
Authorized Classification Society notification of 
ACP / MSP Select vessel attendance 

Vessel Name

IMO Number

Owner/Operator              

Authorized Classification Society (ACS)

ACS Port

ACS Point of Contact     

Phone Number

Email Address

Attendance Date              

Location of Attendance           

Surveys to be conducted (check all that apply): 

Drydocking Internal Structural Exam 

Underwater Survey in Lieu of Drydocking 

Class Annual 

Damage Survey 

Other (Specify Below) 
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Certificates to be issued or endorsed (check all that apply): 

International Load Line Certificate 

International Tonnage Certificate 

SOLAS Cargo Ship Safety Equipment Certificate 

SOLAS Cargo Ship Safety Construction Certificate 

SOLAS Cargo Ship Safety Radio Certificate 

International Oil Pollution Prevention Certificate 

International Air Pollution Prevention Certificate 

International Certificate of Fitness for the Carriage of Dangerous Chemicals in
Bulk 

International Certificate of Fitness for the Carriage of Liquified Gasses in Bulk 

International Pollution Provention Certificate for the Carriage of Noxious Liquid 
Substances in Bulk 

International Safety Management Certificate 

Document of Compliance for Ships Carrying Dangerous Goods (SOLAS reg. II 2/10) 

Classification Document 

Other (Specify Below) 
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Please return completed form to the OCMI, U.S. Coast Guard Activities Europe: 
Acteurwatch@uscg.mil 
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