FORM A

REPORT OF INSPECTION IN ACCORDANCE WITH STANDARD A5.1.4 OF
THE MARITIME LABOUR CONVENTION, 2006 (MLC, 2006)

Competent Authority (for inspection matters) to: O Master

O Ship’s notice board
ltalian Coast Guard Headquarters 0O Seafarers representative
Viale dell'Arte, 16 O Competent Authority
00144 — ROMA (ITALY)
Phone: +39 06 59083318 Inspection

Fax: +39 06 59083312
e-mail: cgcp@pec.mit.gov.it

SHIP PARTICULARS

Name of ;
ship 2. Flag of ship ITALY

Type of ship 4. Callsign

IMO number 6. Gross Tonnage
Date keel laid / major conversion commenced

Date of Registry

Full particulars of shipowner

—_

©® N 0w

9. Name and signature of the master for acceptance:

Name: Signature:

INSPECTION PARTICULARS

10. Place of inspection 11. Date of final report
12. If vessel is detained: date of issue of detention
notice
O Initial [ renewal inspection

13. Type of inspection . . .
O Additional Inspection  (*) Change of Shipowner

14. Relevant certificate(s)

a. title b. issuing authority c. dates of issue and expiry
" : N.A.-BELOW
1. Maritime Labour Certificate CONVENTION SIZE \\ \\
2. DMLC part! A\ W W\
3. DMLC part W\ \\ \\

d. information on last intermediate survey

date of survey surveying authority port / country
1. W A\ A\
REPORTING ACTION TAKEN
O Competent Authority informed O Next port informed (if Italian)
O ILO informed O Union representative informed

O Other Authority informed

21. Deficiencies O no O yes (see attached FORM B)
22. Supporting documentation O no O yes (see annex)
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Name of ship

IMO number

Inspection No.

SCOPE OF INSPECTION ( MLC 2006, Art. V; Req.5.1.4;Standard A5.1.4)

No. | Area Conditions Deficiency Remarks
Examined (X) (Y/IN)

(if yes see
Form B)

1 Minimum age Y/N

2 Medical certification Y/N

3 Qualifications of seafarers Y/N

4 Seafarers’ employment agreements Y/N

5 Use of any licensed or certified or regulated | Y/N

private recruitment and placement service

6 Hours of work or rest Y/N

7 Manning levels for the ship Y/N

8 Accommodation Y/N

9 On-boar recreational facilities Y/N

10 Food and catering Y/N

11 Health and safety and accident prevention Y/N

12 On-board medical care Y/N

13 On-board complaint procedures Y/N

14 Payment of wages Y/N

Competent Authority particulars

District office
Address
Telephone
Telefax

E-mail

CAPITANERIA DI PORTO DI

Name (duly authorized MLC inspector of reporting authority)

Signature

This report must be retained on board for a period of at least five years and must be readily available for consultation by

flag State surveyor at all times.
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