S29 – SECURITY BREACH
This form is to be used for security breaches with the relevant sections completed


	SHIP NAME:                                                DATE:                              CONSECUTIVE No:



	Description of events
(Including activities engaged in immediately before the breach)

(Attach additional information including sketches and photographs where possible)



	Location on vessel:

At Sea (state position) or Port (Give port name and

Activity (e.g. at anchor, discharging etc):



	Date and time (Local) of Breach
Daylight:                             Yes / No

Location on board of Breach


	Bomb and bomb threats

Drug smuggling

Hijacking

Piracy

Stowaways

Terrorist attack
Theft

Theft in port

Unauthorized persons

Other


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Details of any damage incurred

Use additional sheets (if necessary)

	List personnel involved in incident

Name:

Rank:

Comment:



	List here all parties informed by vessel
	Security level at time of incident



	Planning and Practice

Were all security requirements in place?

Were all company forms / checklists used?

Were instructions issued by SSO?

Were the instructions clear?

Were the instructions correctly followed?

Were short-cuts taken?

Were regulations ignored to complete operation?

Were enough people available for security watches?

Addition comments


	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

	Vessel and Equipment

Was relevant equipment available?

Was it used?

Was it in good working order?

Were personnel experienced in its use?

Additional comments


	Yes / No

Yes / No

Yes / No

Yes / No


	OFFICE REVIEW USE ONLY

	IMMEDIATE / DIRECT CAUSES



	a) Substandard Acts
	b) Substandard Conditions



	BASIC / ROOT CAUSES



	a) Personal Factors
	b) Job Factors
	c) Control Management Failures



	REMEDIAL ACTIONS AND RECOMMENDATIONS

(To include any corrective action to avoid similar incident / accident occurring on other ships)



	Target Date for above


	

	CSO
(Name/Signature/Date)
	
	
	

	HSSEQ Manager

(Name/Signature/Date)
	
	
	

	
	
	
	

	Copy to be returned to ship after office completion

	Date sent to ship
	

	Closed out by
	

	Name
	

	Signature
	

	Date
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