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        Personnel Competence Registration Scheme For the Repair and Overhaul of Explosive Atmosphere Equipment 

    Annual Log of work carried out to Explosion Protection Concepts 

 
Registered Person: _______________________  Change of Contact Details    

Certificate No.: __________________________  (Including home address)   Company: _________________________________ 

Ex: Categories: __________________________  ________________________________       Ex. Categories: _____________________________ 
Certificate Issue Date: ____________________  ________________________________ Address: __________________________________

             Email ___________________________       __________________________________ 

Date Job ID No.  Protection      

Concept 

KW/KVA Brief Description of Work Carried out 

Overhaul—Rewind—Mechanical Repair 

Repair Status 

 

                      Equipment 

   Motors       Switchgear     Transformers 

         

         

         

         

         

         

         

         

         

         

         

         

Registered Person’s Declaration:        Company Validation: I declare that this log is a true record of Ex work carried out during the past year by the  

I declare that this log is a true record of Ex work I have carried out during the past year.                               Registered Person submitting and signing this form. 

 

Signed __________________________ Registered Person.                                 Signed _________________________Print Name ____________________ Position ________________  Date ___________ 

 
Record assessed against Certificate Categories Recommendation       

  Approve Audit Visit  Revoke Certificate:    Signed__________________________________________________ 


