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WINCH AND AUXILLARY EQUIPMENT
To be completed by Ships Personel

WINCH # PUMP UNIT # CRANE ID. Mission # VESSEL

REPAIRS EFFECTED ONBOARD D YES D NO REPAIRS REQUIRED D YES D NO

LOCATION ON SHIP: SLIP RING SYSTEM D YES D NO D OPEN D CLOSE

DATE HOURS OF DETAILS OF MAINTENANCE OR SERVICE PERFORMED REMARKS
RUNNING
TIME




