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	Written notification for Maritime declaration
1 (15)

	
	A report in conformity with this form shall be made in cases referred to in chapter 18, sections 6 and 8 of the Maritime Code (674/1994).

One copy of the report shall be submitted to the Finnish Transport and Communications Agency or to the nearest Finnish mission abroad and another copy to the maritime court.

	
	


A  GENERAL DECLARATION: Pages 1–3 and 15 (To be filled in for all types of casualties).
	SHIP’S PARTICULARS

	Name of ship

	IMO number

	Call sign


	Port of registry

	Nationality


	Type of ship

	Year of build

	Material

	Last year when rebuilt


	Tonnage
	Gross
	Net
	Summer: Dwt 
	Draught
	Winter: Dwt 
	Draught

	
	
	
	
	
	
	

	Dimensions

	Length overall

	Extreme breadth

	Propulsion machinery

	Builder

	Type

	Power (kW)


	Class
	Class designation
	Ice class
	Insurer: Hull insurance
	P & I

	
	
	
	
	

	Last class inspection, place and date
	Deficiencies
	State reasons for deficiencies (Continue on separate sheet of paper if necessary)



	
	 Yes  No
	

	Last survey by the Finnish Transport and Communications Agency, place and date
	Deficiencies
	

	
	 Yes  No
	

	Last control of fire-extinguishing/life-saving equipment

	By authority/class

	Does the ship have a double bottom?

 Yes
 No

	Last docking, place and date

	State of ship’s bottom at last docking


	Last cleaning of: Date

	Ship’s bottom
	Cargo hold
	Cargo tanks
	Ballast tanks

	
	
	
	

	SHIP’S CERTIFICATES

	Date of expiry

	Certificate of Survey
	Carriage of liquefied gases
	Carriage of chemicals
	IOPP general
	IOPP tanker

	
	
	
	
	

	Safety Certificate, date of expiry

	Passenger ship
	Construction
	Equipment
	Radio

	
	
	
	

	Exemption Certificate, date of expiry

	Inflatable liferafts, date of annual inspection


	Other certificates, date of expiry


	Load line: national
	international
	Deviation table of magnetic compass, date

	
	
	

	Trading area acc. to Certificate of Survey

	ISM certificate issued, date


	RECORDS ON BOARD

	Entries made into

 Ship’s log
 Notebook
 Captain’s night order book
 Radio log
 Oil Record Book
 Garbage Record Book

 Engine room log
 Notebook
 Manoeuvres log engine
 Combined ship/engine log
 Overtime log

	Automatic registration by means of:
 Course diagram
 Manoeuvre diagram
 Echo sounder diagram
 VDR
 GPS

	CREW/PASSENGERS

	 
	Master
	Deck officers
	Engineers
	Deck crew
	Engine crew
	Others
	Total

	Crew number acc. to cert.
	
	
	
	
	
	
	

	Crew on board at time of casualty
	
	
	
	
	
	
	

	Number of passenges

	Number of crew


	Explain why the crew was reduced, if applicable
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	QUALIFICATIONS

	On watch/in charge
	Capacity on board
	Age
	Certificate of competency
	Experience as officer
	Experience in current capacity
	Current capacity held since, date

	Master
	
	
	
	
	
	

	Officers in charge of the navigational watch
	
	
	
	
	
	

	Engineers in charge of the engine watch/on duty
	
	
	
	
	
	

	Other crew members on duty
	
	
	
	Work assignment


	Practice at sea


	

	
	
	
	
	
	
	

	Dispensations granted



	WORKING HOURS

	
	Number of hours spent on duty before the accident
	
	

	
	Last 24 hours
	Last 48 hours
	Last week
	Number of hours on duty before the accident
	Watch system

	Master
	
	
	
	
	 6 ON/6 OFF

	Mate
	
	
	
	
	 4 ON/8 OFF

	Engineer
	
	
	
	
	Other



	Other crew members on watch
	
	
	
	
	 No watch system

	CARGO/LOADING CONDITION  Weights in metric tons

	Type(s) of cargo on board


	Type(s) of cargo on previous voyage



	State distribution of cargo (type and number of tons in cargo holds/tanks/on deck). Attach a copy of the cargo plan



	
	Hold/Tank, no.


