DEPARTMENT OF HOMELAND SECURITY OMB No: 1625-0001
U.S. Coast Guard Exp. Date: 07/31/2022
REPORT of MARINE CASUALTY, COMMERCIAL DIVING CASUALTY, or OCS-RELATED CASUALTY

Section | - Reporting Vessal/Facility Information

| 1. Vessel or Fadi ity Name | 2. Vesse| Official Number or IMO Number |3 Vassal Flag
2 Tri1151 9799771 T e
4 Vessel Length 5. Vessel Gross Tons 6. Vessel Propulsion Type
243 . 9¢ [ ] Feet X| Meters h124 |Piesel Engine
7. Vessel aor Facility Type 8, Vaszeal or Facility Service or Deolupation
J11 Tanke I
8 Iﬂa Arrangement lab Mumber of Ves=els Towed {9z, Maximum Size of Tow/Tow-Boal(s) | Bd Did one or more of the barges in the low cause or
EOR i .
. I'.__F' - Pushing Ahead Empty (et * sustain damage In the marine casualty?
TOWING |L_ = angth  _______ feet [] Yes [ ] Na
OMLY | Towing Astern Loaded _ — e
o T I Tolal Width _ feet (If Yes complete and attach one or more
!| | Towing Alongside CG-26924 forms to this repor)
Section Il - Reason for Submitting this Report (Check alf that apply) _:_

10. The above vessel was involved in a Marine Casualty consisting in (46 CFR 4.05-1 and 4 05-10),

4

i. Unintended grounding or an unintended strike of (allision with) a bridge

2. |ntended grounding or intended strike of a bridge that created a hazard to navigation, the environment or the safety of the vessal or thal meets any of the
crtena in 3 through 8 below

Loss of main propulsion, primary stearing, or any associated componant or control system that reduces the maneuverability of the vessel
4 Occurrence matenally and adversaly affectad tha vassel's seawarthiness or fitness for senice or route
5. Loss of life

. Injury thal requires professional medical treatment (treatment beyond first ald) and, if the person is engaged or employed on board a vessel in
commercial senvice, thal renders the individual unfit to perdorm his or her routine dufies
7. Occurrence causing property damage in excess of §75,000

B. Occurrence involving significant harm to the environment

Lad
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above facility or vessel was involved in a Commercial Diving Casualty involving (46 CFR 197 .484).
1. Loss of |ife

2. Diving-related injury to any parson causing incapaciation for more than 72 hours

3. Dwing-related injury 1o any person requiring hospitalization for more than 24 hours

above facility or vessel was involved in an OCS Facility Casualty Resulting in (33 CFR 146 .30 and 146 35):
i Dealh

2. Injury to 5 or more persons in a single incident

3. Injury causing any person 1o be incapacitated for more than 72 hours

4, OCS Facility only - Damage affecting the usafulness of primary lifasaving or firefighting equipment

5. OCS Facility only - Damage to the facility exceeding $25.000 resulting from a collisicn by a vessel with the facifity
8. OGS Facility only - Damage o a floaling OCS facility exceeding 525,000

Section Il - Assoclated Parties Information (Fill all fields that apply)

N

13. Name of Owner Telephane 14. Name of Operator or Manager
NEW TREND 1LTD. STALWART MANAGEMENT LTD.
Address Email address

15, Name of Master or Person-In-Charge {Las!. Firsi. Middls) Telephone | 16. Name of Agent [Last, First, Middle)
PARAGAMAC, GARY LASQUITES . |New Orleans GAC Agency
Address Email address |  Address
17. Name of Dive Supervisor (Last, First, Middie] Telephone T8, Name of Pliot (Last, First, Middle) Telephone
Address Email address Address Email address

Section IV - Casualty Information T SK

19. Date/Time (local) of Occurmence 20. Location-Name of Body of Waler or Waterway: Latitude:

13/11/2022 15:30LT Genesis Port Allen dock No.2 | ,nonude:

21. Propary Damage Estimaied Demage Cost{s] io! Describe the Extent of Property Damage

vesse: $3, 000, 000 cargo: § Fire cn the Bridge. All of the bridge equipment burnt
Facility: $ Other §

22 Status of Involved Persons (If there are 1 or more injured, dead or missing persons complete and altach one or mare CG-2892C farms to this Repor)
| Tetal Number of Persons On Board the Vessel 7 4 Injured: O Dead: [ Missing: O

CG-2692 (07/19)
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23, Was This Casualty a Serous Maring Incident I_EMI] as Dafined in 46 CFR 4 03-27

(] yes [ ] No [ ] Notat this Time, But is Likely to Become an SMi  (If Yes or Is Likely fo Bacarme an SM complela/aliach ona or mars CG-26928 farms to this report)

24a. |5 there any evidence of alcohol or drug use by of intaxication of individuals directly  24b. Did any individual ditectly involved In a casualty refuse lo submil lo, or cooperala in
rhﬂgﬂl in the casualty? tha administration of a timely chemical test, when directed by @ law enfarcemant officar or by

\he marine amployar?

