Annual Surveyor Request for DD/ISE Endorsement
Name:
Email:

Phone:

As a TVIB Certified Surveyor for Annual Surveys, | am requesting to add the Drydock/Internal Structural
Examination credential.

| understand | will need to attend the Drydock/ISE Certification course and may need to participate in
the Field Verification process before | receive the additional credential.

| affirm | currently possess the following required experience (check all that apply):

Four years of work history and or military service working with towing vessel construction,
hull repairs, welding, maintenance or other shipyard work directly related to towing
vessels, and/or

Four years of documented experience conducting drydock and internal structural
examination surveys on towing vessels, including 5 towing vessel surveys within the
past 3 years, including redacted survey reports.

Signature Date

FOR INTERNAL USE ONLY
Date Received:
Date Processed:
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Updated Maritime Experience Specific to Drydock / Internal Structural Examinations

TVIB Certified Surveyors with the DD/ISE endorsement must have four years of work history and
or military service working with towing vessel construction, hull repairs, welding, maintenance or
other shipyard work directly related to towing vessels, and/or

Four years of documented experience conducting drydock and internal structural examination
surveys on towing vessels, including 5 towing vessel surveys within the past 3 years, including
redacted survey reports.

Please complete the section below to provide TVIB an update to your file regarding the specifics
of your work history relevant to the DD/ISE endorsement. Redacted survey reports can be
provided as evidence.

Please describe in detail:

1. Current Employer:

Employed From (Date):

Position Held:

Responsibilities:

2. Previous Employer:

Dates Employed:

Position Held:

Responsibilities:
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