	Hold/Tank, no.


	Hold/Tank, no.


	Hold/Tank, no.


	Hold/Tank, no.


	Hold/Tank, no.


	Hold/Tank, no.



	Type 
Weight in tons
	
	
	
	

	Deck cargo
	At hatch no.


	At hatch no.


	At hatch no.


	Other distribution of cargo, if applicable


	Type 
Weight in tons
	

	Height
	
	
	
	
	
	
	

	Bunkers
	Tank


	Tons


	Tank


	Tons


	Tank


	Tons


	Tank


	Tons


	Tank


	Tons


	Daily consumption


	From tank no.


	Fresh water
	
	
	
	
	
	
	
	
	
	
	
	

	Ballast
	
	
	
	
	
	
	
	
	
	
	
	

	Dangerous goods were carried

 Yes
 No
	IMDG class (packaged goods), type of goods and type of cargo carrier/package (attach list, cargo plan or cargo tank plan)




	The dangerous goods were segregated according to

 IMDG Code
 Baltic Sea MoU

	Total
	Cargo

	Bunkers

	Fresh water

	Ballast

	Total

	Loading condition in % of 
full loading capacity



	On departure
	Draught forward


	Draught aft

	Draught amidships

	Freeboard, STB
	PORT
	Water density



	
	
	
	
	
	
	

	
	List

 STB
	 PORT
	Degrees

	Reason for list


	
	Sagging moment

	Hogging moment

	Calculated GM


	Max. righting arm (GZ)


	Stability calculations carried out

 Yes
 No

	Cargo secured at start of voyage by

 Crew
 Stevedores
	Securing of cargo controlled by
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	FIRE/LIFEBOAT DRILL

	Last fire/lifeboat drill with reference to ship’s log

	Place
	Date
	Page
	Extent of drill

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	EXTERNAL FACTORS

	Type of waters


	Phase of voyage



	Main activity on board



	Wind
	Sea state
	Swell
	Current

	Direction


	Force


	Direction


	Height


	Direction


	Height


	Direction


	Force



	Precipitation


	Type


	Fog


 Yes   No
	Visibility 
(N. miles)


	Presence of ice


 Yes   No
	Type of ice



	Air temperature


	Sea water temperature


	Light

 Daylight
 Darkness
 Twilight

	DAMAGE

	Type of casualty


	Place of accident


	Date


	Time


	Zone



	Exact position



	Port of departure


	Date of departure


	Time


	Port of destination



	First port of arrival after accident


	Date of arrival


	Time


	The ship reached port without assistance

 Yes
 No

	Description of damage (type of damage, actions taken). Consequences, such as time lost, docking, etc. 



	Number of persons
	Crew
	Passengers
	Others 
on board
	Others 
not on board
	Total

	Injured
	
	
	
	
	

	Dead
	
	
	
	
	


B  NAVIGATIONAL AIDS (To be filled in if the accident was/caused a grounding and/or collision)
4 (15)
	If the indicated instrument is not installed on board, write No under Remarks.

	
	
	Manufacture/type
	Condition
	In use at time of accident
	Remarks

	Radar(s)
	1
	
	
	
	

	
	2
	
	
	
	

	
	3
	
	
	
	

	Automatic radar plotting aid (ARPA)
	1
	
	
	
	

	
	2
	
	
	
	

	Gyro compass
	1
	
	
	
	

	
	2
	
	
	
	

	Magnetic compass
	
	
	
	

	Auto pilot
	
	
	
	

	Course recorder
	
	
	
	

	Course-deviation alarm
	
	
	
	Coupled to


	Echo sounder
	
	
	
