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 Commonwealth of Massachusetts  
Recreational Tramway Board 

WIRE ROPE INSPECTION REPORT 
Please send report to: 

Department of Public Safety, Recreational Tramway Board, 1 Ashburton Place, Room 1301, Boston, MA 02108 
Tel: 617-727-3200 Fax: 617-248-0813 Web: www.mas.gov/dps 

 
All wire rope inspections must be made in accordance with the current ANSI B77.1 requirements adopted by 
the Recreational Tramway Board in the Recreational Tramway Board Regulations, 526 CMR 10.00 et seq. 
 
SKI AREA NAME: ____________________________________________________________  LOCATION:  MA-_____________ 
 
SKI AREA REPRESENTATIVE PRESENT AT THE TIME OF INSPECTION: 
 
 _____________________________________    _______________________________    __________________________________ 
(PRINT NAME)                              (TITLE)                       (SIGN NAME) 
 
DATE OF INSPECTION: _______________________ 
 

MA-RTB #  
 

Compliant/Non-
Compliant (Please 
indicate Yes or No) 

ANSI 
Section 
(if non-

compliant) 

Description of Non-Compliant Items 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
All tramways must be listed on this form. Attach a second page listing additional tramways if necessary. 
A wire rope inspection report, including all of the information required in the current ANSI B77.1 
standards, must be attached.  
 

ALL WIRE ROPES CURRENTLY ACCEPTABLE (   )        NOT ACCEPTABLE (   )  
AND [DO NOT] MEET THE REQUIREMENTS OF THE LATEST ANSI B77.1 STANDARD 

 
I hereby swear, under the pains and penalties of perjury, that all information set forth on this document and 
submitted in support hereof is true and accurate to the best of my knowledge. 
 
_________________________________________________                    ______________________________ 
Signature of Wire Rope Inspector               Date 
 
_________________________________________________           ______________________________ 
Name of Wire Rope Inspector (Printed)              Wire Rope Inspector Certification #                 
 
______________________________                     _________________________________________________ 
Company Name             Company Address/Phone 


