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                                                                                Combined  SCV 2A title page for use with MGN 280, Yellow, Blue, Workboat & NDP Codes Version 3 April 2008 

 

SCV 2A        COMPLIANCE DOCUMENT 
Use SCV 2A on its own for vessels operating in Categories 2 to 6, carrying less than 16 persons, up to 

1000kg cargo, not engaged in lifting, towing or Pilot Boat operations.   Use SCV 2B in addition for all 

Small Commercial Vessels carrying 16 or more persons, over 1000kg cargo, engaged in lifting, towing, 

Pilot Boat operations and all vessels operating in Categories 0 and 1 
This document requires completion by both the Owner/ Managing Agent and the Surveyor in black pen or biro and follows the paragraph 

numbering in the Code of  Practice as indicated in the margin. The Owner/Managing Agent should complete the sections describing the 

vessel and the equipment carried. The Surveyor will confirm the statements made by initialling in the appropriate columns and 

completing the section dealing with the material condition of the vessel. On completion the form should be signed by both 

the Owner/Managing Agent and the Surveyor who must forward the form to YDSA for checking prior to 

the issuing of the appropriate Certificate.  The information on the form is the property of YDSA and is not to be used for any 
purpose other than for the issue of a Certificate for the Code of Practice.  Note that change of ownership invalidates certification. 
 

OWNERSHIP DETAILS.                                         VESSEL DETAILS 

Owner/Managing Agent  …………….…………(1) Name   .............................................…....................... 

(Agent’s contact name)..………..….….................                                                    

Address  ...............................................             Port of Registry...............................…....................... 

      ...........................…................             

Post Code  ……………………………… Official No.(or SSR No.)…...........…......................... 

Tel                       .............................…..…......... 

Fax or email  ........................…...….............      Hull Identification No(HIN)......…………..…..........  

Owner’s name and address...................................      

if different from  …..………………………….. Call Sign                      ...........….................................    

above   ………………………………        

Post Code  ……………………………… Builder    ............................…….................................   

Tel    ……………………………… 

Fax or email  ……………………………… Year  Built       ..............              Motor / Sail / RIB 
 

Certificates and correspondence will be sent to (1) Operating distance      

above who must be the signatory on the SCV 2A from a Safe Haven or NDP             .............. miles                                                    

   

        Model or Design Class .......……..............................   

Category Required                         .……….. 

        Overall Length   .....................m  Beam  .............  m 

Maximum Number of Persons  …….….. 

        Load line length if over 24m overall length..……m  

Maximum combined weight of                 

Cargo and Persons. (Persons at 75 Kg) ………Kg Certifying Authority Unique No.……...........…...... 

 

Base Port or NDPs (Categories 5&6) ………………………………………………………………………………… 

 

Operating Restrictions agreed with the Surveyor………...………………..…………….............…............... 
 


