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Encl. (4) to COMDTINST 16616.11B












   DATE:__________________ TIME:_______________




CONTAINER NUMBER:_________________________

ORIGINAL SEAL #. _________________________





UNIT TRACKING NUMBER:______________________

REPLACEMENT SEAL#:_____________________


                                                   (PS, MV, FIN,)



INVOLVED PARTY:______________________________________

LOCATION/

FACILITY:_________________________________

                                                                                                   (Shipper, Carrier, Forwarder, NVOCC, etc.)








ADDRESS:  _________________________________________

ADDRESS:  __________________________________________







_______________________________________

__________________________________________


_______________________________________

__________________________________________




Container Type:   Tank           Freight            Reefer          
          ACEP #:                                 CSC #:                   






Discrepancy Description
          Discrepancy

          Citation
          Action Taken

          or Required





1)_____________________________
          _______________________
          _______________________





   _____________________________
          _______________________
          _______________________





2)_____________________________
          _______________________
          _______________________





   _____________________________
          _______________________
          _______________________





3)_____________________________
          _______________________
          _______________________





   _____________________________
          _______________________
          _______________________





4)_____________________________
          _______________________
          _______________________





   _____________________________
          _______________________
          _______________________





5)_____________________________
          _______________________
          _______________________





   _____________________________
          _______________________
          _______________________



INSTRUCTIONS:













Container Detained?:        49CFR453                   Yes  ____ / No ____

RSPA HazMat

Shipment Detained?:        33CFR 6&160              Yes  ____ / No ____

Registration Number

Re-inspection required?:  49CFR453                    Yes  ____ / No ____

______________________



Hazard Class(s) of cargo

Authorities:   49 CFR 453.1&3     33 CFR 160.109     33CFR 6.04-7

______, _______, _______





Note:  This report constitutes written notice of discrepancies discovered, order for detention, and/or corrective action required.  Separate notice will be given if penalty action is initiated.





Copy delivered to:            _________________________
                                                                                                                                        (Shipper/Agent/Custodian – Printed Name)
_____________________________
                                           (Position)










CG COTP Representative_________________________
_____________________________


                                                                                                                                                          (Printed Name)
                                           (Signature)
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