ICGB FORM NO: 10/SHIPS (APRIL 26 2011)
INTERNATIONAL CARGO GEAR BUREAU, INC.
481 Eighth Avenue
Suite 501
New York, NY 10001

ACKNOWLEDGMENT OF ATTENDANCE AT THE COMPLETION OF TESTING and/or
EXAM/NATION PROCEDURES of THE CARGO HANDLING GEAR ONBOARD THE

HEREIN RECORDED SHIP
NAME of SHIP: ICGB REGISGTRATION NO:
OFFICIAL NO: INSPECTION
COMPLETED AT:

The undersigned Appointee/Inspector of the INTERNATIONAL CARGO GEAR BUREAU, INC. (ICGB), hereby
certifies that all tests and/or examinations were completed in accordance with the standards of /.L.O.
CONVENTION NO: 152; and the recommendations of the INTERNATIONAL LABOR OFFICE concerning the
procedures to be followed in testing, examining, and annealing cargo handling gear (if needed), have been
satisfactorily completed for the issuance of the following usual international forms or notations in the Register
Book as required by the UNITED STATES DEPARTMENT of LABOR Regulations, 29 CFR, PART 1919, the
UNITED STATES COAST GUARD Regulations, 46 CFR, Ch I, and the Regulations of other Dock Authorities
and Flag States which implement those ILO standards.

(CHECK THOSE APPLICABLE)

Form 2 (Quinquennial for Cranes/Derricks) at hatch nos:

Form 2(U) (Union Purchase Certification for Derricks)

Form 3 (Loose Gear Certificate):

Form 4 (Wire Rope Certificate):

Form 7 (Annual for Cranes and/or Derricks) at hatch nos:

This ICGB Form 10 acts as a temporary acknowledgment of procedures completed and is issued subject to the
completion of favorable processing of the original ICGB Certificates and/or Documents and Register Book (if
applicable) at the ICGB Headquarters Office - which will be processed on a timely basis upon the receipt of the
attending ICGB Appointee's corresponding report.

Signature: Date:

(person attending for ICGB)

INTERNATIONAL CARGO GEAR BUREAU, INC.
481 Eighth Avenue, Suite 501, New York, NY 10001
TEL: (212) 757-2011 FAX: (212) 757-2650
E-MAIL: Certs4U@incargear.org




	ICGB REGISGTRATION NO: 
	OFFICIAL NO: 
	INSPECTION COMPLETED AT: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	NAME of SHIP: 
	Form 2: 
	Form 2 U: 
	Form 3: 
	Form 4: 
	Form 7: 


