BRIDGE COMPLAINT FORM
DATE AND TIME OF INCIDENT: _____________________________
PROBLEM:    BRIDGE OUTAGE: ___________

            DELAYING IN OPENING: __________
PERSON REPORTING:
   NAME:  ____________________________________________
   TITLE: ____________________________________________
   PHONE#: ___________

   DAYTIME: __________    NIGHTTIME: __________
BRIDGE INVOLVED:
   BRIDGE: ________________________________________
   WATERWAY: ____________________________________    

   MILE MARKER: __________
   USE:    HIGHWAY: ______    RAILROAD: ______    TYPE: ______
MARINE DELAY REPORTING:
VESSEL NAME: _______________________________________________
LOCATION AT TIME OF INCIDENT: ______________________________
AGENT/COMPANY:    __________________________________________
PHONE#: _______________

VESSEL: _______________    

AGENT/COMPANY: ________________
1. Did the vessel attempt to contact bridge via VHF-FM 
   13/16?    
 

   YES                NO  


2. Did the vessel attempt sound signals?               

   YES                NO

3. Did the bridge acknowledge radio or signals promptly?                   

   YES                NO
4. Had vessel given advance notice to transit?         

   YES                NO
5. Was the vessel put in any immediate problem or danger?

   YES                NO
Describe what happened:    _____________________________________________________________
_____________________________________________________________
6. Did agent/company attempt to contact the bridge after notified of delay?    

   YES                NO
Response from bridge to vessel:    _________________________________________________________________
_________________________________________________________________
Response from bridge to agent/company:   _________________________________________________________________
_________________________________________________________________

Fax completed form to: (215) 271-4899 
Attn: Waterways Management Branch
