
REPORT OF DELAY AT DRAWBRIDGE  

BRIDGE _____________________________________________________ DATE ____________________________ 

MILE ________________________________________ RIVER ___________________________________________ 

1. Name of Vessel ____________________________________________________ (  ) Upbound  or  (  ) Downbound

2. Owner (Name, Phone or email) ____________________________________________________________________

3. Name of Captain/Pilot on Watch   __________________________________________________________________

Phone or email for further information ___________________________________________________________ 

4. Time vessel signaled for opening bridge ____________________________________________

5. Location when vessel signaled bridge ______________________________________________

6. Time Drawtender acknowledged signal ____________________________________________

7. Time and place delay began _____________________________________________________

8. When acknowledging signal, Drawtender indicated:
(  ) Bridge would be opened immediately

 (  ) Bridge could not be opened immediately 

9. Was a train/vehicle approaching bridge:    Yes         No
Time train/vehicle started across bridge  ________________________________________________
Time train/vehicle cleared bridge  _____________________________________________________ Did
train/vehicle stop on bridge?  ______________________________________________________

- For how long?  ____________________________________________________

10. Did bridge close and nothing cross?    Yes  No
11. Time span opened  _________________________________________________________________
12. Time vessel resumed normal speed ______ ______________________________________________

13. Remarks

I certify that the above information is true to the best of my knowledge and understand that this Statement may be used by 
the Coast Guard in assessing civil penalties against the bridge owner.  

_____________________________________       ___________________________________ 
     Name  Telephone Number 

MAIL OR EMAIL FORM TO:            Commander       D13-SMB-D13-Bridges@uscg.mil 
Thirteenth Coast Guard District  
915 2nd Avenue, Room 3510 
Seattle, WA  98174-1067  
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