

1. pielikums
Ministru kabineta
2021. gada __. ________
noteikumiem Nr. _____


[bookmark: _GoBack]KUĢOŠANAS LĪDZEKĻA PĀRBAUDES PROTOKOLS
(RECORD ON INSPECTION OF SHIP)

Vieta (Place) ______________________________________________________________________

ziemeļu platums (at) ________________________ austrumu garums _________________________
                                                                    (latitude)                                                                                                             (longitude)

Datums (Date)          20__.gada “____”.____________


Pārbaudes kuģošanas līdzeklis (ship) ___________________________________________________
			                               kuģošanas līdzekļa nosaukums, Nr., karogs (name of ship, registration number, flag)

Es, Latvijas Republikas Valsts robežsardzes __________ pārvaldes amatpersona (Me, officer of __________ board of  the State Border Guard of the Republic of Latvia)
_________________________________________________________________________________
(speciālā dienesta pakāpe, vārds, uzvārds) (rank, name, surname)
_________________________________________________________________________________


Pārbaudes kuģošanas līdzekļa (performed an inspection of ship) _____________________________________
	                 (nosaukums, īpašnieks, valsts piederība, pieraksta vieta)
_________________________________________________________________________________
(name of ship, owner of ship, nationality, place of  registration)
kapteiņa __________________________________________________________________________
vārds, uzvārds ( name, surname)
klātbūtnē izdarīju kuģošanas līdzekļa pārbaudi sakarā ar _____________________________________
                                                                                                   	       (jānorāda kuģošanas līdzekļa pārbaudes iemesls)
_________________________________________________________________________________
(In the presence of Captain of inspected ship performed inspection of ship due to reason(s) for inspection)
_________________________________________________________________________________
Pārbaudes laikā noskaidrots (In the result of the inspection the following was confirmed):
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Protokolam pievienots (annexed record on inspection):
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Pārbaude uzsākta plkst.________                                             Pārbaude pabeigta plkst._______
(Inspection started)                                                                        (Inspection completed)


Pārbaudītā kuģošanas līdzekļa kapteiņa komentāri (Notes of captain of inspected ship):
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


Pārbaudītā kuģošanas līdzekļa kapteinis (Captain of inspected ship):

________________________________________________________      ______________________
                                                            vārds, uzvārds (name, surname)                                                                                   paraksts, zīmogs (signature, stamp)


Valsts robežsardzes __________ pārvaldes amatpersona (Officer of _________ board of the State Border Guard of the Republic of Latvia):

________________________________________________________      ______________________
                           speciālā dienesta pakāpe, vārds, uzvārds (rank, name, surname)                                                                    paraksts (signature)”


