USCG MARINE SAFETY FIELD OFFICE CAPE COD

POLLUTION WITNESS STATEMENT

Name: ____________________________________________________________________________


                                                                                Employer

Employer: ____________________________      Address: __________________________________

                                                                                Employer

Position: _____________________________       Phone: (______) ________-____________                                           

Date/Time of Incident: _____________________ Location: _______________________________ LAT/LON: _______________________

Vessel or Facility Name: _________________________Vessel’s Official Number:__________________

Source of discharge (i.e. tank number, line, valve, etc…): _____________________________________ 

Product discharged: ________________________________________ 

Amount discharged on land ____________ (gals) in water ___________ (gals)

Waterway impacted: ______________________
Harmful quantity observed:  sheen -  sludge - emulsion.  Area covered: ______________________
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Cause of discharge: ______________________________________________________________________

Statement:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The above information is true and correct to the best of my knowledge.

Signature: ________________________________________________                    Date: ______________

Pollution Investigator: _______________________________________                   Date: ______________

Witness: __________________________________________________                  Date:_______________

Privacy Act Statement

The standard procedure in a pollution incident requires that the investigator collect all necessary information, including private information, to complete the pollution investigation case. As required by the Privacy Act, Title 5 U.S.C. 552a(e)(3), the investigator will:

a) Inform you as to his authority to collect this information.

b) Inform you as to the primary purpose of this information.

1. Authority:

The investigator, as a Federal Law Enforcement Officer [14 U.S.C. 93(e) and E.O. 11735 of August 3, 1973] is requesting information pursuant to the authority contained in the Federal Pollution Control Act, as amended (33 U.S.C. 1321 et seq.) and regulations written to enforce this law.

2. Principal Purpose:

The statement you provide the investigator will be used to determine the cause of this pollution incident and establish the identity of the discharge.  Private information collected by the investigator is necessary to allow him/her to contact you, if more information is needed or to clarify information already given.  Your identity and contact information is needed in order to use your statement at the civil and sometimes criminal proceedings, which may result from this investigation.  There are no other uses intended for your private information.  Disclosure of the information is strictly voluntary.

I have read and understand the above statement.

(Full Name)

(Signature)
(Date)
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