration number 
2. 

must be dIsptayed on the item in a prominent location and be eX a permanent nature and ctearly legible. 
This Registration is automaticaly invalidated if the item is altered in any way that is different to the original design specification, or changes the 

3. 
capacity eX the item. This does not include routine maintenance, painting or changes equivalent to original design specifications. 
The Registration Number should be quoted in aU correspondence to WOfkCover regarding this item. Any queries should be addressed to 4. 
WorkCover’s Licensing Unit.

Total Fee Paid: 65.00 Receipt No: 4.1921

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001

Registration No:

Controller: 

Postal 

Address:

X~01 AMUS MENT HIRE SERVICES PTY LTD 

PO 80 92 

GRANJILLE 
NSW 2142

Issue Date: 22/1212015

Item Type: Amuse ent Device

Description of Item: 

Device Type 

Electronically Controlled 
Name of Device 

Support Type 

Age Limit (yrs) 

Total Persons

Mobile Device 

No 

JUNGLE CHALLENGE 

Slide 

2 

3

32 WENTyvORTH STREET 
GRANVILLE NSW 2142 

(If mobile plant, this is the location w lere usually stored or maintained)

Location:

Special Conditions:

CONDITIONS:

~r~ 
WoRKCovER 
NEW SOUTH WALES- 

ABN: 77 682 742 966 

Phone: (02) 4321 5498

Expiry Date: 2510212017

ABN: 32068159875

This registration applies only to the item described above which has been notified to WorkCover NSW in accordance with the OHS Regulation 2001. 1. 
This certificate of registration (or a co y) must be kept in the vicinity of the item of plant to which it refers. For mobile plant, the Registration number 2_ 
must be displayed on the item in a prdminent location and be of a permanent nature and clearly legible. 
This Registration is automatically invalidated if the item is altered in any way that is different to the original design specification, or changes the 3 
capacity of the item. This does not InTlude routine maintenance, painting or changes equivalent to original design specifications. 

4. 
The Registration Number should be quoted in all correspondence to WorkCover regarding this item. Any queries should be addressed to 
WorkCover’s Licensing Unit.

Total Fee Paid: 74.83 Receipt No: 746708

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION

Occupational Health & Safety Act 2000 
Occupational Health & Safety Regulation 2001

Registration No: X2251 Issue Date: 22/12/2015 

AMUSJMENT 
HIRE EQUIPMENT SERVICES PTY 

LTD I 
PO BO~92 
GRANViILLE 

NSW 2142

Controller:

Postal 

Address:

Item Type: Amuse en! Device

Description of Item: 

Device Type 

Electronically Controlled 
Name of Device 

Support Type 
Speed 
Number of Supports 
Adults per Support 
Total Persons

Mobile Devi

No 

Electric Driven Kiddy Mini Train 

Seat 

2.0 m/sec 

4 

4 

16

Location: 32 WENT ORTH STREET 

GRANVIL[E NSW 

(If mobile plant, this is the location w bre usually stored or maintained)

Special Conditions:

CONDITIONS:

~7~ 
WoRKCOVER 
NEW SOUTl~ WALES-

ABN: 77 682 742 966 

Phone: (02) 4321 5498

Expiry Date: 25/02/2017

ABN: 30068159802

1, ~~:: :~~:i~~::~::~~~~ ~~::e !;) :::i~:~;~i~et~::i~:; :I~: 7t~~: ~~a::k~~; ~~:;. a~~~~: ~:~tt~~~~9~~:ri~~o~U~~~’ 2. 
must be displayed on the Item in a prominent location and be of a permanent nature and cleany legible. 
This Registration is automatically invalidated if the item is altered in any way that is different to the original design specification, or changes the 3. 
capacity of the item. This does not indude routine maintenance, painting or changes equivalent to original design specifications. 
The Registration Number should be q oled in all correspondence 10 WorkCover regarding this item. Any queries should be addressed to 4. 
Work.Cover’s licensing Unit.

