
  
 
 
 
 

                                                                      Registration 
      Laser equipment 

 
 
 
Contact details of the company 

 

Company name: _________________________________________________________ 

Address: _______________________________________________________________  

Contact person: _________________________________________________________ 

Telephone number: ________________________  E-Mail: 

 

 

 

 

 

 
  

 In which building is the laser equipment to be used? 

 RMCC  

 

 Kurhaus 

  

 Jagdschloss Platte  

 
 

Event 

 
___________________________________________________________________________________________________ 

 
 
Hall/room/stand no./exhibitor 
 
 
____________________________________________________________________________________________________ 
 
 
You would like to present laser equipment at your event / your trade fair stand in Wiesbaden. As such 
equipment can pose a risk to visitors to the event / trade fair, the operation of laser equipment is subject to 
approval. We are therefore asking you for some information on your equipment; one registration per laser 
type respectively. 
 
Type of laser equipment: 

☐ Show / stage laser      ☐ Laser measurement system ☐ Labeling laser 

☐ Medicine laser    ☐ Processing laser  ☐ Other laser 
 
The equipment is classified as follows in accordance with IEC/EN 60825 during normal intended 
operation: 

☐ Class 1 ☐ Class 1M ☐ Class 2 ☐ Class 2M 

☐ Class 3R ☐ Class 3B ☐ Class 4 

RheinMain CongressCenter | Kurhaus Wiesbaden | Jagdschloss Platte 



The equipment is classified as follows in accordance with IEC/EN 60825 during set-up and 
maintenance: 

☐ Class 1 ☐ Class 1M ☐ Class 2 ☐ Class 2M 

☐ Class 3R ☐ Class 3B ☐ Class 4 

 
 
If your laser equipment is allocated to classes 3R, 3B or 4 during normal operation and / or during set-up, 
you require a qualified laser protection officer at the stand in accordance with IEC/EN 60825 or the 
occupational safety legislation (national). Please enclose a copy of the laser protection officer qualification 
with this registration form. 
 
Name of laser protection officer:  __________________________________________________________ 
 
Telephone / mobile number:___________________________________________________________ 
 
 
The displayed laser equipment was classified or certified by an independent test institute (e.g. TÜV, BG-Zert., 
VDE, BSE, UL, FDA). Please enclose a copy of the certification of the laser equipment with this registration 
form. 
 

☐ TÜV  ☐ BG-Zertifizierung ☐ VDE  ☐ BSI  ☐ FDA  ☐ UL 

☐ Other: ______________________________________________________________ 
 
The laser source used in the laser equipment is specified as follows: 
 
 Laser manufacturer:
 ______________________________________________________________________ 
  

Laser type / description: ___________________________________________________ 
  

Maximum output or energy: ________________________________________________ 
  

Pulse duration / pulse frequency:_____________________________________________ 
  

Wavelength: ____________________________________________________________ 
 

The displayed laser equipment has a protective guard in accordance with EN 954-1 or EN 60204-1 and is 
thus allocated to the following safety category: 
 

 ☐ Categorie 1  ☐ Categorie 2  ☐ Categorie 3  ☐ Categorie 4 

 ☐ Categorie B  ☐ Unknown  ☐ Other: _________________________________ 
 
 
 

 

Laser operation in classes 3R, 3B or 4: 
The operation of laser equipment of classes 3R, 3B or 4 at trade fair stands is only permitted if these have 
been inspected for their technical safety before the trade fair begins by a publicly appointed, sworn in 
expert. After the safety inspection, you will be given a copy of the “Abnahmeprotokoll für eine 
vorübergehende Installation” (“Acceptance protocol for a temporary installation”). Please keep the first 
copy and a risk assessment pursuant to §3 OStrV at the stand and present the same to the supervisory 
authorities when requested to do so. The second copy shall be given to Wiesbaden Congress & Marketing 



GmbH. Approval for taking your laser equipment into operation shall not be granted if the exhibitor is 
unable to provide proof of the safety inspection. 

☐ Please send us the contact data of publicly appointed and sworn in experts for the inspection of our
laser equipment.

With my signature, I confirm that the safety requirements listed and defined in the acceptance protocol 
will be complied with at all times.  

Furthermore, I agree to the following: The operating permit shall become invalid if changes / 
enhancements are made to the laser equipment after the same has been inspected by the publicly 
appointed, sworn in expert. Wiesbaden Congress & Marketing GmbH is then entitled to cut off the power 
supply to the stand or to confiscate and secure the laser equipment. 

Place/date Signature/company stamp 

Please register the use of the equipment per email up to 6 weeks before construction begins at: 

RMCC: veranstaltungstechnik@wicm.de    
Kurhaus Wiesbaden: vat-khs@wicm.de    
Jagdschloss Platte: jagdschloss-platte@wicm.de 

Please send it to the Umweltamt Wiesbaden as well: 

E-Mail: laerm-und-luft@wiesbaden.de

mailto:vat-khs@wicm.de
mailto:jagdschloss-platte@wicm.de
mailto:laerm-und-luft@wiesbaden.de
mailto:veranstaltungstechnik@wicm.de
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