Annex to Sea/Marine Accident Report Form
E-Mail: posteingang-bsu@bsh.de = Fax: +49 (0)40 3190 8340

=BSU

Bundesstelle fiir Seeunfalluntersuchung
Federal Bureau of Maritime Casualty Investigation

Time sheet

Data sheet for working hours and rest periods

Name:

Competency:

Address:

Fon/Fax:

Vessel operator:

Fon/Fax:

Commissioning:

Date of embarkation:
Place of embarkation:
Duration of voyage:

Basic and advanced training:

Summary of the activities carried out 96 hours prior to accident
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Day X

(X: Time of accident, F: Mealtime, W: Watchkeeping, M: Maintenance work, S: Rest period, C: Cargo watch, R: Relaxation

time including time ashore, A: Drinking of alcoholic beverages)

State of health:

Personal information:
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