AR AL
Our Ref:

s
§ B ] R SR B

MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

Note: Please read the ‘Guidance Notes’ before filling in this form.
I EBALRT o GFERE L

FORP4G 36 8 JRAKPER F 3o 33
Application Form for Appointment as a Government Dockyard Maintenance Services Provider

under the *Category (See Note 5) as

(*To be completed by Applicant)

PART A - COMPANY PARTICULARS (to be completed by Applicant)
AETH (3¢ FAER)

1. Name of Company (English):

Established (date):

NP LE(P )

2. Office Address(es) (English):

PESF R (P 2 )

Telephone No.:

éﬁ., %EE“ %ﬁ»'ﬁ% .

3. (i) Correspondence Address(es):

i 2 s

(ii) Fax No.:

i‘g ;5‘ %ﬁ»'ﬁ% .

(iii) E-mail Address:

T ERP i

Remark: 3(i)-(iii) will be used for receiving invitation to quotations/tenders.
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4. Workshop Address(es) (English):

I H (P 2 )

Telephone No. :

A

5. Business Registration Certificate : (@ No.:

55

-

BER . (b) Expiry Date :

i pOEp

6. Reqistered Name(s) of Proprietor(s):

dO g L

7. Employees’ Compensation Insurance Policy :
eI
(@ Insurance Company i = & :

(b) Policy No. i H 5575 :

(c) Expiry Date % % p 5 :

(d) Name and type of staff covered:

£ FR 14 LA Bk

8. Workshop/Workplace :
a1 H/1 iFk 3

Type
(ks

Dimensions
BY J
(LxWxH)
(£ XiBX%)
(in m?)

Area (m?)
» f7

(=% )

Capacity
TS

Present
Condition

TP Sk

Whether
registered
with Labour
Department
AF e
1 iy

Whether
wholly
owned or
shared
LpE
PN

Covered
Workshop(s)
FEH
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Open
Workspace
BRLIER

Slipway(s)
4

0. List of Staff:
Fa:

Please provide:
ik

(@) Name list of staff showing their full names (as printed on ID copy) and titles of post in the firm; and
BE H o R L(PAEM Y B R NEF)E BAELIE £

(b) Sample copy of recent payroll to confirm no. of staff claimed.
BTFEEERIAMPET R A B

Type Trade Name Qualification
& 148 it i

Professional (Engineer,
Naval Architect, etc.)
LE¥ LR
(1 AgfF ~ dndg1 42
FFE )

Supervisory (Foreman,
Supervisor, etc.)
T

(F1 ~HHEEE)
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Gz iz 4 d)

Type Trade Name Qualification
A 14 e 71
Safety Supervisor
% 2HER
Labour
Hufia

Others (Diving
Supervisor, Diver,
Labourers, etc.)

H 4

(A BR Ak

R
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10.  List of Major and Other Special Equipment Owned by Your Company:
NPt el B E R A RN L

Item Qty. Serial Nos. Item Qty. Serial Nos.
P& £ S B & i S B
5
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11. Provision of Procedure/System to Disseminate Government Fleet Division (GFD)’s Circulars,

Instructions, Procedures and Bulletins etc. to the Concerned Staff:
e ApRE A B BRE/EE R R L ~ g s A fr e 2 X2 AR A

Please provide:
R

(@) Documentary proofs to show how GFD’s circulars, instructions, procedures and bulletins, etc. will
be disseminated to the concerned staff; and
hofe Mep A R i 2 s dpgm A e L ZBRE/FF LG ML 22 B 2
(b) Relevant records sample
A0 B Fedik &

12.  Miscellaneous (special expertise, equipment, etc.)
fedE (FAREL, X E)

PART B - DECLARATION (to be completed by the Management of the Applicant)
BE (AP HERARER)

I certify that the information supplied above is correct.
AA PR AR BT AL R R

Name in block
letter :

e (EH)

Official Status :

B
Signature : Date :
& ¢ p

Name of Witness :
LFEAML

Signature of Date :
Witness: p #p

%k

LEA R
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Notes: Valid copies of the following, if applicable, should be prepared for verification and collection by Inspection
Officers.

=

)
(2)
®3)
(4)
()
(6)
(7)

(8)
9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

CE AR ET I ok Benpl A (Ao ) o B AAARE L R AT
Business Registration Certificate 75 ¥ % 33
Certificate of Incorporation = & :3f E M 3
Memorandum and Articles of Association 2. ~ 4 % i
Employees’ Compensation Insurance Policy and Premium Receipt U i 4 7 %' 5 2 %% Jadi
Third Party Liability Insurance Policy and Premium Receipt % = & § i= #'& ¥ 2 i § Jedy

Contractors’ All Risks Insurance Policy and Premium Receipt 1 4257 & "G "¢ 5 2 %3 Jadp

