[bookmark: _GoBack]INFLATABLE PLAY EQUIPMENT ACCEPTANCE AUDIT CHECKLIST
· Please list here the inflatable equipment you intend to have at # event: 
#Event _________________
	Name and Model
	Type
Eg Castle/flat bed/ slide/enclosed/multiplay/
obstacle course
	Unique ref No/Serial No:
	Max No. of users per height range 
	Operating manual available for device

	PIPA tag or ADiPS Declaration of Compliance (DoC)


	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	

	
	



· Verify inflatable complies with BS EN 14960
· Verify the type and number of blower fan(s) for the device:  	Electric ________________
Petrol   ________________
· Verify RCD will be utilized for any electric blowers
· Verify the setup arrangements for the inflatable device identified by the manufacturer. These should be identified in the operating manual for the device. Provide the details identified below:
a)	# of anchor points that must be utilized during setup: #of anchor points _________
b)	Types of anchor to be used:
			           			Anchor spike length __________________________
			           			Minimum Anchor Spike installation depth __________________________
              			Type of ballast ________________________
             			Weight of ballast _______________________
· Identify the maximum wind speeds for operation of the device provided by the manufacturer:
Wind speed __________________________________(KMP/MPH)
· Provide details of how wind speed will be measured: __________________________________
· Provide details of numbers of persons who will supervise each inflatable: ____________________
· Provide copy of daily operational checklist
· Verify inflatable has been thoroughly inspected by an ADips/PIPA inspector

	I confirm that the checklist provided above is true and accurate.  All required documentation identified in the checklist is included in this submission.

	Signature:
	Date: 