Total Fee Paid: 99.43 Receipt No: 746709

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



’--

CERTIFICATE OF 

PLANT ITEM 

REGISTRATION
~7~ 
WORKCcM:R 
NEW SOllTli WALES-

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001
ABN: 77 682 742 966 

Phone: (02) 4321 5498

Registration No: x 

7r43/04 
AMUSEMENT HIRE EQUIPMENT SERVICES PTY 

LTD I 
PO BO~92 
GRANVILLE 

NSW 2142

Issue Date: 22/12/2015 Expiry Date: 25/02/2017

Controller: ABN: 30068159802

Postal 

Address:

Item Type: Amusement Device

Description of Item: 

Device Type 

Electronically Controlled 

Name of Device 

Support Type 

Speed 
Number of Supports 
Adults per Support 
Children per Support 

Total Persons

Mobile Device 

No 

Electric Driven Cup & Sau r Ride 

Seat 

12.0 rpm 

6 

2 

4 

24

32 WENTWORTH ST 

GRANVIL~E NSW 
(If mobile plant, this is the location 

wt1ere 
usually stored or maintained) 

Special Conditions: 

. Persons are to be warned to stay in e ride position whilst the devi is in motion. 

. Fencing is to be provided and is to prevent persons passing through or under it. 

. The device shall not be put into moti0n until all passengers are in the nannal riding position and any bystanders are remote from the 
path of motion.

Location:

CONDITIONS:

This registration applies only to the item described above which has been notified to WorkCover NSW in accordance with the OHS Regulation 2001. 
1. 

This certificate of registration (or a COfY) must be kept in the vicinity of the item of plant to which it refers. For mobile plant, the Registration number 2. 
must be displayed on the Item in a prominent location and be of a permanent nature and clearly legible. 
This Registration is automatically inv~~dated if the item is altered in any way that is different to t.he original design specification, .or Changes 

the 
3. 

capaCity of the item. This does not i~Lude routine maintenance, painting or 

,anges 
equivalent to original design specifications 

4. 
The Registration Number should be q oted in all correspondence to WorkCov r regarding this item. Any queries should be addressed to 

WorkCover’s Licensing Unit.

Total Fee Paid: 99.43 Receipt No: 746709

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION

Occupational Health & Safety Act 2000 
Occupational Health & Safety Regulation 2001

Registration No:

Controller:

X 

7j16/09 
AMUSEMENT HIRE EQUIPMENT SERVICES PTY 
LTD I 
PO BOXl92 

GRANVI1LLE 
NSW 2142

Issue Date: 22/12/2015

Postal 

Address:

Item Type: Amusement Device

Description of Item: 

Device Type 

Electronically Controlled 
Name of Device 

Support Type 
Speed 
Number of Supports 
Adults per Support 
Children per Support 
Minimum Height Limit (ems) 
Total Persons

Mobile Device 

No 

MUSIC TRIP DISCO SHOW 

Seat 

13 rpm 

18 

1 

1 

13 

18

Location: 32 WENrvyORTH ST 
GRANVILLE NSW 

(If mobile plant, this is the location wh Ire usually stored or maintained)

Special Conditions:

CONDITIONS:

~7~ 
WoRKCOVER 
NEVI SOUTH WALES.

ABN: 77 682 742 966 

Phone: (02) 4321 5498

Expiry Date: 25/02/2017

ABN: 30068159802

1 
This registration applies only to the itellJ desa bed above which has been notified to WorkCover 

NS.W 
in accordance with the OHS Regul.at on 2001. This certificate of registration (or a copy~ must be kepI in the Vicinity of the item of plant to which it refers. For mobile plant, the Registration number 2. 

must be displayed on the item in a prominenllocation and be of a permanent nature and clearly legible. 
This Registration is automatically invalidated if the item is aHered in any way that is different to the original design specification, Of changes the 3. 
capacity of the item. This does not incl de routine maintenance, painting or changes equivalent to original design specifications. 
The Registration Number should be qu6ted in all correspondence 10 WorkCover regarding this item Any queries should be addressed to 4. 
WorkCover’s Licensing Unit.

