KoHBeHuus 2006 roga o Tpyae B MOPCKOM CyAOX0ACTBE
Maritime Labour Convention, 2006. 8.5.8

Ne ot / of
HoMmep akTa / number of
note

(BO.MM.ITTT / DD.MM.YYYY)

YacTtb Il / Part Il — NMnax koppekTupyrowmx aencteun (MKAQ) / Corrective action plan (CAP)*

* KoppekTupytoLlve AeicTBus - AeicTBUsA, HeobxoauMble 4ns UCnpaBNeHNs HecooTBeTCTBUA (ykasaTb B Luare 5),
BKMiOYas Mepbl N0 NpeJoTBPALLIEHWNIO ero NoBTOpeHus (ykasaTb B Lware 6)
Corrective action — action needed to correct a non-conformity (specify in step 5), including measures to prevent its recurrence (specify in step 6).

Hassanne Cynosnagerbua’
Name of Shipowner

HaseaHue cygHa / Homep MO

Ship’s name IMO number

War KoppekTtupytowme gencteusa / Corrective actions™

Step * (HanpaBuTb Ha cornacoBaHue B PC, npunoxuTb konun Bcex cTpanuy akta / send for approval to the RS, attach copies of all pages of the note)

Mepbl Nno npegoTBpaLLeHnio NoBTopeHus HecooTBeTcTBMSA / Measures to prevent recurrence of the non-conformity®

* (HanpaBuTb Ha cornacoBaHue B PC, npunoxutb konuu Bcex cTpanuy akta / send for approval to the RS, attach copies of all pages of the note)

Mpenctasutens Cynosnagensua/
Representative of Shipowner

noanwuce / signature &.n.0./ name

Anpec ansa HanpaBneHus MNKLO B nogpasaeneHue PC / CAP should be sent to RS

no dpakcy / by fax - , unn/ or no aneKTpoHHon noyre / E-mail:

NoareepxaeHue o BbinonHeHuun MKLO /Confirmation on the fulfillment of the CAP*
* (HanpaBuTb B PC, npunoxuTb Konum Bcex cTpaHuy akta / send to the RS, attach copies of all pages of the note)

[ata Hanpasnenns B PC

® [aTta BbinonHenus / Date of fulfillment Date of sending to RS
(OA.MM.ITTT / DD.MM.YYYY) (OA.MM.ITTT / DD.MM.YYYY)

Mpeacraesutens CypnoBnagensua /
Representative of Shipowner

nognvce / signature ¢.n.0./ name
YacTsb lll / Part 1l — Mpoeepka BbinonHenua MKM, / Verification the implementation of the CAP
Oa/Yes Het/NO
Hepnocrtatok yctpaHeH / Deficiency has been eliminated I:I |:|
HepocTaTtok no HabntogeHuto He BoisieneH / Deficiency in relation to the observation not revealed |:| |:|

MmaBHbIn akcnepT / Lead auditor

nognvce / signature ¢.n.0./ name

02/2019
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