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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
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Information Given for Enlisting in the List of Competent Examiners
7 MApdaz B g (24) Re) (% 313 482 6))
Related to the Shipping and Port Control (Works) Regulations (Cap. 313 sub. leg. )
EFAy (RPaE) (24) Be) (% 548 il o
and the Merchant Shipping (Local Vessels)(Works) Regulations ( Cap 548 sub. legs ).
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Note: Please read the ‘Guidance Notes’ on page 2 before filling in this form.
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TO: Director of Marine, Marine Department, Marine Industrial Safety Section ( by fax : 2543 7209)
(‘or by email : miss@mardep.gov.hk)
(‘or by mail addressed to : Harbour Building, Room 2315, 23/F., Pier Road, Central, Hong Kong )
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22543 7209)

FROM:

(zrp B %1 fefF ot 2)
(Name of Registered Professional Engineer)
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I am currently a Registered Professional Engineer (RPE) registered under the Engineers Registration Ordinance (Cap.
409) and interested in subject enlisting arrangement.
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I am aware of that by enlisting my name and contact details in the Marine Department’s (MD) contact list of CE,
which may be disseminated through MD’s website or notices or at service counter, it serves only to provide information to
facilitate the industry or owners of lifting appliances and lifting gear for the engagement of Competent Examiners (CE) to
carry out test and examinations of lifting appliances and lifting gears under captioned Regulations. Apart from the
observance of the responsibilities and duties of a CE specified under the captioned legislations, I understand that all the terms
and conditions, and considerations on liability and indemnity associated with the related contract of services are purely
between myself and the owners of the lifting appliances and lifting gears.
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For the purpose of captioned arrangement, I hereby declare that by the reason of my qualifications, training and
experience, | am competent to carry out testing and examination of lifting appliance for the purposes of aforesaid Regulations
and that the information provided to the MD are true and correct, and that they are same as those information (/ndicated in #)
registered under Engineers Registration Board (ERB). I also undertake that I shall notify the MD for information updating
whenever there are changes (such as RPE status, ERB registration or disciplinary action currently taken against me etc.) or
whenever I am no longer interested in serving as CE. I attach herewith a copy of my current or renewed Registration Card /
Certificate for MD’s record.
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Surname #
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Given names (in full) #
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Name in Chinese (if applicable)
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RPE No. #
P R ELAE R & (g 0 A ) O] totes w4 ] ##
RPE Discipline(s) # (tick in the boxes as appropriate) “Marine and Naval Architecture” Mechanical

TR

Telephone number

(L

Fax number

WAB p § (Fegadmifliti 2354 (722 8%)
Correspondence address # (may include name of company as

reference information) (Chinese and English)
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Any disciplinary action currently being taken against you? Yes or  No (if yes, please give details in separate sheets)
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Guidance Notes: This is a voluntary arrangement for the purpose to facilitate liaison between eligible RPEs who are interested in
providing services on certification, test and examination of lifting appliances and lifting gear and Owners of these
equipments related to captioned legislations. The information collected is in connection with the Marine Department
Notice No. 6 of 2007 for use in updating the list of Competent Examiners as information provided to the industry. The
Department has the absolute right and decision not to enlist such information when the information provided is in doubt
or incomplete.
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Personal Data Collection Statement {z f & £ F 4L %

In accordance with the Personal Data (Privacy) Ordinance (Cap. 486), data subjects have a right to request access to and
correction of their personal data provided in the application form. For access to or correction of personal data in the
application form, please contact the officer-in-charge, Marine Industrial Safety Section of the Marine Department.
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