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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
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Determination of maximum number of persons to be carried and / or Survey
Certification on installation suitable for “combined coxswain” operation of a Class I or Il vessel

Name of Vessel : Certificate of Ownership No.: Vessel Class/ Cat .:
LA i e EEP 3 A SRRl VA
Type of Vessel 4 & 35 4]:

1@ H3vELEfra#

Maximum Carrvinq Capacity and Seating
Erb g PP (e HBF IR R )P 2 20T (3RS VR DE L)
The maximum carrying capacity (mcludlng passengers and crew) are determined as follows:(Chapter V refers)

[ ] () $-sgeipdds g o T e -k # Mechanized Class 11 vessel operating in specified sheltered water
0.35 x L x B passenger numeral AU S 'S ( ) <10
Minimum number of crew B U A RO AR ( ) <4
Determined Total No. of Persons BN S ( )
[ 1 i) m jrat ® 44 & enclosed deck vessel
A total number of persons =L x B x Cnp (Cnp :0.35~0.85)
3-8 % 4 Determined Total No. of Persons ( )
Z fand 4 K dpor & K& 40 R L F Owner’s indicated the requested minimum = ( )
number of crew
;¢ where L: 4y 7 45 )i £ (GF ) vessel’s (deck) length overall in metres = )
B: Jip g mﬁx % & () vessel’s maximum breadth in metres = ( )
(B) g dffen i R A AT R R TR RS % LR 5 42 F it
I S E 2 P AR R EE SRS ST R R SR A
BYVEE 3132332 422 &5pkRE - Not applicable
The form, design and attachments to the deck of passenger seats should be adequate for the
intended service. The seating construction and safety belts on vessels of the type stated in Ch. 517 &5
I sect. 4.2 should comply with the relevant requirements specified in Ch. XI. Seating Adequate /
arrangement and requirements should be as per sect. 3.1 to 3.3 and 4.2.2 of Ch V as relevant. Not Adequate
(C) ﬁi\‘% sdy &2 fF 7 B ehihie

Marking in Passenger Space for vessel carrying passengers

G S gl T B N Rk T O oE b SRR L LI PR
The number of passengers in which each deck can accommodate should be indicated, in a conspicuous location, at all
spaces where passengers will be embarking, in Chinese and English :-

+ & 7 4 Upper Level
v Main Deck
S Etc.

7 ig H
Not applicable

Maximum number of passengers
Minimum number of crew
Maximum carrying capacity
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2 B SRR AR Ed - - KRR R R 3
Certlflcatlon on installation suitable for “Combined Coxswain” operation for this Not applicable

vessel
®E/RE
Suitable / Not suitable

st

FEWBGEE T R Ed - "L EHmB ARG EFIORE T iR E R
S IR ST T SR LUCY Y 10 TR
CE G WP E ERLY ZEE o (FBY INAZT S 18 #2095 XI5 4B f)
ThIS is to certlfy that this vessel has appropriately equipped, mspected and tested satisfactory, including fittings of
bilge alarm, essential main engine controls, indicators and main / generator engines abnormal warning alarms, remote
shutdown of main / generator engines and ventilation fans, and a fire or smoke detection system etc., as appropriate,
for unattended machinery space requirements suitable for “combined coxswain” operation. (Refers to relevant
requirements in section 18 of Chapter I11A and Chapter XII)

- £¥ et FwE 4 Installation / Additional Details:

# 3 Remark: (4% 7% & ¥ ¥ 4 | # additional sheet if required)

TR L | R LA | KGRy b 2 ARG L
Name of Authorized Surveyor / Authorized Organization / Recognized Authority and name of surveyor

% % Signature p #F Date

B R R R R e Rk R R R o R R R R R e R R AR R R AR R R AR R R R R AR R R AR AR R AR AR R AR R R R R R R R R R R R AR AR AR AR R R AR R R R R R Rk R R R

Personal Data Collection Statement 1< § & £ 4 #-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, Local Vessels Safety Section of the Marine Department.

U (B AT (F8) E6]) (%486 % ) FTHEFAFBE RAEZ sl 20 FAHEDBAFTH /AR
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