	

	Decca navigator
	
	
	
	

	GPS/DGPS
	
	
	
	

	ECDIS
	
	
	
	

	Loran
	
	
	
	

	Other navigational aids
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Type of fog signal
	
	
	
	Location


	CHARTS AND NAUTICAL PUBLICATIONS ON BOARD RELATING TO THE SCENE OF THE ACCIDENT

	
	Nationality
	No.
	Published (year)
	Corrected (stamped)
	Latest correc​tion on board
	In use at time of accident

	Chart, scale


	
	
	
	
	
	 Yes
 No

	List of lights
	
	
	
	
	
	 Yes
 No

	Sailing directions
	
	
	
	
	
	 Yes
 No

	Tide tables
	
	
	
	
	
	 Yes
 No

	Current charts/tables
	
	
	
	
	
	 Yes
 No

	Radio signals
	
	
	
	
	
	 Yes
 No

	Others


	
	
	
	
	
	 Yes
 No

	Errors or faults in the publications above



	 Are Notices to Mariners received regularly on board?
	Number and date of the last edition received




<
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	MANNING ON THE BRIDGE

	Bridge manning at time of accident



	Did any member of the bridge watch have any other duty at the time of or immediately before the accident? If so, state these duties



	Who was in charge on the bridge?


	Whereabouts of the master



	Who was on watch on bridge?


	Where these persons familiar with the waters?

 Yes
 No

	Was there a pilot on board?

 Yes
 No
	Was the pilot familiar with the ship type?

 Yes
 No

	Who operated radar no. 1?


	Who operated radar no. 2?



	How was (were) the radar(s) operated?

 Gyro stabilized
 North up
 Head up
 True motion
 Relative motion
	Range scale
	Radar no. 1
	Radar no. 2

	
	
	
	

	Whereabouts of the look-out
	Did the look-out have other duties?
	If so, state which

	
	 Yes
 No
	

	If manual steering, who was at the helm?


	If auto-pilot steering, who monitored the auto pilot?



	Was the engine room manned?

 Yes
 No
	Who was on watch?


	Who operated the main engine from the bridge?



	If the engine room was unmanned, who was on duty?


	Who operated the main engine from the bridge?



	Did bridge visibility have any bearing on the course of the accident?

 Yes
 No
	Give details below



	
	

	Did bridge arrangements prevent the navigator from giving his full attention to the safety of navigation (location of charts, VHF, lighting, etc.)?

 Yes
 No
	Give details.



	
	

	PASSAGE BEFORE THE COLLISION/GROUNDING

	Had a voyage plan been made with courses plotted on charts, 
safety distances, etc.?

 Yes
 No
	Was the plan followed?

 Yes
 No
	Was navigation impeded by other vessels?

 Yes
 No

	Circumstances which contributed to the accident



	Last fixed position before the accident

	Date


	Time


	Log


	Position



	How was the position fixed?



	Dead reckoning from last fixed position
	Drift of current

	From time


	Steered course gyro/magn.


	Steered true course


	Sailed true course

	Log


	Speed


	Distance


	Direction


	Speed



	All bearings taken and other observations made



	The ship’s normal speed
	Speed before accident
	Speed at time of accident

	Slow


	Half


	Full


	
	

	Further details
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	SIGNALS/MANOEUVRES AT TIME OF COLLISION   (To be filled in if the accident was/caused a collision)

	When was the other ship detected?



	How was it detected?

 Visually
 On radar
 By sound signal
	Bearing


	Distance


	How was the bearing and distance determined?

 Optical bearing
 By radar
 Estimated

	Own ship’s course
	Speed
	Radar plotting carried out by means of:

 Diagram
 Reflection plotter
 ARPA
 No plotting

	
	
	

	When and how was the collision risk first detected?


	Manoeuvres of own ship?

 Change of speed
 Alteration of course
 None

	Did own ship give sound signals?

 Yes
 No
	Other signals given by own ship


	Time



	Was the other ship observed to give any signals?

