FORMULARIO 2 — Comunicagcéo inicial do incidente as autoridades

| —Identificagcdo da instalagéo que originou o incidente
(Identification of the place where was the origin of the incident)

Nome da instalacdo (Name of the installation):

( ) sem condicdes de informar (without conditions to inform)

Il — Data e hora da observacéo (Date and time was observed)

Hora: Dia/més/ano: / /
(Time) (Day/month/year)

Il — Data e hora estimada do incidente (Approximate date and time of the incident)

Hora: Dia/més/ano: / /
(Time) (Day/month/year)

IV — Localizagdo geografica do incidente (Geographic location of the incident)

Latitude: e Longitude

V — Oleo derramado (Oil spilled)

Tipo de oleo (Kind of oil):

Volume estimado (m3) (Estimated
volume):

( ) sem condi¢des de informar (without conditions to inform)

VI — Causa provavel do incidente (Probable cause of the incident)

( ) sem condi¢des de informar (without conditions to inform)
VII - Situacdo atual da descarga (Situation of discharge)

( ) paralisada ( ) néo foi paralisada ( ) sem condi¢des de informar
(Stopped) (was not stopped) (no conditions to inform)

VIl — Agdes iniciais (Initial Actions):




( ) acionado Plano de Emergéncia Individual (Oil Spill Response Plan activated)

() outras providéncias (other measures):

( ) sem evidéncia de acdo ou providéncia até o momento (no evident action or measure until now)

IX — Condi¢cBGes Meteorolégicas e Oceanogréaficas (meteorologic and oceanographic conditions)

Dire¢ao vento: Intensidade vento:

(wind direction) (wind speed)

Direc&o da corrente: Intensidade da corrente:
(current direction) (current speed)

Direc&o onda: Altura onda:

(wave direction) (wave height)

X — Data e hora da comunicagao (date and time of communication)

Hora: Dia/més/ano: / /
(time) (day/month/year)

Xl — Identificacdo do comunicante (Identification of the person communicating the incident)

Nome complete:
(full name)

Cargo na empresa:
(function)

Telefone para contato:
(telephone)

XII — Outras informacgdes pertinentes (other information):




