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SUPPORTING STATEMENT 
MARINE MAMMAL STRANDING REPORTS/MARINE MAMMAL REHABILITATION 

DISPOSITION REPORT 
OMB CONTROL NO. 0648-0178 

 
A. Justification 

1.  Explain the circumstances that make the collection of information necessary.  

This request is for extension of this information collection. 

Under the Marine Mammal Protection Act (MMPA), the Secretary (i.e., Secretary of Commerce, who 
has delegated responsibility under this Act to the National Oceanic and Atmospheric Administration 
(NOAA) Assistant Administrator for Fisheries) is charged with the protection and management of 
marine mammals and is responsible for collecting information on marine mammal strandings, which 
will be compiled and analyzed, by region, to monitor species, numbers, conditions, and causes of 
illnesses and deaths of stranded animals.  The Secretary is also responsible for collection of information 
on other life history and reference level data, including marine mammal tissue analyses, that would 
allow comparison of the causes of illness and deaths in stranded marine mammals by physical, 
chemical, and biological environmental parameters.  

In addition, determinations must be made on the sustainability of population stocks, on the impact of 
fisheries and other human activities on marine mammals and endangered species, and on the health of 
marine mammals and related environmental considerations.  NOAA’s National Marine Fisheries 
Service (NMFS) has the responsibility to carry out these mandates.   

Section 402(b) of the MMPA (16 U.S.C. 1421a) requires the Secretary to collect and update information 
on strandings.  It further provides that the Secretary shall compile and analyze, by region, the species, 
numbers, conditions, and causes of illnesses and deaths in stranded marine mammals.  Section 404 (a) 
of the MMPA (16 U.S.C. 1421c) mandates that the Secretary respond to unusual marine mammal 
mortality events.  Without a historical baseline provided by marine mammal information collected from 
strandings, detection of such events could be difficult and the investigation could be impeded.  Section 
401 (b) of the MMPA (16 U.S.C. 1421) requires NMFS to facilitate the collection and dissemination of 
reference data on the health of marine mammal populations in the wild and to correlate health with 
physical, chemical, and biological environmental parameters.  In order to perform this function, NMFS 
must standardize data collection protocols for health and correlations. Data and samples collected from 
stranded animals are a critical part of the implementation of this mandate of the MMPA.  

Specifically, the data from the Marine Mammal Stranding Report forms provide NMFS with 
information on the morphology, life history, biology, general health, health and stranding trends, causes 
of mortality, and distribution of marine mammal species.  These data provide reference information 
necessary to detect epizootic diseases such as the one implicated in the bottlenose dolphin die-off in 
1987-88, the leptospirosis outbreak in California sea lions in 1984, and the morbillivirus epizootic in 
bottlenose dolphins in the Gulf of Mexico in 1994.  These data also provide information which may 
help in making assessments on the status of population stocks. Recording data on gross mortalities may 
serve as an indicator that a particular population is impacted, threatened or at increased risk, and when 
provided in a timely manner, aid in dynamic management practices.  Changes in sex ratios, age 
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composition, or age at sexual maturity may also indicate stressed populations and can be detected with 
stranding data.  Stranding data also provide an important baseline for detecting and monitoring the 
impacts of environmental phenomena, such as El Niño, seen in California sea lions and gray whales in 
1998, and Harmful Algal Blooms (HABs) such as domoic acid (repeatedly detected in California) and 
brevetoxin or red tide impacting bottlenose dolphin along the Florida Panhandle.  

Stranding records can be a tool for alerting management personnel to changes in incidental mortality of 
marine mammals due to human activities such as fisheries bycatch.  Evidence of significant harbor 
porpoise mortalities due to gill net fisheries off the mid-Atlantic coast was provided by the Stranding 
Network in early 1993. This provided fishery managers with clues to seasonal and geographical 
information on fishery impact. Information obtained from strandings can also provide indications of 
enforcement problems.  As an example, in March 1993, large numbers of dead pinnipeds washed in on 
the central Washington coast.  Stranding Network information provided proof that over half of the 
animals had been shot.  

Registration of tissues retained from strandings is mandatory under 50 CFR 216.22(c).  With limited 
exceptions, the MMPA prohibits the purchase or sale of marine mammals or marine mammal parts.  It 
also prohibits the possession of marine mammals or marine mammal parts taken in violation of the Act.  
In order to provide adequate enforcement of the Act while still allowing legitimate activities, it is 
necessary to document the inventory of tissues that are legally held. The Marine Mammal Stranding 
Report form provides information which may be used for registration of marine mammal parts taken 
under stranding authority and for tracking of such legally obtained samples. The use of these forms 
assists us in standardizing this procedure.  
 
Under MMPA section 104(c)(10) [16 U.S.C. 1374(c)(10)], NMFS is required to maintain an inventory 
of live marine mammals held under permits for rehabilitation or captive display.  The data in the Marine 
Mammal Rehabilitation Disposition report are required to monitor and track animals during 
rehabilitation and during transfer to permanent-permitted status.  For public display facilities which 
participate in the program as a rehabilitation center, reporting becomes a critical record if the animal is 
retained and put on display.  If that happens, reporting requirements transfer to those mandated under 
OMB Control No. 0648-0084.  

