
 
 

FORM A 
 
 
     

PUNONGHIMPILAN TANOD BAYBAYIN NG PILIPINAS    
 (Headquarters Philippine Coast Guard) 

     139 25th   Street, Port Area 
     1018 Manila 

 
  ENFORCEMENT INSPECTION APPREHENSION REPORT (EIAR)  
 
 
 
Name of Vessel:      Call Sign: 

Type of Vessel:      MMSI (if Applicable): 

Year Built:      Gross Tonnage:      Deadweight: 

Owner/Operator:      IMO Number:  

Date of Inspection:                                                                       Place of Inspection: 

Business Address: 
 
 
 
Name of Master: ____________________________________________________ Signature: _______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Number of          Code                                             Nature of Deficiency                                             Reference                  Action Taken 
   Deficiency 
 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

Type of Inspection:   MDSD               PDI                              Deficiencies:                     NO            YES 

    VSEI               ERE               Ships Detained          NO            YES 

        Supporting Documents:   NO   `         YES           

DEFICIENCY ACTION CODES:                  INSPECTION COMMENTS/ REMARKS 

VS80 Deficiency Rectified 

VS83 Rectify Deficiency at next port 

VS85 Rectify Deficiency within 14 Days 

VS87 Rectify Deficiency Before Departure 

VS88 Rectify deficiency within 3 Months 

VS90 Detainable Deficiency 

VS95 Others (Specify) 

 



 
Number of            Code                                             Nature of Deficiency                                             Reference                  Action Taken 
Deficiency 
 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 
__________     __________     __________________________________________________    ___________________    ________________ 

 
__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 

__________     __________     __________________________________________________    ___________________    ________________ 

 
__________     __________     __________________________________________________    ___________________    ________________ 
 
 
 
PCG Unit:______________________     Name and Signature:_________________________________ 
                                                                                                                      (VSEI Inspector) 
Telephone/ CP Nr:_____________________________________                                            

Telefax: _____________________________________________      
 

 

VSEI ACTION TAKEN: 
 

VS33 MARINA/Port Authority informed                                        

VS35 MARINA Inspector consulted                                                

VS37 Next port informed                                                                  

            VS25 Vessel safety inspector/ station/ district informed 

            VS27   Underwater inspection required 

            VS60   Classification Society informed 
            VS65    Investigation for oil pollution    

             


	PUNONGHIMPILAN TANOD BAYBAYIN NG PILIPINAS
	(Headquarters Philippine Coast Guard)
	139 25th   Street, Port Area


