	Did the ship take any special or additional security measures, beyond those in the approved SSP? If the answer is YES, indicate below the special or additional security measures taken by the ship.
	YES
	NO

	No.(as above)
	Special or additional security measures taken by the ship

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	List the ship-to-ship activities, in chronological order (most recent first), which have been carried out during the period of the last ten calls at port facilities listed above. Expand table below or continue on separate page if necessary – insert total number of ship-to-ship activities:

	Have the ship security procedures specified in the approved SSP been maintained during each of these ship-to-ship activities?

If NO, provide details of the security measures applied in lieu in the final column below.
	YES
	NO

	No.
	DATE 

FROM

(dd/mm/yyyy)
	DATE 

TO

(dd/mm/yyyy)
	Location or Longitude and Latitude
	Ship-to-ship activity
	Security measures applied in lieu

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	GENERAL DESCRIPTION OF THE CARGO ABOARD THE SHIP:
	

	IS THE SHIP CARRYING ANY DANGEROUS SUBSTANCES AS CARGO COVERED BY ANY OF CLASSES 1, 2.1, 2.3, 3, 4.1, 5.1, 6.1, 6.2, 7 OR 8 OF THE IMDG CODE?
	YES


	NO


	If YES, confirm Dangerous Goods Manifest (or relevant extract) is attached.



	CONFIRM A COPY OF THE SHIP’S CREW LIST IS ATTACHED.
	YES


	CONFIRM A COPY OF THE SHIP’S PASSENGER LIST IS ATTACHED.
	YES



	OTHER SECURITY RELATED INFORMATION

	Is there any security-related matter you wish to report?


	YES


	Provide details:


	NO



	AGENT OF SHIP AT INTENDED PORT OF ARRIVAL

	Name or Firm:


	Contact details (Tel.no.):



	IDENTIFICATION OF PERSON PROVIDING THE INFORMATION

	Title or position (delete as appropriate ): Master / SSO / CSO / Ship’s agent
	Name:


	Signature:



	Date / Time / Place of completion of report:
	


