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OIL POLLUTION
425 Lafayette St, Rm 204


WITNESS STATEMENT
Houma, LA.  70360


Marine Safety Unit Houma
Phone: (985) 851-1692




Phone: (985) 857-8507




Fax: (985) 857-8508
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DATE / TIME OF INCIDENT:  ________________________ DATE / TIME OF STATEMENT:  ____________________

DATE / TIME OF NOTIFICATION TO NATIONAL RESPONSE CENTER:  ____________________________________

NAME OF PRODUCT SPILLED:  ____________________________________________________________________

WHAT CAUSED THE SPILL:  ________________________________  AMOUNT:  _____________________GAL/BLS

HOW LARGE OF AN AREA DID IT COVER: (estimate)  ___________________________________________________

LOCATION or LATITUDE & LONGITUDE:  _____________________________________________________________

DESCRIPTION OF PRODUCT SPILLED:  ______________________________________________________________

(SILVERY SHEEN / BRIGHT RAINBOW / DULL BROWN EMULSIFIED, ECT.)

_________________________________________________________________________________________________

NAME OF VESSEL OR FACILITY:  ___________________________________________________________________

NAME OF OWNER OR OPERATOR: __________________________________________________________________

WITNESS FULL NAME: ____________________________________________________________________________
                                                                                   (FIRST, MIDDLE INTAL, LAST)

COMPANY MAILING and / OR WITNESS HOME ADDRESS:        WORK PHONE: (       )  _______________________

                                         (PLACE IN SPACE PROVIDED BELOW)                                        OR

                                                                                                           HOME PHONE: (        )  _______________________

_____________________________________________________

                                                                                                            __________________________________________

_____________________________________________________

                                                                                                            __________________________________________

_____________________________________________________

                                                                                                             __________________________________________

EXPLAIN WHAT HAPPENED IN YOUR OWN WORDS: ADDITIONAL SPACE IS PROVIDED ON BACK
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

WHAT ACTION WOULD YOU RECOMMEND TO PREVENT THIS KIND OF SPILL FROM REOCCURRING:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

SWEAR THAT THE FOREGOINING STATEMENT IS TRUE AND HERBY AFFIX MY SIGNATURE.    Read privacy act on back.

SIGNATURE: _________________________________________________DATE: ______________________________

PRIVACY ACT STATEMENT

The investigator of this pollution incident wishes to obtain your name, address, telephone number.and place of employment.  In order for the investigator to collect this private information.  The Privacy Act (5 U.S.C- 552a (C) (3)) requires that you be informed concerning: the authority or the investigator to collect this information, any secondary purposes for the information; and whether your disclosure of this information voluntarily or required by Federal law.

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 this information pursuant to the authority contained in the Clean Water Act. (33 U.S.C. 1321 et seq). and regulations written to enforce this law

2. 2.
Principal purpose for this information:  The statement that you provide the investigator will be used to determine the cause or this pollution incident and establish the identity of the discharger.  Your name, address, and other personal information is needed to enable the investigator to contact you if more information is needed or to clarify aspects of your statement.  Your identity and contact information is needed in order to use your statement at the civil and criminal proceedings which may result from this investigation.

3. Other purpose for this information:  No other uses for this information are intended.

4. The disclosure or your personal information is voluntary.

ADDITIONAL INFORMATION:  _____________________________________________________________________________

___________________________________________________________________________________________________________


___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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