
TANK CONTAINER EQUIPMENT SAFETY CHECKLIST 

Date of Delivery 

Exporter      Pack Point 

Inspector  Remarks 

Company 

Signature 

CARGO 

ID UNIT NUMBER CONTENTS (PRODUCT OR WASTE) IMDG CLASS UN No 
Note: Although multiple containers may be listed, checklist is for single 
product consignment only. 

CHECKLIST 

DESCRIPTION 
Please tick 

()
1 Confirm emergency contact details as listed in the Hazardous Substances / Dangerous Goods Declaration are up to date 

and accurate and a 24/7 emergency response procedure is in  place? 

2 Confirm all container units within a minimum of four weeks from date of next inspections according to legislation? 

3 Confirm equipment check has been completed on all tank container units by the pack point to ensure units, including 
vents and hatches, are fit for purpose of international travel AND all hatches and vents, and other openings that may 
cause potential for uncontrolled discharge, are closed? 

4 Have all Hazardous Goods Labels and Proper Shipping Name been affixed to all four sides according to the IMDG Code? 

5 Has the equipment been checked for loose items on the gratings, in the frame and the forklift pockets (e.g. tools, dirt, 
gravel..?) 

6 Are all the frames and gratings and steps undamaged and in good condition? 

7 Confirm the loaded weight of    the unit(s) are under the Maximum Gross Weight of the tanktainer unit(s)? 

8 Is the transport operator delivering to a POAL Terminal facility a certified Approved Handler for IMDG Class of unit 
contents? 
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