DEPARTMENT OF DISCREPANY REPORT

U3 COAST GUARD. AIDS TO NAVIGATION REPORT [] avon biscrepany

CG-5474 (AUX) (Rev 02/06) |:|
D1-SR PatoN DISCREPANY
SECTION | OBSERVER’S INFORMATION
MEMBER NUMBER LAST NAME FIRST NAME AND INTIAL E-MAIL ADRESS
NUMBER AND STREET CITY STATE ZIP CODE TELEPHONE NUMBER

SECTION Il COAST GUARD NOTIFICATION
COAST GUARD UNIT NOTIFIED DATE OBSERVED DATE REPORTED TIME OF REPORT METHOD USED

(MM /DD /YY) (MM /DD / YY)
[1 STATION SANDY HOOK ] raADIO [J pHONE

] STATION NY | | | | | CJemaL [ FAX

[ ANT- NY

SECTION Il DESCRIPTION OF DISCREPANCY

OWNERSHIP: [ coasT GuArRD [ staTE PrRivaTE [JotHER | |

POSITION  AID NAME | | LLNRl | MILE MARKER :
LATITUDE | | LONGITUDE | | CHART NO. | | OTHERl |

TYPE OF AID: [Buoy [JsTRUCTURE [_]JLiGHTED  [_]SounD [_JELECTRONIC ] DAYBOARD
STRUCTURES: dwoop [ METAL [] oTHER SOUND SIGNALS:[]BELL [Jeone
LIGHT COLOR: [CJrep [CJereen CIwHITE [] vELLOw CJrorn CwnisTLE

COMMON DISCREPACIES (*COMMENTS REQIRED)

[] VANDALIZED* [0 DAMAGED BY COLLISION ] RETROREFLECTIVE MATERIAL
] MPROPER CHARACTERISTICS [J OBSCURED [ PeELING
] missinG* ] DAMAGED ] missinG
[] BIRD NEST [0 FADED [] INADEQUATE
[] EXCESSIVE BIRD FOULING [] PEELING PAINT [ MILE MARKER
[ sATTERY BOX* ] MISSING VENT VALVE [ missinG
] OBLITERATED NUMBER [] DbAYMARK DELAMINATE [JpamAGED
[C] EXCESSIVE DETERIORATION [ ROTTING wOOD STRUCTURES [CJLEANING MORE THEN 15
[1 unAuTHORIZED* [JoTHER | |
LIGHTED AIDS: [] LANTERN DAMAGED [ exTiNGUISHED [] LIGHT DIM/REDUCED INTENSITY [ TIMING ERROR
[ oPERATING CONTINUOUSLY ] otHER | |
BUOYS: [ sinkiNG [ susMERGED [ oFF sTaTION* [ NUMBER OBSCURED ] NUMBER OBLITERATED
[ AbriFT [ capsizep [] sTrRANDED [J TAPPER MISSING [ BELL MISSING
] conc missing  [[] WHISTLE MISSING ] unAuTHORIZED* ] oTHER

COMMENTS:

HOW WAS OFF STATION DETERMINATION MADE?
(i.e. DGP, WAAS/GPS, GPS, HORIZONTAL SEXTANT ANGLES, COMPASS BEARINGS, RANGER FINDER, RADAR, LORAN, OR SEAMAN'S EYE?)

SIGNATURE OF OBSERVER DATE |
SUBMITTED

Must be submitted within 24 Hours directly to your ADSO-AN



JIM REZNIK
Note
Accepted set by JIM REZNIK

JIM REZNIK
Note
Completed set by JIM REZNIK
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