BOATYARD REGISTRATION ASSESSMENT FORM

Length (M): Breath (M): Repair Facility:

Slipway: Yes Name of the company:

Work shop: Yes Contact No:

Godown: Yes Hard stand

Types of vessels built: FRP/GRP Wooden

No.of vessels already completed: FRP/GRP Wooden

No.of Employees: Local Foreign

Offices

No. of Managers: No.of Supervisors:

No. of Foreman: Welders Carpenters Electrician

Safety equipment’s

Fire Extinguishers Type:

Quantity

Personnel Protective Equipment’s:(if Yes ¥ if No X)

Helmet /Hard hat Safety Shoes Overalls

Goggles Dust Mask

For Official Use

Checked by:  Name Signature
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