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General Note: The Corrective Action Plan (CAP) Form is mandatory for any Flag State Inspection or Port State Control (PSC) Inspection resulting in one or more deficiencies.

This requirement applies regardless of the severity of the deficiencies and regardless of whether a detention has been imposed. The CAP shall address each deficiency individually and include, as a minimum, the deficiency details, corrective actions implemented, root cause analysis, preventive actions, responsible persons, target completion dates, supporting evidence, and verification of effectiveness.

1. Inspection Information

	Item
	Details

	Vessel Name
	

	IMO Number
	Click or tap here to enter text.
	Vessel Type
	Click or tap here to enter text.
	Inspection Type
	☐ Port State Control  ☐Flag State Inspection

	Port State Control Authority
	Click or tap here to enter text.
	Port / Location
	Click or tap here to enter text.
	Inspection Date
	Click or tap here to enter text.
	Report Reference No.
	Click or tap here to enter text.
	Detention Issued
	 ☐ Yes ☐  No

	CAP Prepared By
	Click or tap here to enter text.
	Date of CAP
	Click or tap here to enter text.


2. Deficiency Record and Analysis (Section to be expanded as needed) Deficiency No. 	/ Total 	
	Item
	Details

	Deficiency Reference No. (from the FSI or PSC inspection Report)
	Click or tap here to enter text.
	
	☐ISM
	☐Navigation

	
	☐Safety
	☐MLC

	Deficiency Category
	☐Fire Safety
	☐MARPOL

	


	☐Lifesaving
	☐Documents

	

	☐Eng. Room
	☐Other
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	Item
	Details

	Regulatory Reference
(Convention / Code/IMO Regulation/Skan Regulation)
	Click or tap here to enter text.
	Deficiency Description (as stated by the FSI or PSC Inspector Report)
	Click or tap here to enter text.


Risk Assessment

	Risk Level

	☐Low Risk ☐ Medium Risk ☐ High Risk ☐Very High-Risk Level



Describe the potential impact of the deficiency:

  Click or tap here to enter text.

Immediate Corrective Action (if any and using as reference the above risk level table)
Actions taken to rectify the deficiency before departure or within the required timeframe (as per the FSI or PSC report):Click or tap here to enter text.



	Responsible Person
	

	
Rank (onboard)/ Position (Ashore)
	☐Master ☐ Chief Officer
☐Chief Engineer
☐DPA /CSO/Superintendent

	Date Completed (dd/mm/yyyy)
	

	
Supporting Evidence
	☐Photos ☐ Test Records
☐ Service Report
☐  PMS Record
 ☐ Other


  Details:


   Closure Evidence / Objective Evidence

Documents attached:

	Type ( Description
	Please only select is the document is provided

	Photographs
	☐
	PMS Records
	☐
	Service Report
	☐
	Training Records
	☐
	Class Survey Report or Records
	☐


	Type ( Description
	Please only select is the document is provided

	Other
	☐


Additional Comments (if any):

   Click or tap here to enter text.


Example (Completed) Deficiency: PSC Deficiency No. 7
Fire door on accommodation deck not self-closing as required.
Reference: SOLAS Chapter II-2 Regulation 9
Immediate Corrective Action

· Door closer adjusted.
· Functional test carried out.
· PSC Officer witnessed satisfactory operation.
· Photographs attached.
Root Cause
PMS maintenance routine did not specifically require testing of all accommodation fire door self-closing arrangements.
Corrective/Preventive Actions

1. Update PMS routine to include quarterly fire door functionality checks.
2. Conduct vessel-wide inspection of all fire doors.
3. Issue fleet circular requiring similar inspections on sister vessels.
4. Verify completion during next superintendent visit.
Effectiveness Verification

Results of quarterly inspections reviewed by Technical Superintendent for the next six months. Findings to be discussed during Management Review meeting.


	Name of the person approving this CAP /  Click or tap here to enter text.
Signature		

	

Position / Rank
	☐Designated Person ☐ Company Security Officer
         ☐Superintendent	☐ Ship`s Master
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