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B3 FHRAN LI FP LRI EHMAE THAL(CP) LE P
Information Given for Enlisting in the List of Competent Persons (CPs) in relation to works in
Confined Space on vessels
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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 mail addressed to : Harbour Building, Room 2315, 23/F., Pier Road, Central, Hong Kong )

FROM:

(¢ s ok 1)
(Name of Applicant)
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I am holding the qualification and experience of Competent Person (CP) as defined in your “Code of Practice —
Working in Confined Space” for vessels. | have the interest to provide my service to the industry and would like to include
my name in the list of Competent Persons available for Confined Space work posted in your webpage.
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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 CPs,
which may be disseminated through MD’s website or notices or at service counter, it serves only to provide information to
facilitate the industry, owners of vessels or owners of the concerned works contract for the engagement of CP to carry out risk
assessment for the works related activities carried out in confined space on vessels. | 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 contracting party.
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For the purpose of captioned arrangement, | hereby declare that by the reason of my qualification and experience, |
am competent to carry out risk assessment, which includes the testing of confined space atmosphere, and provide safety
recommendations to the works related activities carried out in confined space on vessels; which being a part of the safe system
of work as suggested in the “Code of Practice — Working in Confined Space” for vessels. The information provided by me to
MD overleaf are true and correct. | also undertake that I shall notify MD for information updating whenever there are
changes or whenever | am no longer interested in serving the industry or as CP. | attach herewith a copy of the proof of my
qualification and experience.
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e
Surname #

- F #
Given name #
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Name in Chinese (if applicable)
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Telephone
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Fax number
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Email address

A h (P 22E2)
Correspondence  address  #
(Chinese and English)
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- F - . .
a holder of Class 2 Certificate of Competency as Deck Officer (Seagoing Vessel)
or above issued or recognized by Director of Marine
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a holder of Class 2 Certificate of Competency as Marine Engineer
Officer(Seagoing Vessel) or above issued or recognized by Director of Marine
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a person recognized by the Commissioner for Labour to carry out the duties of a
competent person under Factory and Industrial Undertakings (Confined Spaces)
Regulation, Cap. 59AE.
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Guidance Notes:  This is a voluntary arrangement for the purpose to facilitate liaison between eligible CPs who are interested in providing
services on conducting risk assessment and make recommendations to the works related activities carried out in confined
space on vessels. The information collected is for use in updating the list of Competent Persons 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 4 & i 4 F L #-p

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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