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Port of Grays Harbor
DECLARATION OF SECURITY (DoS)

Name of Vessel:_________________________ Issue Date____________________________

IMO Number:___________________________ Facility Location:______________________

Registry/Flag:_________________________/__________________________

Dates Valid:  From _______________ To _______________ MARSEC Level:___________

Activities:_____________________________________________________

The involved parties agree to the following security responsibilities:
(Responsible party to initial blank)

Activity VESSEL PORT

1. Communications established between the vessel & Port ____________ ____________

(a) Means of raising alarm agreed between vessel & Port ____________ ____________
(b) Vessel/Port report/communicate any noted security non-

conformities and notify appropriate government agencies ____________ ____________
(c) Port specific security information passed to Vessel and

notification procedures established (Specifically who
contacts local authorities, National Response Center, and
Coast Guard). ____________ ____________

2. Responsibility for checking identification and screening of:
(a) Passengers, crew, hand carried items, and baggage. ____________ ____________
(b) Vessel stores, cargo and vehicles. (NOTE: Vessel

stores only delivered during normal business hours.) ____________ ____________
3. Responsibility for searching the berth/pier directly

surrounding the Vessel ____________ ____________
4. Responsibility for monitoring and/or performing security

of water surrounding the Vessel. ____________ ____________
5. Verification of increased MARSEC level and implementation

of additional protective measures. ____________ ____________

The signatories to this agreement certify that security arrangements during the specified interface activities are in place and
maintained.

___________________________________ _____________________________________
Signature of Master or Vessel Security Officer Signature of Facility Security Officer or Designee

___________________________________ _____________________________________
Print Name & Title Print Name & Title

Contact Information while in Port_______________ Contact Information____________________________

__________________________________________ ____________________________________________


