
U.S. Coast Guard – Sector San Francisco Incident Management Division 
Phone: (415) 399-3543               Fax: (415) 399-7302 

 
Abandoned/Derelict Vessel Reporting Form 

 
INSTRUCTIONS: Fill out the following form to the best of your ability. If unknown, write unknown. Upon completion, forward by mail, 
email (above), or fax to IMD. For reporting after hours or in the event of an emergency, contact the Sector Command Center at (415)399-
3547. 
 
**If you have pictures please contact Sector San Francisco Incident Management Division at the above number to discuss transmittal 
options. ** 
 
BE ADVISED OF THE FOLLOWING: Derelict vessels not only pose a hazard to the environment but also pose many hazards to 
people. Please keep this in mind when gathering information and remain a safe distance from derelict vessels and NEVER go onboard.  

 
Reporting Party Information 

 
Date_________________________      Name_____________________________________________________________ 
 
Phone Number______________________________    Organization___________________________________________ 
 

Vessel Information 
 

Vessel Name___________________________________   Current Registration (Circle One):     Yes       No        
 
Registration Number___________________________   Registration Expiration__________________________________ 
 
Other Identifying Numbers/Types_______________________________________________________________________ 
 
Hull Type (Circle One):   Steel      Wood      Fiberglass      Aluminum      Cement      Other_________________________       
 
Length____________    Hull Color_________________________     Superstructure Color__________________________    
 
Trim Color____________________________     Vessel Type (Circle One):     Commercial       Recreational       Unknown     
 
Vessel Subtype (Circle One):     Cruising        Sailing        Fishing         Passenger         Barge         Tug     
 
General Condition of Vessel____________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Specific damaged areas of the vessel that can be readily seen. _________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Vessel Is (Circle One):   Afloat    Aground    Tide Dependent     Hazard to Navigation? (Circle One):  Yes    No     
 
General Location and Approx. Water Depth _______________________________________________________________ 
 
Lat/Long_____________________________________________      County______________________________________ 
 
 

Amplifying Information 
 
Is the vessel a pollution threat? (Circle One):     Yes       No       Unknown 
 
Fuel Type ___________________________________      Total Fuel Capacity___________________________________ 
 
Number of Tanks_______________________      Approx. Amount of Fuel______________________________________ 
 



U.S. Coast Guard – Sector San Francisco Incident Management Division 
Phone: (415) 399-3543               Fax: (415) 399-7302 

 
Fuel Vent Location (if known) _________________________________________________________________________ 
 
Description and quantity of any HAZMAT onboard (Including Batteries): _______________________________________ 
 
___________________________________________________________________________________________________ 
 

Owner Information 
 

Last Known Registered Owner___________________________________    Phone Number_________________________ 
 
Address____________________________________________________________________________________________ 
 
Has the owner been contacted? (Circle One):     Yes       No      
 
Does the owner plan on taking action to remove/cleanup the vessel? If so, what? __________________________________ 
 
___________________________________________________________________________________________________ 
 
Additional point of Contact Information (Name, Phone Number, Address): ______________________________________ 
 
___________________________________________________________________________________________________ 
 
Relationship of point of contact to owner: _________________________________________________________________ 
 

Additional Information 
 

Current or planned actions to cleanup/remove vessel by federal/state/local government: _____________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Any other information: ________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Is this an update of a previous report? If so, what is the assigned derelict number of the vessel? _______________________ 
 
___________________________________________________________________________________________________ 
 
 


