INCIDENT TEMPLATE

INITIAL REPORT – AS SOON AS POSSIBLE

VESSEL	………………………..…........	LOCAL TIME ………………………………………….

IN POSITION	LATITUDE …………………………………. N / S	LONGITUDE …………………………….. E / W
	CLOSEST POINT OF LAND – RANGE ………………… NM, BEARING ………………… ⁰

WEATHER	WIND DIRECTION ……………………………..	WIND SPEED ……………………………
	SEA STATE ………………………………………..	SWELL ……………………………………..
	VISIBILITY ………………………………………….	WEATHER ………………………………..

SUFFERING A	FIRE  /  FLOOD  /  COLLISION  /  GROUNDING  /  CASUALTY EMERGENCY[footnoteRef:1] [1:  Delete as necessary] 


LOCATION	COMPARTMENT(S) ………………………………………………………………………………………..
	DECK(S) …………………………………	ZONE(S) ……………………………………………..

CREW STATION	FIRST STAGE RESPONSE  /  CREW ALERT  /  GENERAL EMERGENCY


FOLLOW-UP REPORT
VESSEL	………………….……........	LOCAL TIME ………………………………………….
IN POSITION	LATITUDE …………………………………. N / S	LONGITUDE …………………………….. E / W
	CLOSEST POINT OF LAND – RANGE ………………… NM, BEARING ………………… ⁰
SUFFERING A	FIRE  /  FLOOD  /  COLLISION  /  GROUNDING  /  CASUALTY EMERGENCY[footnoteRef:2] [2:  Delete as necessary] 

LOCATION	COMPARTMENT(S) ………………………………………………………………………………………..
	DECK(S) …………………………………	ZONE(S) ……………………………………………..
WEATHER	ANY CHANGES TO FIRST REPORT ……………………………………………………………………
CREW STATION	FIRST STAGE RESPONSE  /  CREW ALERT  /  GENERAL EMERGENCY
PRE-PLAN ACTIONS COMPLETE IN ACCORDANCE WITH SMCS ……..YES  /  NO……..
BOUNDARY COOLING COMPLETE …….. YES  /  NO …………
EFFECTS ON PROPULSION  ……………………………………………………………………………………………………………….
	………………………………………………………………………………………………………………………..
EFFECTS ON MANOEUVRABILITY ……………………………………………………………………………………………………..
	……………………………………………………………………………………………………………………….
CO2 MUSTER COMPLETE  ……… YES  /  NO  / N/A .…...	CO2 FIRED ……..YES  /  NO / N/A ………
DAMAGE CONTROL / STABILITY ……………………………………………………………………………………………………….
	………………………………………………………………………………………………………………………..
CASUALTIES	CREW ………………………………..	PASSENGERS ……………………………………
Do NOT pass names over the communication
SEVERITY	………………………………………………………………………………………………………………………..
PASSENGERS CLEAR OF INCIDENT ………YES  /  NO ………………..
PASSENGERS AWARE OF INCIDENT  ……………..YES  /  NO ………………..	
SHIPPING DENSITY	SEVERE / MODERATE / LIGHT / NIL
NAVIGATIONAL DANGERS 	PROXIMITY AND WHAT
ASSISTANCE REQUIRED FROM OPS ROOM ……………………………………………………………………………………….
	………………………………………………………………………………………………………………………..
ASSISTANCE REQUIRED FROM SHORE AUTHORITIES  ……………………………………………………………………….
