Declaration on Involvement of Safety Conviction Records
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(This form will form part of the registration application form. L& B EREETT B R —30( <)

| declare my company:

PR IEHANT]
(Please put M in one of the boxes below. 5T DL Eoh—(f &0 - M5E - )

[0 has not more than 5 safety conviction records® or any fatal accident in any 6-month period in the
past 2 years from the date of submission of the application.
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O has more than 5 safety conviction records® or has fatal accident(s) in any 6-month period in the
past 2 years from the date of submission of the application as detailed in Annex |. Enclosed with a
copy of a safety audit report.
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Registration Number (if applicable)
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Name of Company
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Name, Position and Signature of Top Management?
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Date
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1 Each arising out of separate incidents under the same contract or sub-contract %[5 —&8 A FEFT |5 TE

2 Top Management means the registered company director under the Companies Ordinance, or sole proprietor or
partners for unincorporated companies, or person who holds management position and is authorized by the Company.
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A list of all safety conviction records
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Annex |
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At

Offence
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Date of
Sentence

Fa ay =E:

Sentence
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