
Name and address of testing establishment

CERTIFICATION

Position.............................................................................. 	 Technical qualifications..................................................................................................................................................................................

Address......................................................................................................................................................................................................................................................................................................

Signature..........................................................................	 Date............................................ .

Certificate No.

I, ........................................................................................ a competent person for the purposes of Marine Order 32, certify that on the date shown in the column headed 'Date of test' in the table above:
•	 I tested the articles identified in the table, in the manner specified in Schedule 3 to Marine Order 32, for the testing establishment mentioned above; and
•	 I made a thorough examination of each article identified; following application of the proof load, each such article was found to have withstood the load without injury or deformation and to be free 

from cracks, flaws and other defects.

CERTIFICATE OF TEST AND EXAMINATION OF CARGO TRAYS, CRATES,  
TUBS, SCRAP BINS AND OTHER LOADING AND UNLOADING RECEPTACLES

Marine Order 32 (Cargo handling equipment) 2016  
(Subsection 23(2) and Schedule 3, clause 8)

AMSA 367 (1/17)
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