Total Fee Paid: 99.43 Receipt No: 746709

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION
~r~ 
WoRKCovER 
NEVI SOlJTI~ WALES.

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001
ABN: 77 682 742 966 

Phone: (02) 4321 5498

Registration No: X 335109 Issue Date: 22/12/2015 Expiry Date: 25/02/2017

Item Type:

AMUSt. 
MENT HIRE EQUIPMENT SERVICES PTY 

LTD 

PO 80 92 

GRANVILLE 

NSW I 2142 

Amusement Device

ABN: 30068159802Controller:

Postal 

Address:

Description of Item: 

Device Type 

Electronically Controlled 

Name of Device 

Support Type 

Speed 
Number of Supports 
Adults per Support 

Children per Support 

Total Persons

Mobile Devi

No 

DODGEM CARS 

Seat 

10 kph 
14 

2 

2 

28

Location: 32 WEN~WORTH STREET 
GRANVILLE NSW 

(If mobile plant, this is the location lhere usually stored or maintained)

Special Conditions: 

. Persons are to be warned to stay In the ride position whilst the device is 
in motion. 

. Fencing is to be provided and is t prevent persons passing through or under it 

. Sash type safety belts shall be fitt~d and riders shall be instructed to wear them. Riders must be able to reach the foot controls when 

sitting with the seat belt fastened. I 
. The device shall not be put into otion until all passengers are in the normal riding position and any bystanders are remote from the 

path of motion.

CONDITIONS:

1. ~:: :~~::z~a::::;~~~~ ~~~~!~~).~~~i~:dk:~o~et~:i~~; ::t~: ~~~:~ ~~a~:~~~: ~;e~~. a~~:~: ;:~:,n;~~~::~~~O~u!~~. 
2. 

must be ~ispl~ye~ on the ite~ in ~ pro~l1Inent.locati.on a~d be of a. permanent nal~re ~nd clearly legib.le: 
. . 

This Registration IS automatically rvahdated If the item IS altered In any way that IS different to the onglnal design specifICation, or changes the 3. 
capacity of the item. This does ncrt include routine maintenance, painting or changes equivalent to original design specifications. 

The Registration Number should de quoted in all correspondence to VVorkCover regarding this item Any queries should be addressed to 

WorkCover’s Licensing Unit.
4

Total Fee Paid: 99.43 Receipt No: 746709

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001

Registration No: Issue Date: 22/12/2015

Controller:

X9~8 
AMUSE~ENT HIRE EQUIPMENT SERVICES PTY 
LTD I 
PO Bm/. 92 
GRAN LLE 

NSW 2142 

Amusement Device

Postal 

Address:

Item Type:

Description of Item: 

Device Type 

Electronically Controlled 

Name of Device 

Support Type 

Speed 
Number of Supports 

Adults per Support 

Children per Support 

Total Persons

Mobile Device 

No 

Electric Driven Hurricane Ride 

Seat 

15 rpm 

6 

4 

6 

36

Location: 32 WENjfWORTH ST 
GRANVILLE NSW 

(If mobile plant, this is the location 
I 
here usually stored or maintained)

Special Conditions:

CONDITIONS:

~7~ 
WCYiI.K0::NER 
NEW SOUTli WALES

ABN: 77 682 742 966 

Phone: (02) 4321 5498

Expiry Date: 25/02/2017

ABN: 30068159802

1. ~~:! :~~:~i~~:i:~::~~~~ t(~~~ !~~) ~:~:dk:~~~et~:~: ~:~: ~I~~: ~~a~~:~~: ~~e~:. ~r~:~: ;1~~t~~~~g~:~~:i:~O~U~Ob~!. 
2_ 

must be displayed on the item in a prominent location and be of a permanent nature 
and dearly legible. 

This Registration is automatically t;validated if the item is altered in any way that is different to the original design specification, 
or changes the 

3. 
capacity of the item. This does ndt include routine maintenance, painting or changes equivalent 

to original design specifications. 

