

ATT. VESSEL NAME: ___________________________________MASTER & C/O.
THE MAJOR PURPOSE IS TO ENSURE AND SECURE QUALITY WORK!     ____________________________________________________________________

APPLICATION CHECK LIST FOR “COATSCALEREMOVER” ONBOARD.
Feedback Form: To Owners/Management Company and the Supplier of Product!

Maintenance Program for Application & Work in Ballast Tanks and Void Space. 
PLEASE CONFIRM THE WORK CONDITIONS BY TICKING OFF EACH BOX BELOW

□ “CoatscaleRemover” Procedure, Requirements and Advantages Manual has been read prior to work.
□ “MSDS” for “CoatscaleRemover” is made available for Applicator including Vessels Crew.
□ “Product Summary” for “CoatscaleRemover” is available for Applicator including Vessels Crew.

□ “Curing Guide Line” for “CoatscaleRemover” is available for Applicator including Vessels Crew.
□ Curing process has been implemented in compliance to time, temperature and ventilation. 
□ It is confirmed by a gentle fingertip touch applied on surface not showing product reflects to skin.
□ Treatment and coat application using “CSR” of the ballast tank surface has been fully completed.
□ Multi Nozzle has been applied during the application. Twist-Nozzle w / 5 holes using low pressure.
□ Any suggestion for change or improvement to any of above boxes linked to procedures?

Please make your comment:__________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Date::___________________________________    /   Rank:_________________________________

Signature:__________________________________

