
       
     HALIFAX EMPLOYERS ASSOCIATION 
               - TONNAGE REPORT - 

 
 
ACTUAL 

 

 ESTIMATE  

Name of Vessel: Port:    HALIFAX 

Voyage No.: Agent: Shipping Line: 

Arrival Date: Ships Cargo Completion Date: PIER: 

Stevedore/Terminal Operator: Payable by: 

 
CARGO TONNAGE:      1) SUBJECT TO H.E.A. ASSESSMENT 

2)  NOT SUBJECT       
TO  H.E.A.  

ASSESSMENT (SEE 
NOTE 4 BELOW)  

Commodity AUTOMOBILES/per unit Metric Weight tonnes       
2.204.6 lbs. 

Metric Tonne measurement 
1 cubic meter 

 

  
DISCHARGE 

 

 
LOAD 

 
DISCHARGE 

 
LOAD 

 
DISCHARGE 

 
LOAD 

 
DISCHARGE 

 
LOAD 

 
Conventional 
 

 
 

       

 
Containers 
 

        

 
FOR THE ABOVE CONTAINERS, PLEASE RECORD THE NUMBER OF CONTAINERS BY 
SIZE AND TOTAL TONNES IN ALL CONTAINERS ONE LENGTH AS WELL AS THE TOTAL 
TEU’s . 
_______________ x 20' CONTAINERS CONTAINING ________________ TONNES ________ ___ TEU’S 
_______________ x 40' CONTAINERS CONTAINING ________________ TONNES ____________ TEU’S 
_______________ x 45' CONTAINERS CONTAINING ________________ TONNES ____________ TEU’S 
_______________ x Other CONTAINERS CONTAINING ______________ TONNES _______ ____ TEU’S     
   

  

 
Containers         
U. S. Midwest 
 

   
 

          

 
FOR THE ABOVE MIDWEST CONTAINERS, PLEASE RECORD THE NUMBER OF 
CONTAINERS BY SIZE AND TOTAL TONNES IN ALL CONTAINERS ONE LENGTH AS WELL 
AS THE TOTAL TEU’s . 
_______________ x 20' CONTAINERS CONTAINING ________________ TONNES ____________ TEU’S 
_______________ x 40' CONTAINERS CONTAINING ________________ TONNES ____________ TEU’S 
_______________ x 45' CONTAINERS CONTAINING ________________ TONNES ____________ TEU’S 
_______________ x Other CONTAINERS CONTAINING ______________ TONNES ____________ TEU’S 
        

  

 
Bulk p/10 tons 

 

        

 
Grain p/25 tons 
 

        

 
Wood Pellets 
p/30 tons 
 

        

 
Automobiles 
 /per unit 

        

 
TOTAL -UNITS/ 
TONNAGE 

        

SLOT CHARTERS: REPORT ANY SLOT CHARTERERS ON THIS VESSEL FOR WHICH YOU ARE NOT RESPONSIBLE. 
LINES: _________________________________________         LINE’S AGENT ___________________________________ 
            _________________________________________                                  ___________________________________ 
            _________________________________________                                  ___________________________________ 

 
Prepared by: 
 
                                                                                                                                                                             
                                     Name                                                                  Title 

 
 
 
DATE: 

  - Shaded Areas not to be completed.                     

   
        FORWARD COMPLETED COPY TO:     NOTE 1) All vessels for which you are acting as agent must be reported. 
  
        H.E.A. Fax: 902-422-7550        2) If no cargo discharged or loaded show nil. 
 
                     3) Tonnage Reports  MUST BE SUBMITTED WITHIN 15 DAYS OF 

    SHIPS COMPLETION. 
 
              4) Transhipped cargo on which you are not paying the tonnage  
            assessment must be reported on the supplementary form. 
       Revised - March 29, 2005 
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