The Registration Number should de quoted in all correspondence to Work-Cover regarding this 
item. Any queries should be addressed to 

4. 
WorkCover’s Licensing Unit.

Total Fee Paid: 99.43 Receipt No: 746709

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



CERTIFICATE OF 

PLANT ITEM 

REGISTRATION
~y~ 
WoRKCavER 
NEVi SOUTH WALES

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001
ABN: 77 682 742 966 

Phone: (02) 4321 5498

Registration No:

X7rS 
AMUS~MENT HIRE SERVICES PTY LTD 
PO BOf92 
GRAN\iILLE 

NSW 2142

Issue Date: 22/12/2015 Expiry Date: 25/02/2017

Controller: 

Postal 

Address:

ABN: 32068159875

Item Type: Amuse ent Device

Description of Item: 

Device Type 

Electronically Controlled 

Name of Oevi

Support Type 
Total Persons

Mobile Devi

, 
No 

PINK SLIDE 

Slide 

3

Location: 32 WENllWORTH STREET 

GRANVIULE NSW 2142

(If mobile plant, this is the location ere usually stored or maintained)

Special Conditions:

CONDITIONS:

This registration applies only to the item described above which has been notified to VVor1<Cover NSW in accordance with the OHS Regulation 2001. 
1. 

This certificate 

0, 
f registration (or a ~I py) 

mus1 be kepi in the vicinity of the item of plant to which it refers. For mobile plant, the Registration number 
2. 

must be displayed on the item in a omment locallon and be of a permanent nature and clearly legible. 
This Registration is automatically in alidated if the item is altered in any way that is different to the original design specification, or changes the 

3. 
capacity of the item This does not i elude routine maintenance, painting or changes equivalent to original design specifications. 
The Registration Number should be uoled in all correspondence 10 WOrkCover regarding this item. Any queries should be addressed to 

WorkCover’s Licensing Unit.
4

Total Fee Paid: 74,83 Receipt No: 746708

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771



X1086 Issue Date: 22/12/2015 

AMUSE~ENT HIRE EQUIPMENT SERVICES PTY 
LTD I 
PO BO~92 
GRANVLLE 

NSW 2142

Registration No:

Controller:

Postal 

Address:

CERTIFICATE OF 

PLANT ITEM 

REGISTRATION

Occupational Health & Safety Act 2000 

Occupational Health & Safety Regulation 2001

Item Type: Amusement Device

Description of Item: 

Device Type 

Electronically Controlled 

Name of Device 

Support Type 

Speed 
Number of Supports 

Adults per Support 

Children per Support 

Total Persons

Mobile Device 

No 

Electric Driven Sizzler 

Seat 

12 rpm 

12 

2 

3 

24

Location: 32 WENTWORTH ST 

GRANVlrLE NSW 
(If mobile plant, this is the location where usually stored or maintained)

Special Conditions:

CONDITIONS:

~7~ 
WORK0::NER 
~EW SOUTI~ WALES

ABN: 77 682 742 966 

Phone: (02) 4321 5498

Expiry Date: 25/02/2017

ABN: 30068159802

This registration applies only to the item described above which has been notified to VVorkCover NSW 
in accordance with the OHS Regulation 2001. 

1. 
This certificate of registration (or a Ibopy) must be k.ept in the vicinity of the item of plant 

to which it refers. For mobile 

PI.a.nt, 
the Registration number 

2. 
must be displayed on the item in a prominent location and be of a permanent nature and clearly legible. 

3_ 
This Registration is automatically i~validated if the item is altered in any way that is different to the original design specification. 

or cMnges the 

capacity of the item. This does not include routine maintenance. painting or changes equivalent 
to original design specifications. 

The Registration Number should bb quoted in all correspondence to \NorkCover regarding this item _ Any queries 
shOuld be addressed to 

4. 
WOrkCover’s licensing Unit.

Total Fee Paid: 99.43 Receipt No: 746709

Version: 1, Version Date: 07/03/2016
Document Set ID: 7063771
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