Print Form

Reset Form

Queensland
Government

(oes)
&
Section 93 of the Transport Operations (Marine Safety)

Regulation 2016.

Please note

A dangerous cargo event report may also be provided in the

following approved forms -

* by radio or electronic communication giving the information
which is required on this form.

Ship's name

Ship's IMO/Lloyd's number

Particulars of person making report

Owner Master Person in
of ship D of ship D charge of place D

Name and address of person making report

Location of event

Name of berth (if any)

Date and time of event
/ /

hrs

Description of the dangerous cargo involved (if insufficient
space, continue on separate sheet/s duly signed and
attached to this form.)

Dangerous Cargo Event Report

Description of the event (if insufficient space, continue on
separate sheet/s duly signed and attached to this form.)

Description of damage (if insufficient space, continue on
separate sheet/s duly signed and attached to this form.)

Nature of injuries and/or fatalities (if insufficient space,
continue on separate sheet/s duly signed and attached to
this form.)

Privacy Statement: The Department of Transport and Main Roads is collecting the
information on this form as a record of any dangerous cargo event that has happened
at the place or on the ship. This information is required under the Transport Operations
(Marine Safety) Regulation. Authorised departmental officers will have access to
this information and your personal information will not be disclosed to any third
party without your consent, unless required to do so by law.

| declare that the information provided, to the best of my
knowledge, is true and correct.

Signature Date

Send to the Regional Harbour Master
A TRB F Al
nearest the location of the event. Form F3920 CF D

V01 Oct 2016
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