
Vessel of Concern Reporting Form 

INSTRUCTIONS: Fill out the following form to the best of your ability. If unknown, write unknown. Upon completion, submit to the 
appropriate agency (see below). For reporting in the event of a marine emergency, in the Pacific Ocean from Grays Harbor south and 
on the Columbia, Snake and Salmon Rivers, contact the USCG Sector Columbia River Command Center at (503) 861-6211 or for 
emergencies in Puget Sound and in the Pacific Ocean north of Grays Harbor contact the USCG Sector Puget Sound at (206) 217-6004.

For Vessels in Oregon, 
submit forms to: 
Oregon State Marine Board - 
(503) 378-8587 
marine.board@boat.orgeon.gov

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 DO NOT go 
onboard unless you are trained to do so.  

 
 
DATABASE             New entry   Existing entry          If entry already exists in the database, Vessel ID #__________  

Reporting Organization ________________________________ Name __________________________ Phone # ______________ 

VESSEL INFORMATION 

Vessel Name ____________________________________________ Current Registration (check one):        Yes        No 

Registration Number ____________________________________ Registration Expiration ______________________________ 

Hull Type (check one):       Steel         Wood  Fiberglass         Aluminum        Cement Other ____________ 

Length _________________ Hull Color ____________________________ Superstructure Color _________________________ 

Trim Color ______________________ Vessel Type (check one):      Commercial Recreational  Unknown 

Vessel Subtype (check one):      Cruising        Sailing   Fishing        Passenger  Barge  Tug 

General Location _____________________________________________ State/County _______________________________ 

Lat/Long ______________________________________ Approx. Water Depth _______________________________________ 

Vessel is (check one):     Afloat        Aground        Tide Dependent              Sunk

How secured? (check one)         Tied securely to dock          Tied but not secure         On mooring buoy          Anchored 

Fuel Type: _________________________ Total Fuel Capacity ____________________ Number of Tanks ________________ 

Fuel Vent Location (if known) ___________________ Description/Quantity of any HAZMAT ___________________________ 

Is vessel occupied? _________________ Evidence of other illegal activity____________________________________________ 

Current or planned actions to cleanup/remove by Fed/state/local government: 

OWNER INFORMATION 

Last Known Owner ____________________________________________ Phone Number ______________________________ 

Address ________________________________________________________________________________________________ 

Has the owner been contacted? (check one):        Yes          No 

Does the owner plan on taking action to remove/cleanup the vessel? If so, what?_______________________________________ 

_______________________________________________________________________________________________________

For Vessels in Washington, 
submit forms to: 
Derelict Vessel Removal Program - (360) 902-2628 
dvrp@dnr.wa.gov 

NEW WA on-line reporting tool: 

https://www.dnr.wa.gov/vessel-reporting

https://www.dnr.wa.gov/vessel-reporting
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