
Before filing out this form, see reverse side 
for Privacy Act Statement and Instructions 

VESSEL OPERATION REPORT 
(ER 335-2-1) 

STATEMENT OF FREIGHT AND PASSENGERS CARRIED 
OMB APPROVAL NO. 0710-0006 

Public reporting burden for this collection of information is estimated to average 23 minutes per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 
the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the Department of Defense, Washington Headquarters Services, Directorate for  

Information Operations and Reports 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302; and to the Office of 
Management and Budget, Paperwork Reduction Project (0710-0006).  Washington D.C. 20503.  DO NOT RETURN your 
completed form to either of those addresses.  Send your completed form to: Department of Defense, U. S. Army Corps of 
Engineers, Waterborne Commerce Statistics Center, POB 61280, New Orleans, LA 70161  

TRIP NO. YEAR TYPE OF VESSEL (Check one) 
 SELF-PROPELLED-TANKER 
 TOW BOAT OR TUGBOAT 

 SELF-PROPELLED, DRY CARGO AND PASSENGER 
 NON-SELF-PROPELLED, TANKER 
 NON-SELF-PROPELLED, DRY CARGO 

 OTHER NAME OR NUMBER OF VESSEL NET REGISTER TONS FLAG 

LOADED AT - DISCHARGED AT - UNLOADED CARGO DATA (If light, so state)  HARBOR MAINTENANCE FEE INFORMATION 

PORT OR LOCALITY DOCK DATE ACTUAL 
DRAFT PORT OR LOCALITY DOCK DATE ACTUAL 

DRAFT COMMODITY QTY UNIT1 
WEIGHT 

PER 
UNIT 

NET TONS 
(2000 pounds) 
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NAME OF SHIPPER 
SHIPPER’S 

SSN OR IRS NO. 
(ENTER “ SSN” OR “IRS”  

NEXT TO NUMBER) 

EX 
CODE 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
             
             
             
             

    

CERTIFICATION 
 

I HEREBY CERTIFY THAT THIS IS A COMPLETE AND AN ACCURATE REPORT 

ALTERNATE CHANNELS (When more than one route is possible, indicate alternate channels used.) (See inside cover.) 

NAME OF LOCALITIES ENTERED FOR - 
OPERATOR’S NAME AND TITLE                                          ADDRESS 

a. REFUGE b. REPAIRS 

SIGNATURE                                                                                             TELEPHONE 

FOOTNOTES: 1 Gross Tons, Bushels, etc. 

REMARKS 

ENG FORM 3925                                   (Proponent: CEIWR-NDC-C) 


