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Certificate of Inspection of Freedom from Flighted Spongy Moth Complex in Korea

International Plant Quarantine Accreditation Board of D.O. Certificate No.
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This is to certify that the vessel described below was inspected by IPAB according

to appropriate official procedures and is considered to be free from FSMC at the
time of the inspection.

34 31 ZF Name and type of vessel:
H<e The estimated date of departure:
od st Port of inspection:

Muttf 2| A Name of Shipping Company or Agent:
AMub 22X ZAGIAP | IMO)#HE & & =4 Nationality, IMO number and gross ton of a vessel:

£7|Ate ADDITIONAL DECLARATION

2H=7| 2 Place of issue
AlSHAL Name of inspector
=2 X} Date (M™, Signature)

No financial liability with respect to this certificate shall attach to the International Plant
Quarantine Accreditation Board or to any of its inspectors or representatives.(0] SHEAM} 2t
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MEF ZABIE  Check list of inspection for FSVIC egg mass in a vessel

SHMHS Certificate No. IPAB-00(A P24 -7 S)—-00(915)0000( 2HS)
M "k 3 Name of a vessel
HAAsHT Port of inspection

AAEL FSMC &7 & H| 1
Areas to be inspected Signs of FSMC found Remarks

HEE ZHE Fore Deck YES / NO
- 28 e Aft Deck YES / NO
- &2 Gangways YES / NO

sl x| Hatches YES / NO

-tZb S Handrails & Bulwarks YES / NO

7|AH 4dd]| Machinery YES / NO
- 2 MZH4! Deck Stores YES / NO
- ZH 32 Deck Cargo YES / NO

Bt7|7 S Pipes & Ventilation YES / NO
- MSFH Lights YES / NO
- THEE Lifeboats YES / NO
- M & Superstructure YES / NO

B3IX| Bridge YES / NO
- 3¢l & Cranes or Derricks YES / NO

OtAE Masts YES / NO

= Funnel YES / NO
- Al Mess Hall and Galley YES / NO
- &2 Passage way YES / NO

35 Navigation Lights YES / NO
- ZEHA Wheel House YES / NO
- 7|El &X| At Other notices YES / NO

gt=7|2F Place of issue :

=
AlZZH AL Name of inspector
L= Xt Date




