


EMERGENCY EQUIPMENT CHECK LIST

                                   M/V :                                                                                      Date:

Whenever you check a box that has right next to it a “ * ” give more details in the remarks space provided 

1.Emergency source of electrical power.
Yes
No

1.1.  Is an emergency diesel generator system available? 

(if no please proceed to question 1.9)
 FORMCHECKBOX 

 FORMCHECKBOX 


1.2.  Does the system works satisfactorily?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.3.  Does the diesel generator work satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.4.  Does the diesel generator start easily?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.5.  Is the quantity and quality of fuel satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.6.  Is the condition of the fuel tank satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.7.  Are operating instructions properly posted?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.8.  What is the date the system was last tested?
 

1.9.  Is the ship equipped with batteries for the emergency power system?
 FORMCHECKBOX 

 FORMCHECKBOX 


1.10.  Are the batteries properly stored?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.11.  Are the batteries properly charged?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

1.12.  What is the date of last replacement of the batteries?    

1.13.  What is the date the batteries where last checked?

 REMARKS



2.Emergency Fire Pump.
Yes
No


Good
Moderate
Poor

2.1.What is the condition of the overall system?

If the pump is driven by an electrical motor proceed to question 2.7
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

2.2.Does the diesel engine work satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

2.3.Does the diesel engine start easily?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

2.4.Is the quantity and quality of the fuel good?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

2.5.Is the condition of the fuel tank satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

2.6.Do you use winter oil or not?
 FORMCHECKBOX 

 FORMCHECKBOX 


2.7.Does the relief valve of the fire line works properly?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

2.8.What is the condition of the fire line?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

2.9.Is the fire line corroded or needs repairs?
   FORMCHECKBOX 
*
 FORMCHECKBOX 


2.10.What is the date the fire line was last tested? 


2.11.What is the discharge pressure of the pump?

2.12.What is the date the system was last tested?

2.13.What is the date the pump was overhauled? 

2.14.Is the pump corroded?
   FORMCHECKBOX 
*
 FORMCHECKBOX 


2.15.Is the pump leaking?
   FORMCHECKBOX 
*
 FORMCHECKBOX 


2.16.Is the pump damaged?
   FORMCHECKBOX 
*
 FORMCHECKBOX 


2.17.Are the operationing Instructions posted and in good condition?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

REMARKS




3.Emergency Lighting System
Yes
No

3.1.Do all the emergency lights work?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

3.2.Are all the lights properly fitted?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

3.3.Do all the lights have protective glass and protective grid?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

3.4.Are all the lights distinctively marked?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

3.5.What is the date the system was last checked?

REMARKS



4.Emergency Compressed Air System.
Yes
No


Good
Moderate
Poor

4.1.What is the condition of the overall system?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

4.2.What is the condition of the Emergency Air Reservoir?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

4.3.What is the date last tested? 

4.4.Does the system include a diesel engine?

( if “No” please proceed to question 4.8)
 FORMCHECKBOX 

 FORMCHECKBOX 


4.5.Does the engine works satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

4.6.Does the engine start easily?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

4.7.Is the quantity and quality of the fuel satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

4.8.Does the hand pump works properly?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

REMARKS



5.Emergency Steering Gear
Yes
No


Good
Moderate
Poor

5.1.What is the overall condition of the system?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

5.2.Does the system include a diesel engine?

( If No proceed to question 5.6 )
 FORMCHECKBOX 

 FORMCHECKBOX 


5.3.Does the engine works satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

5.4.Does the engine start easily?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

5.5.Is the quantity and quality of the fuel satisfactory?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

5.6.Do the hydraulic pumps and the pilot valves work properly?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

5.7.Are the Oil pipes leaking?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

5.8.What is the date the system was last tested?

5.9.What is the date the engine was last tested?

REMARKS



6.Sky Lights.
Yes
No

6.1.Do the skylights close tightly (water-tightness)?
 FORMCHECKBOX 

   FORMCHECKBOX 
*


Good
Moderate
Poor

6.2.What is the condition of Rubbers - Packing?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

6.3.Are the skylights deformed?
  FORMCHECKBOX 
*
 FORMCHECKBOX 


6.4.Are the skylights corroded?

( If “yes” give percentage / details on actions taken )
  FORMCHECKBOX 
*
 FORMCHECKBOX 


6.5.What is the condition of the opening system?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

6.6.Is the opening system hydraulic?

( If “No” proceed to question 6.9 )
 FORMCHECKBOX 

 FORMCHECKBOX 


6.7.Does the hydraulic system works properly?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

6.8.What is the date the system was last tested?

6.9.What is the condition of wind-dogs?
 FORMCHECKBOX 

   FORMCHECKBOX 
*
 FORMCHECKBOX 
*

REMARKS



7.Contingency - Plan Manuals.
Yes
No

7.1.How many copies of the contingency-plan manuals there are on board? 

7.2.What is the Revision No. of the manuals ?(Revision  No. /Date)

7.3.Are the contingency-plan manuals understandable by the crew?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

7.4.Is the crew familiar with the emergency procedures?
 FORMCHECKBOX 

   FORMCHECKBOX 
*

7.5.What is the percentage of the crew familiarization with the emergency procedures?

REMARKS



Officer in charge:


Master:

 for office use   

Date received :
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