(g BRI Ak st
Name or Title of Employer
or Contractor ..................

x® &=
FORM 3

B (2 2) BB
B

BNE A — RSB R S

[ARBIZE 35(3)1%]
[reg. 35(3)]

RS b RFAG TS TR B i TR SR (274 ISR 35(3) fiRmisa el
Address of Site
............................................. Construction Sites (Safety) Regulations
HOISTS
REPORTS OF RESULTS OF SIX-MONTHLY THOROUGH EXAMINATIONS
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regulation 35(3) of the Construction Sites (Safety) Regulations
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Any competent examiner or competent person who delivers to a contractor a certificate or makes a report which is to his knowledge false as to a material
particular shall be guilty of an offence and shall be liable on conviction to a fine of $200,000 and to imprisonment for 12 months.
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