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TO:  ____________________________________________________ 
   insert name of Ship Manager/General Agent on line above 
FROM: 

Master Date Mailed Port 
   

 
 

Seafarer Social Security Number Vessel Date of Incident 
    

 

(1) DRAWINGS  [NUMBER OF DRAWINGS INCLUDED IN PACKAGE: ______] 
 
 (Label with sequential number and description) 
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(2) PHOTOGRAPHS [NUMBER OF PHOTOGRAPHS INCLUDED IN PACKAGE:______] 
 
 (Label with sequential number and description) 
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(3) ITEMS RETAINED ON BOARD 
  

# Description 
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