 Yes
 No
	What signals were observed?


	Time



	What lights/signals was own ship showing?



	What lights/signals was the other ship showing?



	Course and speed of the other ship at the time it was observed visually?
	What alterations of course or speed were observed later?



	
	

	Was the radar antenna of the other ship operating?

 Yes
 No
 No observation
	Were the observed lanterns giving clear light?

 Yes
 No

	Were the actions taken to avoid collision impeded by the other ship?
	By other vessel
	By nature of the waters

	 Yes
 No
	 Yes
 No
	 Yes
 No

	Was there any radio communication between the ships before the collision?
	Was any attempt made to make such contact?
	Radio communication after the collision

	 Yes
 No
	 Yes
 No
	 Yes
 No

	Was the other ship loaded?
	Did the other ship have a list?

	 Yes
 No
 No observation
	 Yes
 No
 No observation

	Name of the other ship


	Call sign


	Type


	GT

	Port of registry



	What was done pursuant to chapter 8 section 5 of the Maritime Act (obligation to give assistance to the other ship in event of a collision)?



	COLLISION/GROUNDING

	Describe the course of the accident (own ship manoeuvres, observed manoeuvres of the other ship, factors impeding manoeuvres, damage, time of refloating, etc.)
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	SKETCHES AND ADDITIONAL INFORMATION

	In the event of a collision, draw a sketch illustrating the situation from the time the other ship was detected to the moment of collision. Show the angle of collision.




C  FIRE AREA/SOURCE OF IGNITION (To be filled in if the accident was/caused fire/explosion)
8 (15)
	

	In what area did the fire/explosion start?

 Engine room
 Cargo space
 Accommodation
 Elsewhere

	Describe in detail where the fire/explosion started



	Describe to which areas the fire spread



	Material in which the ignition took place?

 Oil product
 Wood
 Insulation material
 Other, indicate type 

	Source(s) of ignition

 Flame
 Spark
 Hot surface
 Self-ignition
 Other 

	FIRE-DETECTION/EXTINGUISHING EQUIPMENT

	Were there any fire detectors at the place where the fire started?
If yes, what type?
 Yes
 No

 Thermal
 Smoke
 Other 

	Did the fire alarm system work satisfactorily?

 Yes
 No
	If not, describe deficiencies



	How was the fire detected?

 Fire detector
 Personnel
 Other means 

	By whom was the fire detected?



	Fixed fire-extinguishing equipment at the site of the accident


 Yes
 No
	If yes, indicate type




	Fixed fire-extinguishing equipment in adjacent areas


 Yes
 No
	If yes, indicate type




	FIRE/EXPLOSION

	If the accident occurred in port, who was on watch on board?



	Whereabouts of the watchkeeping personnel when the accident was detected?



	Relative wind direction


	When was anyone last at the site of the accident

	State who



	Was anything out of the ordinary observed at that time?

 Yes
 No
	Further details



	
	

	Actions taken to extinguish the fire/reduce the damage



	What type of extinguishing equipment was used (fixed of portable)?



	Did the extinguishing equipment work satisfactorily?

 Yes
 No
	Describe its operation, defects, etc.



	
	

	Did the shutting off of fire dampers work satisfactorily?

 Yes
 No

Was this equipment suitably located?

 Yes
 No
	Indicate deficient equipment and the causes of the deficiencies





D LIST/CAPSIZING (To be filled in if the accident was/caused a list/capsizing)
9 (15)
	

	The accident was due to:

 Shifting of cargo
 Leakage
 Violent heeling caused by rough sea
 A combination of the above
 Cause unknown

 Other reasons (specify) 

	Port of loading


	The loading was supervised by


	Were all holds/tanks fully loaded?

 Yes
 No

	How was the cargo in the holds/on deck secured?



	Had the ship carried the same type of cargo before?

