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U.S. COAST GUARD  
ACTIVITIES EUROPE APPLICATION FOR LIFESAVING EQUIPMENT INSPECTION 

 
 
 

Facility Name 
Appliance 
Approval 
Number 
Owner/Operator 

Address 

Name Of 
Applicant 
Phone Number 
Email Address 
Location Of 
Inspection 
Proposed 
Inspection Date 
Second Proposed 
Inspection Date  

Inspection Requested for (check all that apply): 

Prototype :

Davit Lifeboat 

Rescue Boat Release Gear 

Which US Vessel or Facility is the Appliance being produced for? 

Notes: 

Although there is no Inspection Fee, the applicant is responsible for reimbursing the 
U.S. government the cost of travel to and from the location of the inspection, lodging, 
and daily expenses. 

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

The Coast Guard estimates that the average burden for this report is 15 mins. You may submit any comments 
concerning the accuracy of this burden estimate or any suggestion reducing the burden to: OCMI, U.S. Coast 
Guard Activities Europe, Acteurwatch@uscg.mil 

Winch

 NoProduction: Yes

Initial Facility Approval: Yes No
Yes No
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