Registration with Labour Department or Notification of Establishment of a Notifiable Workplace
1t ZP AR EARBLRIF TR T (FIUO-NOT)

Name list of staff and sample payroll f 1 & ¥ % # & ieékik &
Electrical Worker Registrations 7 # 1 42 4 f z&p M

Proposed procedure and sample records for disseminating GFD’s circulars, instructions, procedures and
bulletins etc. to their concerned staff
el M AR @R R R g7 AR o0 d R 2L HBRROER ot sk &

Certificate(s) of Works Supervisor Safety Training Course (Ship repairing and Ship-breaking) (if applicable)
TRIASIAFER S 2GR (AT ) Pl E (ot )

“Certificate(s) of Certified Worker” or “Certificate(s) of Competent Person and Certified Worker” of Confined
Spaces Operation (if applicable)
BT R1# a AN BP IR TERGPELIARP IACLTRALoPAL AR T (4o )

“Certificate of Safety Supervisor” about the occupational safety and health requirements of the Labour Department
and the course duration is about 40 hours (applicable only to Group Il Hull, Deck & Tailshaft, Engine & Tailshaft,
or Machinery & Equipment MSPs)

TRIFG PEF IR EX 2 RER LnF 2F RS 2 AP 540 B (R F s 1l
KER TR B 4 &%\51?5 F fhss #5382 3K B RS PRISRPER )

Letter of Declaration (for Diving Operations only) % % ( &if * >V K i %)

“Risk Assessment Report(s)” prepared and signed by the Safety Supervisor in paragraph (xiii) above, covering the

site works that the company intends to bid for (applicable only to Group 1l Hull, Deck & Tailshaft, Engine & Tailshaft,

or Machinery & Equipment Maintenance Services Provider)

B (XN e 2R e PO E RIS L AR P RRA 2 R R Oh R AREE (g v s I
EATRE S TR B 51 R B A SRR E L I PRI KPR )

Copies of certificates of professional or other qualifications listed in the List of Staff in Part A (if applicable)
PR L EAS|RERE G FRES DA (e v )

7
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Guidance Notes
BifFw

The information provided will be used for assessing your suitability for inclusion in the list of Maintenance
Services Providers of Government Dockyard
B E R I DT ITIER Y A AR A6 ) N PO G M R KRR

The applicant shall provide the required information. Please ensure that all parts in the form are completed and the
information provided is accurate. Failure to do so may affect your suitability for inclusion in the list of
Maintenance Services Providers of Government Dockyard.

RS BRI TR R AR B IVA S L D SR TSR R AR g
FORHG 3 I3 PRARRPER L H o

The personal data you provide by means of this form may be disclosed to other Government bureau/departments
and non-government organisations/agencies.
T A € e B8 SRR R SRS L B R A Y A B e A FAL

In accordance with the Personal Data (Privacy) Ordinance (Cap. 486), the data subject has the right to request
access to and correction of the personal data provided in the application form. For access to or correction of
personal data in the application form, please contact the following officer:

FUp B A TR (F08) 6l) (3486%)  FHEF A4 BR RARS 5D s ¥ A RBIE AT

Foodeg BB ATD Y FA B A TR He T oA 4 L

Executive Officer (Government Fleet)1 / Marine Department
Address: Room A206, 2/F, Block A, Government Dockyard,
Ngong Shung Road, Stonecutters Island,

Sham Shui Po, Kowloon
Tel. 2307 3570

B ¥ AR EFE )L
B oyk ol A FEIEKB Frvﬁ’p“;"+'J’U?‘Tﬁ;:iq§AJ§g2f€A206§
wie ¢ 2307 3570

5. The Maintenance Services Providers of Government Dockyard are divided into the following groups/categories :
FO4 36 B JRARKPER 7 A 5 1T u] /s

Engine & Tailshaft Group | 82 £y e

Engine & Tailshaft Group Il ##% % & b5 1l

Machinery & Equipment Group | % %k # 22 % [ %

Machinery & Equipment Group Il %% X % 22 % |l

Hull, Deck & Tailshaft Group | 4. %8 ~ " £ 2 E #h% |2

Hull, Deck & Tailshaft Group Il 4: %8 ~ @ 4 %2 E b % 114

Outboard Engine Group | 4z #F 4% % | &=

Outboard Engine Group Il 4z “} % % Il %

Fuel Injector & Pump *# ¢ £ 2 & £

Inflatable Liferaft ~v & 3% #v2 #&

Diving Operations in accordance with C.1, C.2 and/or C.3 of the “Criteria for Appointment as Government

Dockyard (GD) Maintenance Services Providers”

HRiTESCLC22/8C3e (; e F:U%—,}U‘Ta 35 03 JRIRKPER cnlE ] | C3R)
I.  Ship Survey & Certification #. 44 % % % &
m. Engine & Equipment Manufacturer 2 &+ 2 3% & 412

2]

T T SQ O o0 T
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