 Yes
 No

	Details of any modifications which might have affected stability made to the ship after the last periodical survey



	Was the ship provided with approved stability calculations?

 Yes
 No
	Did the ship have a cargo plan for the voyage?

 Yes 
 No
	Was the ship provided with an instrument for stability calculations?

 Yes
 No
	Type of instrument



	Stability calculations were made

 on departure from the last port of call
 No
 before arrival at the port of discharge
 No

	Was the stability satisfactory?

 Yes
 No
	Indicate the rolling period in seconds



	
	

	Actions taken to find the cause of the list (inspections, soundings, etc.) 



	State, if possible, the cause of the increasing list



	Actions taken to reduce heeling or to right the ship



	How did the heeling occur?

 Suddenly
 Gradual increase of list
	If the capsizing occurred due to gradually increased list, when was the situation considered critical?

	
	

	Indicate, if possible, the cause of the capsizing




E  LEAKAGE (To be filled in if the casualty was/caused a leakage)
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	Type of leakage

 Internal
 External
	Where did the leakage occur?



	
	

	How was the leakage detected?



	By whom?


	When?



	Actions taken to stop/reduce the leakage



	If possible, state the extent of the leakage



	What were the consequences of the leakage?



	If possible, state the cause of the leakage



	

	

	Describe the damage



	In which component or system did the damage occur?



	Technical data for the component or system where the damage occurred (fabrication, type, brand, age, etc.)



	When and by whom was the component/system last classed, inspected, surveyed or otherwise controlled?



	How was the damage detected?



	By whom?


	When?



	Was the engine room manned when the damage occurred?

 Yes
 No
	Who was or who had last been in the engine room before the damage occurred?



	
	

	Describe, as far as possible, the course of events in chronological order



	Measures taken to limit the extent of the damage



	If possible, state the cause of the breakdown/damage



	Can the breakdown/damage be attributed to:

 Faulty maintenance routines
 Failure of monitoring system or instruments

 Non-observance of fixed maintenance routines
 Other monitoring failure



G  POLLUTION/DISCHARGE (To be filled in if the accident/incident comprised or caused pollution)
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	Type of pollution (technical specification and characteristics of discharged substance(s)



	Did the pollution occur in connection with:

 Collision
 Loading/unloading
 Bunkering
 Shifting of cargo or bunker
 Cleaning of tanks or bunker

 Dumping on the open sea
 Grounding
 Capsizing
 Leakage

 Defect equipment
 Other reasons 

	Was the discharge caused by incorrect operation of equipment on board

 Yes
 No

	If the discharge consisted of oil or dangerous goods, did the ship have a valid certificate for the carriage of such cargo

 Yes
 No

	Estimated quantity of discharge in litres


	Estimated size of oil slick or other harmful liquid substances



	Describe how the discharge occurred



	What measures were taken to prevent/reduce the discharge or limit its spreading? Who was notified?



	Report on incident sent (date, time, to whom, by whom)




H  INJURIES/POISONING/DEATH
12 (15)
	

	
	Number of injured
	Poisoned
	Missing
	Dead

	Crew members
	
	
	
	

	Passengers
	
	
	
	

	Other persons on board
	
	
	
	

	Persons not on board
	
	
	
	

	Was the casualty/
damage directly caused by:
	 Another occurrence
 Actions taken to counteract failure/average/shipwreck (fire extinction, towing, etc.)

 Actions taken for the evacuation of the ship

	In case of occupational accident, where was the work being done?


	What work was/were the person(s) involved in the accident engaged in at the time of the accident?



	Who had given the orders?


	Who was leading the work?



	Did safety instructions exist for the work in question?

 Yes
 No
	Were these instructions followed?

 Yes
 No
	Were the safety instructions satisfactory?

 Yes
 No
	Had working conditions been discussed by the safety committee on board?

 Yes
 No

	Describe any deficiencies in the safety instructions and the reason why the instructions were not followed



	Has the accident been discussed by the safety committee?

 Yes
 No
	What measures were decided on?

