OPIANIZMOZ AIMENOZ BOAOY AE / VOLOS PORT AUTHORITY SA

ENTYMNO ANA®OPAZ ANENMAPKEIAZ EYKOAIAZ YITIOAOXHZ ANOBAHTQN

To mapdv €viutto UTTORAAAETal aTTd Tov TTAOIapxo Tou TTAoiou otov Opyavioud Aigévog BoAou ag,
Bewpwvtag 6Tl O UTTNPECIEG TWV EUKOAIWV UTTOO0XNAG ATTORAATWY TTOU TTapEXOVTAI OTOV AIpéva ival
avetrapkeic. H digpedvnon Tng avagopdg Ba yivel ougewva pe Ta 6oa TTPoBAETTOVTAlI OTNV KEiuevn
vopoBeaia, kaBwg Kal oTnv eyKUkAio Tou IMO MEPC/Circ. 469.

Volos Port Authority sa, GR 382 21, Volos, Greece, Tel. +3024210 25281, Fax. +3024210 31115

REVISED CONSOLIDATED FORMAT FOR REPORTING ALLEGED INADEQUACY
OF PORT RECEPTION FACILITIES!

The Master of a ship having encounterad difficulties in discharging waste to reception facilities should
forward the information below, together with any supporting documentation, to the Administration of the
flag State and, if possible, to the competent Authorities in the port State. The flag State shall notify the
IMO and the port State of the coccurrence. The port State should consider the report and respond appro-
priately inferming IMO and the reporting flag State of the cutcome of its investigation.

1 SHIP'S PARTICULARS
1.1 Mame of ship:

1.2 Owner or operator:

1.3 Distinctive number or letters:
1.4 IMO Number®:

1.5 Gross tonnage:

1.6 Port of registry:
1.7 Flag State®:

1.8 Type of ship:
| Qil tanker [ | Chemical tanker [ | Bulk carrier
| Other cargo ship | | Passenger ship | | Other (specify)

2 PORT PARTICULARS
2.1 Country:

2.2 Name of Port or area:

2.3 Location/terminal name:
(e.qg. berthfterminalfjetty)

2.4 Name of company operating
the reception facility (if applicable):

2.5 Type of Port operation:

| Unloading port [ | Loading port [ | Shipyard
| Other (specify)

2.6 Date of arrival: i (dd/mmiyyyy)

2.7 Date of occurrence: o (dddmimiyyyy)

2.8 Date of departure: i {ddimmiyyyy)

1 Gemdl IMO-Rundschreiben MEPC.1/Cire. 469/Rav. des Ausschusses far den Schutz der Meerasumwalt vorn 13, Juli 2007
According to IMO Circular MEPC. 4/Circ. 460/Rav.1 of the IMO Marine Ervironment Protection Cormmittes of 12 July 2007

2 In accordance with the IMO ship identification number scheme adopted by the Omanization by Assembly resolution
ABDDE).

3 The name of the State whose flag the ship is entiied to fiy.
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3 INADEQUACY OF FACILITIES
2.1 Type and amount of waste for which the Port reception facility was inadequate and nature of pro-
blems encountered

Type of waste Amount for | Amount not | Problems encountered

discha rge accepted Indicate the problems encounterad by using
q e one or more of the following code letters, as

{m } { } appropriate.

A Mo facility awvailable

Undus delay

Us= of facility tec hnizally not possible

Incorvenient location

‘iessel had to shift barth imolving delay'cost

Unreasonable charges for uss of facilities

Other (pleass specify in paragraph 3.2)

o mMmmeom

MARPOL Annex l-related
Type of aily waste:

Qily bilge watar

Oily residues (sludge)

Qily tank washings (slops)
Dirty ballast water

Scale and sludge froem tank cleaning

Other (please specify )
MARPOL Annex ll-related
Category of NLS residus/water
mixture for discharge to facility from
tank washings:

Category X substance

Category Y substance

Category Z substance
MARPOL Annex [V-related
Sewage

MARPOL Annex V-related
Type of garbage:

Plastic

Floating dunnage, lining, or packing
materials

Ground paper products, rags, glass,
metal, bottles, crockery, ete.

Cargo residues, paper products, rags,
glass, metal, bottles, crockery, etc.

Food waste

Incinerator, ash
Other (please specify )
MARPOL Annex Vi-related

Ozone-depleting substances and
equipment containing such substances

Exhaust gas-cleaning residues

4 Indicate, in paragraph 2.2, the proper shipping name of the NLS involved and whather the substance is designated as 'soli-
difying' or ‘high viscosity' as per MARPOL Annex |l regulation 1 paragraphs 151 and 17 .1 respactivaly.



3.2 Additional information with regard to the problems identified in the above table.

3.3 Did you discuss these problems or report them to the port reception facility?
| 'Yes [ No

If Yes, with whom (please specify)

If Yes, what was the response of the port reception facility to your concerns?

3.4 Did you give prior notification (in accordance with relevant port requirements) about the vessel's
requirements for reception facilities?

| Yes [ | No [ Not applicable

If Yes, did you receive confirmation on the availakility of reception facilities on arrival?
| Yes [ | No

4 ADDITIONAL REMARKS/COMMENTS

Master's signature Date: ___/___/___ (ddimmiyyyy)



