	
Reporting falling objects on board of bunker vessel


	Practical information:

	Date:
	
	Time:
	

	Name bunker company:
	
	Name bunker vessel:
	

	Name Stevedore:
	
	Name vessel:
	

	Bunkering from         to          hrs.

	
Data collected on the incident: 


	Type of falling material (Twist lock, Lashing bar, etc.):
	

	Number of falling objects:
	

	Position on board the bunker vessel the material fell:
	

	Position on board the vessel (bay number) the material fell from: 
	

	Activities of stevedore:
	Loading 
	Unloading

	Additional information: 
	
	

	
Damage:


	Material damage: 
	

	Physical damage:
	

	
Causes:


	

	

	

	
Possible measures:


	

	

	

	
Contact details:


	Stevedore: 
	Bunker company:
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