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Maritime and Coastguard Agency 

1. Maritime and Coastguard Agency HQ, Inspection Branch- 105 Commercial Road, Southampton, 5015 lEG- United Kingdom 
Tel: +44 (0)2380 329100 Fax: +44 (0)2380 329104 

2. Name of Ship: ~OONL 3. Flag of Ship: 

I 3a. Classification Society: • UK Class: 

5. Call Sign: 6.1MO: 6a. UK Official No: !)be !;).$ t., 6b. FV No: 

6c. length (m): f ~ <s- , \.t f-1 7. GT: 4 C !J i1C. 7b.KW: 3/S auf 
8. Year of Build: 9. Date of Report: .;zo .$, d.D 1 1 10. Place of Inspection: 

3b. & c. Company Details 

\i t\4\.S. ~C\..t N 'i ~ (2_ C.:;~ I '2.A 7 • o rJ 

h m.s B9t.u-..'l u; ~O:<'n\N12.A I' oN 

~to ~SM n"'.,.,,.,"n" 

l-L.C.... _L Oi'\}N c-a..J 
'-" t(_. LM .A-"N k(.·,·u>Jt- crt'\.IN6\"2-J 

r:J o c_ G--bA-(2..... '-~ 2; I £,/:C..?. tn4 I;: ~""l I t-:l 'i 1 t 1 3 3 u~ A- • 

11 Relevant Certificate(s) .. 
a Title b Issuing c Dates d last Intermediate I Annual Survey 

1. 

2. Saf Con 

3. SEC 

4. 'Radio 

5. load Une 

6. I.O.P.P 

7. Safe Manning 

8. Passenger Cert 

ISM SMC 

10. DOC 

11. ISSC 

12. DG 

13. I.A.P.P 

ct:_A.F;.S_,.._ ., 

15.-;_ 
~ 

m<A.l7A"k;,jV 

17. 

18. 

19. 

20. 

12. Deficiencies NO 0 YES 11( 
Type of Inspection 

"1;rn.(H;..~"r~ 

authoritY Issue Expiry Authority Date 

. > .~'· ... · 

II . 
; 

U~Cr ~-A, ~0 I I 31.3 ~vi~ 

NO Cid" 

Country 

This report must be retained on board for a period of two years and must be available for consultation by 
MCA Officers at all times. ~AST;?;;: 

mcga.gov.uk 

I 

! 
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Maritime and Coastguard Agency 

2. Name of Ship: 

REPORT OF INSPECTION* ANDI9R SURVEY* 
Of *United Kingdom-/ 

*Dependent Territory I *Foreign Vessel 

MSF 1603 Rev 08108- Form B 

(*delete as appropriate) 

16. IMO No: or call Sign or Official no: 

9. Date of Inspection/Survey: J 0 , 3 . ~ ,) j 8 110. Place of Inspection/Survey: f VII\ Y'n 'JI.l17"i 

15. Nature of DefiCiency 

No: 

s 

b 

15. (a) 
Code 

Remarks l f\.1 S 

!l1.-o t'-.1 t:...-s IJ 

liS' 

~e:f' &f.)~:~ 1'. ·~ 

H. 

Date of 
Rectfication 

Wn 1 tS7 ?-#i3-~ ilvl(). M'l::;)o/it-o 
:, tno ... lLc.'?l A/1,11-ih:_?, ~.'\] '1 hli Z1lt illS(. G .. 

71:!::1"'11JJAAJU • 

Owner is (date) 
Hl~i:Jf!~~ . .!lf!l!£1:~~~-:~ .... of the outstanding requirements listed above have been met and to indicate where and 

r.·•~··&E~.~~~e; ftliif~~.~~~ ~be ~ed by sun~eyor if not required). 
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~ Kt:POKI Or IN5PI:CTION• AI'IUftlft 5URRT~ ~,:,~1~1 mea Of *UAited Kingd&M 1 
*Dependerrt·Territolyr*Foreign Vessel 

Maritime and Coastguard Agency 
(*delete as appropriate) Page.-~"- <>Ll---;· 

Master's Copy 

2. Name of Ship: '\6 I!;) \.A N '"1-'-1 ,6. IMO No: or can Sign or Official no: 

I 

110. Place of lnspectio~/Surv~y: f \/li'} vY\01,..\ "111\ ' 
9. Date of Inspection/Survey: ~,..., S a", 1 v ....... 

15. Nature of Deficiency 

No: 
15. (a) 

1/S' (b) Description of Deficiency (c) Regulation references 16. Action Code> 
!'oli,fi_<all_on

1 
~~ Date of 

Code Deficiency (tl) Rectfication 

' 
"' ' -

.. 