	
	

	Have any measures been taken?

 Yes
 No
 Partially
	Have these measures been taken?

	
	

	If the accident occurred in or in the vicinity of a tank/closed space, state the cargo/content in it at the time of the accident



	Earlier cargo/content



	Describe the procedures for cleaning/venting and gas measurement


	Time spent on such operations

	
	

	Was gas measurement conducted in order to control the quantity of

 Poisonous gas
 Flammable gas
 Oxygen

	Gas measurements were conducted:
	reading
	
	reading
	By whom?

	 before the accident
	
	 after the accident
	
	

	Manufacture and type of measuring instrument



	Type of measuring dips used


	Date of last adjustment

Date of last adjustment
	Last date of use

	
	
	

	Was personal protective equipment used?

 Yes
 No
	Describe the protective equipment used and any deficiencies in it

	
	

	Can the accident be attributed to deficiencies in the ship’s construction, arrangement or equipment?

 Yes
 No
	If yes, give further details

	
	

	Did the physical or mental condition of the injured/dead contribute to the seriousness of the accident or its consequences (drug abuse, depression, etc.)

 Yes
 No
	In case of death caused by illness or poisoning, indicate the time of the person’s last medical examination


	Was there anything noteworthy in the state of health of the injured/dead before the accident?



	When was it first detected that the person in question was ill/injured/poisoned/dead?



	In case of poisoning, why was the substance that caused it carried on board?

 The substance was carried as cargo
 Used for maintenance
 Produced for special purposes
 Origin/purposes unknown

	How did the person in question come into contact with the substance? 



	Storage of substance on board



	Person responsible for the storage of the substance on board



	Was the injured/deceased aware of the risk involved in using the substance?

 Yes
 No
 Do not know
	Was the package marked?

 Yes
 No
	How?

	
	
	

	Full description of the course of events




I  EVACUATION OF SHIP OR USE OF LIFE–SAVING APPLIANCES
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	(To be filled in if the vessel had to be abandoned/evacuated or life-saving equipment was used)

	Life-saving appliances on board (type, number, capacity)



	Equipment used during the operation



	Was the crew sufficiently familiar with the use of the life-saving appliances?

 Yes
 No
	Was anyone injured during the evacuation?

 Yes
 No

	Did the life-saving appliances function satisfactorily?

 Yes
 No
	If not, what were the consequences?

	
	

	Radio distress signals given
	Other distress signals
	

	 SOS
 MAYDAY
	 Pyrotechnical
 Sound signals
 Others, such as 
	 No distress signals

	Was the EPIRB activated?
	Type
	Was VHF equipment used
	Was contact established



	 Yes
 No
	
	 Yes
 No
	 Yes
 No

	Duration of stay in lifeboat/raft


	How was the lifeboat/raft discovered?



	Who discovered the lifeboat/raft?
	Position at time of discovery

	
	

	Ship’s position at time of abandoning/sinking



	Can the ship be salvaged?

 Yes
 No
 Unknown
	Can the shipwreck be considered as a danger to navigation?

 Yes
 No
 Unknown

	Are there substances on board which may cause pollution?

 Yes
 No
	If so, indicate type and quantity

	
	


J  OTHER ACCIDENTS/INCIDENTS (To be filled in in case of accidents/incidents not specified above)
14 (15)
	

	Nature of accident/incident



	Probable cause of accident/incident



	Description of course of events



	FURTHER DETAILS

	


A  GENERAL PART (continued)
15 (15)
	

	In addition to section A, the following sections have been filled in

 B
 C
 D
 E
 F
 G
 H
 I
 J

	Full name and address of the master



	Full name and address of the owner



	Has the ship been surveyed after the accident (Maritime Code, chapter 18, section 16)

 Yes
 No
	By whom, where and when

	
	

	Any other investigations conducted

 Yes
 No
	By whom, where and when

	
	

	Place and date


	Signature of Master/Owner
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