
Request For A Ship Audit / Inspection
Please complete and fax this form to the ABS office closest to the requested service location. To find the nearest ABS office and contact details please refer to the ABS Directory or ABS Website at http://www.eagle.org/. If the ship is not ABS Classed, please ensure that a copy of the current survey status is made available to the auditor/inspector prior to commencing the audit/inspection.
Scheduling: Master and crew must be available during the audit for interviews and should be scheduled around other activities. 
	From:
	     
	To:
	     

	
	[Requestor’s name]
	
	[ABS office closest to audit]

	Tel:
	     
	Location

of Service:
	     

	Fax:
	     
	Service Date:
	     

	E-mail:
	     


	Agent’s Name: 
	     
	Agent’s Tel:
	     

	Agent’s Address:
	     
	Agent’s Fax:
	     

	
	     
	Agent’s E-mail:
	     


	Is the vessel currently ISM/ISPS/MLC certified by RO (class society) other than ABS:     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If yes, name of the RO that has issued the existing certificate(s)      SMC:          ISSC:          MLC:                    

	Note to the auditor: If the answer to the above question is “yes”, please refer to process instruction, Transfer of Certification (ISM, ISPS and MLC) MSC-PRI-00127.


	STATUTORY CERTIFICATION
	
	

	Audit Type  (Check all that apply)
	Audit Scope* (Specify)
	
	* AUDIT SCOPE

	 FORMCHECKBOX 
 ISM
	     
	
	· Interim

	 FORMCHECKBOX 
 ISPS
	     
	
	· Initial

	 FORMCHECKBOX 
 ILO-MLC
	     
	
	· Annual

	 FORMCHECKBOX 
 USCG Subchapter M  (Select option below)   

·  FORMCHECKBOX 
 TSMS        FORMCHECKBOX 
 AWO-RCP     
	     
	
	· Intermediate

· Renewal

	
	
	
	· Follow-up

	OPTIONAL CERTIFICATION
	
	· Additional

	Audit Type    (Check all that apply)
	Audit Scope* (Specify)
	
	· Pre-assessment

	ABS HSQEEn Guide
	 FORMCHECKBOX 
 S (Safety – required with any of the following) 
	     
	
	

	
	 FORMCHECKBOX 
 Q (Quality)
	     
	
	

	
	 FORMCHECKBOX 
 E (Environmental)
	     
	
	

	
	 FORMCHECKBOX 
 En (Energy)
	     
	
	

	
	 FORMCHECKBOX 
 H (Health)
	     
	
	

	 FORMCHECKBOX 
 ABS SEC Notation
	     
	
	

	 FORMCHECKBOX 
 Tanker Management and Self-Assessment (TMSA) audit
	
	

	 FORMCHECKBOX 
 Offshore Vessel Management and Self-Assessment (OVMSA) audits
	
	


	Name of Ship:
	     

	
	

	Name & Address of Company:
	     

	(as it appears on your DOC)
	     

	
	     

	
	     

	
	     

	Company IMO Number:

	     


	DOC** (For ISM – HSQEEn Audit)
	** Attach a copy of the DOC or complete the following fields 

	DOC Issued by:
	     
	DOC Term:
	 FORMCHECKBOX 
 Interim

 FORMCHECKBOX 
 Short Term

 FORMCHECKBOX 
 Full Term

	DOC Expiry Date:
	     
	
	

	
	
	
	

	For ISPS Audit 
	
	
	

	Any changes to SSP since last audit?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	SSP approved by:
	     

	
	
	
	

	For MLC Inspection
	
	
	

	Any changes to DMLC Part II since last audit?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	DMLC Part II approved by:
	

	
	
	
	

	For ISM/HSQEEn Audit
	
	
	

	Any significant changes to the Management System since last audit?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	

	
	
	

	Port of Registry:
	     
	Flag: 
	

	
	
	
	

	Ship’s ABS Class number:
	     

	
	

	Language of SMS/SSP 
(if not English)***:
	     
	Working Language on the Vessel (if not English)***:
	     

	Following section must be filled out if the vessel is not ABS classed:


	Class Society: 
	     
	Class Ship Type
	     

	Distinctive Number or Letters:
	     
	IMO Number:
	     

	IMO Ship Type:
	 FORMCHECKBOX 
 Passenger Ship
	 FORMCHECKBOX 
 Oil Tanker
	 FORMCHECKBOX 
 Bulk Carrier

	[Check applicable ship type]
	 FORMCHECKBOX 
 Passenger High Speed Craft
	 FORMCHECKBOX 
 Chemical Tanker
	 FORMCHECKBOX 
 Other Cargo Ship

	
	 FORMCHECKBOX 
 Cargo High Speed Craft
	 FORMCHECKBOX 
 Gas Carrier
	 FORMCHECKBOX 
 MODU

	Gross Tonnage:
	     
	Year of Build:
	     

	Builder Name:
	     
	Hull Number:
	     

	
	
	
	


*** If language of the audit/documentation is other than English, advance notice and additional expenses may be applied, when an auditor has to be sourced from another location.
See Page 3 for Instructions for filling out this form
Instructions for filling out this form.

IMO Ship Type:  

As defined in SOLAS Chapter IX, Regulation 1.

Class Number:  

Identification number assigned to the vessel by ABS.

Service Type:  

This depends on the contract signed with ABS and will determine the scope of audit/inspection to be conducted.  This information is used to identify an ABS representative qualified for the type of service. 

Should you have signed an ISM only contract then you only need check “ISM”. 

Should you have signed an ISPS only contract then you only need check “ISPS”.
Should you have signed an MLC only contract then you only need check “MLC”.

If your contract also includes the notations S, Q, E, En or H, then please additionally check the notation(s) that you are pursuing. This information is used to identify an auditor qualified for the audit.  Please note that should your contract cover these notations, then you may not opt out of this requirement by choosing an ISM only audit.

SEC Notation incorporates all the requirements of the ABS Guide for Ship Security.

MLC inspections are for those companies requesting ABS to perform inspections required by the Maritime Labour Convention, 2006.

TMSA and OVMSA assessments are for those companies requesting ABS to perform a Tanker or Offshore Vessel Management Self-Assessments covering the guidelines of the OCIMF's TMSA or OVMSA programs.
Survey Status:

If the ship to be audited/inspected is not ABS Classed, then it is a prerequisite of attendance that the auditor/inspector receives, prior to commencing the service, a copy of the current survey status (preferably faxed to the auditor/inspector or made available onboard the vessel prior to commencing the service).
General Comments:

Wherever possible, please provide at least one week’s notice of an intended audit/inspection.   Please ensure that the selected auditor/inspector is provided prompt notification of any alteration of the ETA and/or ETD.

For ISM/HSQEEn Audits:

1) At the completion of the audit a copy of the audit report, including any Corrective Action Requests (CARs) and Observation, will be left onboard with the Master.  A copy of this report together with the corrective action plan to any CARs must be maintained onboard so that they may be closed at the next audit. 

2) A corrective action plan must be forwarded to the auditor within one month of the audit.  Once accepted by the auditor, this plan must be implemented within three months of the audit completion. Please note many plans are not accepted on first attempt and it is therefore prudent to submit the corrective action plans at the first available opportunity.

� A unique Company IMO Number is required to be posted on DOCs, SMCs and ISSCs.  For more information on obtaining your Company IMO number visit http://imonumbers.lrfairplay.com/
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