:( 

' ' : 

··, 
' 

'-.; · .. , .. 

. ,-.: 
.·,_·..-

Remarks 
\l t:'S~'"'~ ut~jl,.~~~ ~~,,R:G,m~ ~ A ~..t'l•""'l- .4 lJIIlD€'(2.. \ASC..l..- ,_. 'Y' -

C,tt.M'-r . A fa..o 14\ a\fi .. rJ N )It cA!:.- LS.St.-t. C-() IN c~ r-J rJ (5c;'{l ... .; Iii i 'ZYl f hS!u3Jl.ri~ 
CtWt<t't?P e-N a .. n'\'Yl(). ;'-'ITt fl Dr-~ "'ol 1?. 

-tr"XLV!.f ~ • .,.,pt.'1 Yil ~· I) I(" a;~'~. -2C-M t9'1'"1& 

(\~ A C..t.f\-1. ~ XH /" r·, R " :~-..._ 

MCA Office Address ~~~Office s'ti/rgi;\ Name -~J. .JVlt)W 
M £-. •"\" ~ m C-Ui '"V-'\ 

(duly authorised surveyor ::j .. i~:s~~~;~g aumarny, 

t:: -~~; 
~n "'./'~-~--'?:>~'-"\$ vli1A12f- i ~ 

~ co) 1 '~ 5a ·~ bJ.. .( li 
Svt: 1oti kl'f"' 12..~~12. 

Fax (0) \ ')$~ &~S ~~b 
{) 'j)!'Y\Ot'i'ilt\ \. ~// email 8\'Yh.z:tl'l , J.1.A 1L <l£ ,., -~- -~ 

REPORT TO SURVEYOR- The Master, Skipper or Owner is ·.....: 'M .I..~~. in writing to the MCA Office as a~ove by I I (date) 
that all/ it~os WJ:7M!.~ ... 1t1'!!::.:?..cz~ ......... of the outstanding requirements listed above have been met and to indicate where and 
when the vessel will be availabfe for re-inspection/survey (to be deleted by surveyor if not required). 

~ Office use only: Confirmation received on I I {date) Signature ....................................................................................................... 
1 Please prefix inspection detldendes •vith c;;nd Sl.ir'<<:y rleffciencies with 'S' 
2 For codes see reverse of CO!Y;i 
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U.S. Dept. ofHomeland Security, USCG, CG-835, Rev 03-10 

RIGHTS OF APPEAL 

46 Code ofFederal Regulations Subpart 1.03-15 
33 Code ofFederal Regulations Subpart 101.420; 127.015; 128.311; 154.1075; 160.7 .. 
Any person directly affected by a decision or action of an OCMI or an order or direction of a COTP may, 
after requesting reconsideration to the cognizant OCMI, make a formal appeal, via the office of the 
cognizant OCMI, to the District Commander of the district in which the cognizant OCMI is located. 

When requesting that a ®cision, action, order or direction be reconsidered or reviewed, such request must 
be made within 30~y.<; after the decision is remlered or the action is taken. · 

-
When making a formal appeal, such appeal must be submitted in writing and received by the authority to 
whom the ·appeal is required to be made within 30 days after the decision , action, ord~r or direction being 
appealed, or within 30 days after the last administrative action required by this subpart. Upon written 
request and for good cause, the 30 day time limit may be extended by the authority to whom the appeal is 
required to be made. 

A formal appeal must be contain a description of the decision,a<mon, order, or direction being appealed 
and the appellant's reason(s) why the decision, action, ordetpl'~on should be set aside or revised. 

(1) Commandant (CG-543) for appeals mvcJlVIJ:m 
manndngissues:or 

(2) Commandant (CG-544) for appeals involving 

Failure to submit a formal appeal in accordance with 
decision, action, order or direction becoming final agency 

Mailing address from Europe 
USCG Activities Europe 
Lylantse Plein 1 
2908 LH Capelle aid ljssel 
:The Netherlands 

Mailing address from the U.S. 
USCG Activities Europe 
PSC 72 Box 189 
APO, AE 09709 

Phone: 
Fax: 
Email: 

Page2 of2 

issues, load line issues, and vessel 

security inspection issues. 

(31)(10)442-4458 
(31)(10)450-4752 
acteurinspections@uscg.mil 




