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CHECKLIST

B. 6.50 - NAVIGATIONAL EQUIPMENT SAFETY

Date . 10/08/2018
Page ttof2
Made by - QHSE
Approved by : MD

Rev. No 0

Vessel :BITU ATLANTIC
Month : DEC.

Note: -

Dates to be eniered in Boxes,

Date {dd/mmiyy}) :31.12.2018

All Un Satisfactory Items f¢ be reported to Office Immediately and necessary measures to be taken as

required.
Checked and Found Satisfactory
Check | Check | Check | Check | Check
Sr. No. Description SOLAS Reference Box Box Box Box Box
Date Date Date Date Date
1. Navigation Equipment
(Monthly) Chapter V
—  Type required (Radar,
APRA, Gyro, Magnetic 28
Compass, Echo Regulations 11
Sounder etc)
- QOperational 2%
2. Charts, Notice fo
Mariners, Light List, .
Radio Aids Upto-date | cgulation 27
{Weekly) ot 0% 4y 23 23
3. Pilot Ladders (Weekly) Regulation 23 of o8 s a23R 28
4, Steering Gear (At Port
Departure) Chapter V
-  Tests Regulation 26.1 29
- Drifls {3 Monthly) Regulation 26.4 2zfrolie
5 Navigational Lights Alarm
‘ {Monthiy) 2%
Cn / Off times to be logged
6 BNWAS (Monthly) and test to be carried out, 28
Navigational Bridge Panel
7. Lights and Buzzer Test Fok:3 s
{(Weekly) ot 23 123
8 Fire Panel Checks
. (Weekly) of g% 23 23 2%
9 Wipers and Wind Screen
: (Monthly) 23
Compare Gyro
10 Repeaters- Also in
: Steering Gear RM 28
{Monthly)
11 Magnetic Compass Check for bubble, Check
: Checks (Monthly) Nlumination 28
12 Aldis Lamp Checks
| (Monthly) 22
13 Check Vessel Position By
" | Celestial Sight (Monthly) 30

To be completed on monthly basis & filed as hard copy on board in Bridge 6.50 folder




Date : 10/08/2018
. Page 120f2
B. 6.50 - NAVIGATIONAL EQUIPMENT SAFETY
CHECKLIST Made by : QHSE
\1 U)"r ‘L{ Approved by ; MD
TN .\[:l\*..\'t-l-.\1t.f\"l' Rev. No 0
Checked and Found Satisfactory
Check | Check | Check | Check Check
Sr. No. Description SOLAS Reference Box Box Box Box Box
Date Date Date Date Date
Compare Echo
14, Sounder depths with Mention both depths here
charted depths ¢t og s 2%
(weekly) 23
Compare GPS1&2& 3
15. Positions and Log Mention both positions here P
(Monthly)
16 Condition of Various Vessel to have Check List for
: Antennae (Monthiy) this [tem 2%
Hospital Alarm Test
17| (Monthly) 28
Compare Barometer
18 Barometer Comparison | pressure with other vessels in
' {Monthly) Close vicinity on VHF and 2%
Weather reports received
Remarks:

Corrective Action Needed:

Signed: CAPT. MARIN PANAIT

74"

MOHSIN MULLA, 2N° OFF

Master

Officer In Charge

To be completed on monthly basis & filed as hard copy on board in Bridge 6.50 foider