D Yes E No MMWJ:!TH:W&WMHHHH D Yos ]E No  (If Yes, nole the individuaifs) wha refused in block 24¢)
evidence in block 24c)
24c. Individuals with evidence of drug or alcohol use, evidence of Intoxication, or who refused 1o submit/cooperate in a timely chemical tes! (i more space is needed, continue in block
25c)

Alco Test carried out to all crew. All negative

Drug test carried out by external company to all crew. All negative.

evidence that alcohol use contributed to this casualty?
1 ;
] Yes [X] No (if Yes, discuss in biock 25b)

and Circumstance of the Casuaity.

ity or Operation Being Canducted st the Time of the Casualty:
8§ discharging F.O at Baton Rouge Genesis Port Allen dock no.Z.

,.13th of November 2022 at 15:30LT, Master observed that the wheelhouse monitoring

 Casuaity (casusity events and the conditions and actions that were belleved 1o be causal factors as well as any hazards crealed as a result of the
val sheets if necessary. ).
sharging F.0 at Baton Rcuge Genesis Port Allen dock no.Z.
of November 2022 at 15:30LT, Master cbserved that the wheelhouse monitoring
gahlurry.

2ly his way up to the bridge to check. At 15:32LT fire on the bridge was
11.¢qu:med C/0 to stop discharging operation. Fire alarm came up

arrived on scene.
fﬁ%uﬁgﬂ:'hna:dad the vessel

28, Date
16/11/2022
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INSTRUCTIONS FOR COMPLETION OF FORM CG-2692
REPORT OF MARINE CASUALTY, COMMERCIAL DIVING CASUALTY, OR OCS-RELATED CASUALTY

An agency may not conduct or sponsor, and & person is not required 1o respond to a collection of infarmation unless it displays & valid OMB contral number T!I'm Coast Guard astimates
that the average burden for this report is 1 hour. You may submit any comments conceming the accuracy of this burden estimate or any suggeslions for reducing the burden 1o .
Commandant (CG-INV), U.S. Coast Guard Stop 7501, 2703 Martin Luther King Jr Ave SE, Washington, DC 20583-7501 or Office of Management and Budget, Paperwork Reduction

Project (1625-0001), Washington, DC 20803,

WHEN TO USE THIS FORM
1. This form satisfies the requirement for written reporis of casuallles and accidents found in the Code of Federal Reguiations for vessels, commercial diving operations, and Outer

Continental Shelf (OCS) facilities. Depending on the circumstances surrounding an incident, a writlen report may be required If it mests ane of more of the conditions described in
instructions 2 - 4.

2. VESSELS, If you are the owner, agent, master, operator, or person in charge of a vessel, other than a public vesse| or an uninspected recreational or state-numbered vessel, you
must submit a repart If your vessel
A is involved in & marine casuaity o accident that occurs upon the navigable weters of the United States, its territaries or possessions and meets any of the criteria
B is a United States vessel (nvolved in & marine casually or accident, wherever such casualty or accident ocours, thal meets any af the criteria in block 10, or
'C. Ie a foreign vessel engaged in OCS activities as defined in 33 CER 140 10 and is involved in a marine casualty or accident that meets any of the criteria in block 10, or
D. I= a foreign tank vessel operating in waters subject {o the jurisdiction of the United States, including the Exclusive Economic Zone (EEZ), which involves significant harm to the

muwa matenial damage sffecting the seaworthiness or efficiency of the vessal.
|3 DIVING.
"A. w Diving. i you are the master or person in charge of a vessel or facility from which & commercial diving operation is conducted: (1) at any deepwater port or the safety
|  zone therea! as defined in 33 CFR Part 150; (2) from any artificial island, installation, or other device on the Outer Continental Shalf (OCS) and the waters adjacent thereto as defined
r fﬁﬂﬁlm 147 or otherwise related o activities on the OCS; (3) from any vesse| required to have a certificate of inspection issued by the Coast Guard, including mobile offshore
| units, reg; of their geographic location; or (4) from any vessel connecled with a deepwater port or within the deepwater port safety zone or from any vessel engaged in

related to the OCS, you must submit a report (f there is a diving casualty meeting the criteria in black 11, except if the diving operation is:
performed solely for marine scientific research and development purposes by educational institutions,
formed solely for research and development for the advaneament of diving equipmeant and technology, or

ied solely for search and rescue or related public safety purposes by or under the control of & governmental agency.

