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	Instructions on using Form E30 –

1. This form shall be used when critical equipment as per E38 becomes inoperative which means equipment is not able to be used due to planned maintenance or unplanned maintenance as result of breakdown.

2. This form is not required to be completed for routine inspection and testing of critical equipment.

3. This form is divided into 2 parts as per below – 

Part A – Critical Equipment Maintenance Permit: To be completed by ship staff prior to commencing maintenance jobs identified as critical in PMS.

4. Part B – Critical Equipment Office Concurrence: To be completed by office staff prior to commencing maintenance jobs identified as critical in PMS. Ship staff shall complete Part A and send to office for concurrence and completion of Part B.

5. In any case, Master must be notified for any critical equipment maintenance (routine or breakdown).

6. TSI is to be consulted and Risk assessment reviewed prior approval in Part B is given by the Tech Superintendent/ Technical manager.

7. Any maintenance on ME and AE (for vessels fitted with only 2 AE’s)

· @ Sea of more than 2 Hrs duration and 

· In port limits -irrespective of duration 

requires office concurrence, unless the vessel is at a lay by berth or shipyard.
8. If Job is planned within Port limits, ensure written port permission is obtained and Technical Director approval is mandatory. 

9. If job is unplanned, Technical Director approval is mandatory.


Part A - Critical equipment maintenance permit
	Vessel Name:


	Location of work:


	Description of work:

	Personnel carrying out work:


	Reason for work:


	Type of maintenance: Planned / Breakdown 


	Ship’s area / System(s) affected:


	Operation(s) affected:



	Port name 


	Estimated ships position on completion:



	Ships position at commencement:


	

	Maintenance period: 
	From
	:
	                          Hrs LT
	Date:
	

	(Maximum validity 12 hours)
	To
	:
	                          Hrs LT
	Date:
	

	


	Description
	Yes
	NA
	Description
	Yes
	NA

	Risk assessment, daily safety meeting and onsite toolbox meeting carried out.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other necessary permits issued

State the other permits issued:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Company approval obtained prior shutdown /maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adequate illumination provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written Port Permission obtained if job done within port limits (as applicable) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parameters like alarm set points not amended without company approval
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Required tools and spares readily available and in good condition 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Safe access / egress provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weather / Sea conditions suitable 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alternative back-up equipment / standby system identified and in readiness 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Company PPE matrix complied with and all PPE in good condition


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Maker’s recommendation for maintenance available & followed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All equipment checked prior use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cautionary notice posted 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job done by competent personnel / supervised by Responsible Officer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Relevant personnel (OOW / Duty engineer / other crew) informed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crew involved fit / properly rested 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Isolation of energy carried out
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work and surrounding area clean, dry and clear of hazards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lockout / Tag-out - completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication protocol agreed and tested
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Worst case scenario considered 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sufficient crew available/stand-by 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contingency plan available and discussed


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety observer appointed 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Recovery and mitigation measures in place 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ships position safe and suitable for task
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Commissioning and testing procedures in place 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crew / Contractor informed that equipment is critical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Any special conditions/precautions: 


	Any special requirement by Port authority (if applicable):


	The above mentioned points have been checked and the conditions at the site, or of the equipment to be worked on, are safe for the work to be undertaken.

	

	Rank
	Signature
	Date / Time
	Rank
	Signature
	Date / Time

	Responsible Officer
	
	
	Crew / Contractor
	
	

	Master/CE
	
	
	Crew / Contractor
	
	

	Crew / Contractor
	
	
	Crew / Contractor
	
	

	Permit to work cancelled (prior to job completion, give reasons):




	Completion of job (To be completed by the Responsible Officer)

The work has been completed and all persons under my supervision, materials and equipment have been withdrawn. All items re-secured and lock / tag out removed. The work area and equipment has been left in a safe condition. All persons involved advised that the permit has ended. Equipment re-commissioned, tested and proved to be satisfactory. If applicable, relevant alarms and trips to be tested and verified.

	

	Rank
	Name
	Date
	Time
	Signature 

	Responsible Officer 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part B - Critical Equipment Office Concurrence

	

	For Office Response:
	
	

	Tech Director approval required in following cases:

1. Unplanned job

2. Job being carried out within port limit (ensure written port permission obtained)
	Yes  FORMCHECKBOX 
 
	NA  FORMCHECKBOX 


	Marine Superintendent consulted and Risk Assessment  reviewed 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Name: 


	Rank: Marine Superintendent / Marine Managers 
	Signature 

	Concurrence
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Date and time of concurrence
	DD/MMM/YYYY
	UTC

	Name of Approver (TSI/TM):


	Rank: TSI / Tech Manager


	Signature

	Comments:



	Reason if denied
	


	Note: 

· This permit is rendered invalid if there is a change of any condition. 

· A further risk assessment shall be undertaken if circumstances (such as environmental conditions, crew fatigue or operational parameters) change and new permit shall be issued.

· Temporary or permanent modification in design, wiring connections or change of alarm settings etc shall not be carried out during maintenance unless company approval is obtained and MOC is completed.

· If the shutdown period exceeds 12 hours, a new permit shall be completed, and any extension or alternative action shall be reviewed by the shore management.



