X Mothballing Documentation Form
Canadian Netural

Equipment Description

A#? NB# or C#: Date:
Serial #: Facility:
Equipment Type: o mont
| .Equipmeri‘t_ Equipment
Description: LSD:

Please tick (only) one box that applies to this vessels situation:

1) This-equipment will remain out-of-service indefinitely.
Ez/ 2} This-equipment will hot be inspected until Operations decides to bring it back into service.

3) Itis acceptable to.inform the Regulator that this equipment is out-of-service. Operations.
does not want to inspect the equipment after itis mothballed,

1-_)-This;e_c_1uipment' is currently not being used.
2) Operations is-unsure when it will be put back frite service.

3) This equipment wilt be inspected at on its narmal'interval. There is no need to inform the
¥ regulator of any changes.

Final Sign-Off

Print Name: Sign Name:

TC-OVR-FM-INT-000046_r1