; '- ng. Any occurrence of (njury or loss of life to any person while diving from a vessel subject to Instruction 2 and using underwater breathing apparatus must be

ift Block 10, or

e

NE AL SHELF (OCS) FACILITIES. If you are the owner, aperator, o person In charge of an OCS facility engaged in OCS activities as defined in 33 CFR 140.10,
repart il your facility is invalved in a casualty or accident that meets any of the critenia in bock 12.

\ it 46 CFR §4.05-10, 46 CFR §187.485, and 33 CFR §146.35, this form shall be filled out as completely and accurately as possible. Please type or print clearly. Fill
ly 1o the kind of accident that has occurred. if a biock is not applicable. the abbreviation "NA" should be entered in that space. |If the answer |s unknown and cannot

8 report has 1o be submitted (i.e. within 5 days of the accident). the abbreviation “UNK" should be entered in that block. If “NONE” is the correct response, enter il

L

sliver, smail, o fax this form within 5 days of the casualty to the Coast Guard Sector, Marine Safety Unit, or Activity nearest the location of the casualty or, if at
1 tows under their control shall complete blocks Sa through Sd and, if one or mare barges in their tow causes of sustains damage or meets any oiher reporting
Addendum,” CG-26924 to report information on the bargs(s) invalved.

iple hﬂgﬂnﬂhﬁn or causing damage while moored or anchored (such as in a fleating area), or breaking away from their moorage and causing or
tion of the mocrage in Block 1 of the CG-2692 and complete the form excapt for blocks 2-8. Detsils for the barges will be entered on the CG-2692A. If
«casualty while: moared or anchored, it shall be documented as any other vessel using the CG-2682.

for @ serious marine incident as defined in 46 CFR §4.03, use the “Chemical Drug and Alcohol Testing Addendum,” CG-2692B to rapart information
owing & serous manne incident,

! ;:utm:minw. kilied, or missing as a result of the casuaity, use the “Parsonnel Casualty” Addendum,” CG-2692C to report information

ac ‘wha are reporting a casualty in accordance with 33 CFR §146.35 or 33 CFR §146,303, use the *Involved Persons and Witnesses
20 persons and witnesses io the casualty being reported. The CG-2692D may also be used to provide data on persans involved or

) " er or walerway, Latitude and longitude ta the nearest tenth of a minute should always be entered except in those rivers and
fheiey Inthose cases, the mile number to the nearest tenth of a mile should be entered. If the latitude and longitude, or mile
or abject (buoy, light, etc.) with distance and bearing 1o the object is permissible.

e Privacy Act Notice
] tm . CG-2682A, CG-26928, CG-2802C and CG-2692D)
e of Feceral Regulations (CFR), Parts 4 and 157, and Title 33, CFR Panl 146 suthonzes the cofiection of this information Specifically, 48 CFR
" mhm ﬁ:uﬂm__ rapart of any manne casuaity required 1o be reported under 46 CFR §4.05-1, 46 CFR §187 486 mandates that
quired to be mporiad under 33 CFR §167.484, and 40 CFR §148.35 mandates that owners, operators. or persons in charge of an 0CS
L h&wwhh;ﬁdmmmﬂﬂm. For marine casualties, diving casualties when the diving installabion is on a vessel,
sity, Commercisl Diving Casualty, or OC5-Relatad Casualty) supplemented as neceasary by appanded Forms CG-28024 (Barge
(Personnel Casualty Adaendum), and CG-26820 (Invoived Persons and Witnesses Addendum), The forms may be used for
alties ihat are not alsc marine casualtes under 46 CFR Part 4.

J38& surrcunding reportatie maning casuaitieas. This information assists in promaoting the satety of ife. property, and the protection

property damage, environmantal damage and dangerous conditions and
‘whether new or ravised safaty laws, regulations, and policies ars

 of vessel casualies involving injury, death,
R i T mion o e s C0-2602, CC.20624, 00-98035,

me

agjudication per 45 CFR Part 5 foe reporting Failures. Some of the:
tigation per 48 US.C. §6308 Persanal privacy information will not
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