The Marine Mammal Rehabilitation Disposition Report provides NMFS with information on the 
disposition of animals brought in for rehabilitation, the success of medical treatment, and the number of 
animals released.  This information will assist the Agency in tracking marine mammals that move into 
captive display and in the monitoring of rehabilitation and release.  The data will also be used to assess 
the burden on stranding network centers. This form will be filled out only in the case of live-stranded 
marine mammals.  The form will be required in all five NMFS Regions.  Each of the NMFS regions 
approves and issues a Letter of Agreement or other form of agreement to marine mammal rehabilitation 
centers under §112(c) of the MMPA, which allows the Secretary to enter into agreements in order to 
fulfill the general purposes of the Act, and under §403 of the MMPA, which provides specific authority 
to enter into such stranding response agreements.  These data will be monitored as part of the 
Rehabilitation Facilities Inspection program to be implemented in 2005.  
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2.  Explain how, by whom, how frequently, and for what purpose the information will be used. 
If the information collected will be disseminated to the public or used to support information 
that will be disseminated to the public, then explain how the collection complies with all 
applicable Information Quality Guidelines.  

The Marine Mammal Stranding Network (Network) is made up of over 100 organizations  authorized 
by National Marine Fisheries Service [i.e., via Stranding  Agreement (SA) under §112(c) of the MMPA 
which allows the Secretary to enter into agreements in order to fulfill the general purposes of the Act] to 
collect scientific data and specimens, record information on stranding events with the NMFS Regional 
Coordinator, and assist local and Federal authorities in the response to stranded marine mammals under 
§109(h)of the MMPA.  They are also authorized to assist with detection and investigation of marine 
mammal unusual mortality events.  The majority of Network organizations are affiliated with academic 
institutions, aquaria, rehabilitation centers, or state, federal, and local agencies. Members are requested 
to submit basic data (i.e., Level A data) on the Marine Mammal Stranding Report form,  for all 
strandings including date and location, species, condition of animal, sex of animal, length, disposition of 
the animal and tissues or specimens, and any personal observations.  As authorized (i.e., typically within 
30 days or more frequently depending on type of case), members of the Network complete the stranding 
forms and forward to their NMFS Regional Stranding Coordinator in a specified time and/or can 
electronically enter data into the NMFS Marine Mammal Health and Stranding Response Stranding 
Database.   

Stranding network participants benefit by gaining access to information, data exchange and tissue 
samples which might otherwise not be available.  Analyses of tissues from strandings by the Network 
and research laboratories have significantly contributed to the body of knowledge on which 
management decisions are made and enhanced our understanding of marine mammal health. Non-
scientists participating in the Network receive the satisfaction of aiding wildlife, enhancing wildlife 
conservation, and furthering scientific understanding of these species. Stranding network members 
also provide important expertise and involvement in Unusual Mortality Event investigations, when an 
unusual number of animals are found stranded and an official investigation is launched to determine 
the factors involved.  
 
As indicated above, the information is used by the Agency in making resource management decisions 
and in fulfilling responsibilities under the MMPA. In addition to detecting serious pathogens, diseases, 
pollution loads, evidence of anthropogenic impacts on marine mammals, investigations into unusual  
mortality events (UMEs), and providing life history information about marine mammal stocks, records 
of mortalities due to fishery by-catch are used in implementing the fisheries management regime in 
§118 of the MMPA.  This mandates that mortality levels be below the potential biological removal level 
of the marine mammal stock.  As an example of the value of such information, stranding reports alerted 
the Agency to a potentially serious interaction between harbor porpoise and coastal gillnet fisheries in 
the Mid-Atlantic region. In addition, the Agency is continuing to monitor strandings in the Mid-Atlantic 
to guide observer placement on fisheries. Prior to the receipt of stranding information, NMFS was 
unaware of the problem.  

Section 118 of the MMPA generally provides that Take Reduction Plans be developed through Take 
Reduction Teams for strategic stocks of marine mammal that interact with Category I fisheries (those 
with frequent incidental mortality and serious injury of marine mammals) and Category II fisheries 
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(occasional incidental mortality and serious injury of marine mammals).  The data provided by 
Marine Mammal Stranding Reports may be used by the Take Reduction Teams to identify gear types, 
seasons, and geographical locations in which fisheries impact marine mammals.   

The information and tissues collected in conjunction with response to stranding events have been used 
by scientists, state management agencies, and conservation organizations.  A substantial number of 
publications have resulted from stranding data to include information on basic morphology and 
distribution of marine mammals, biochemistry, diseases of marine mammals, and on the potential for 
interaction with fisheries.  

In 2012, the Network responded to 4,548 stranded marine mammals representing 1,810 cetaceans and 
2,738 pinnipeds (excluding walrus).  Over the nine year period from 2001-2009, the Network has 
responded to over 51,000 stranded marine mammals, representing 12,595 cetaceans and 39,104 
pinnipeds (excluding walrus). A small fraction of marine mammals strand alive are deemed appropriate 
candidates for rehabilitation and the Network completes the Marine Mammal Rehabilitation Disposition 
Report.  This report provides NMFS with information on the disposition of animals brought in for 
rehabilitation, types of disease and other health related issues upon admission, types of and response to 
medical treatment, and the number of animals released.  This information assists the Agency in tracking 
marine mammals that are transferred to captive display facilities following a determination of non-
releasability and in the monitoring of rehabilitation facilities and release protocols.   
 
The Agency will retain control over the information and safeguard it from improper access, 
modification, and destruction, consistent with NOAA standards for confidentiality, privacy, and 
electronic information.  As stated in the “Data Access” section found on the back page of the forms, 
upon written request (including those under the Freedom of Information Act), certain fields of both 
reports will be provided to the requestor provided that credit is given to the Marine Mammal Stranding 
Network and the NMFS.  All other data may be released to the requestor after permission has been 
obtained from the contributing stranding network members and NMFS.  The privacy standards under 
FOIA, preventing the release of personal information including home phone numbers and addresses, 
will not be released. See response to Question10 of this Supporting Statement for more information on 
confidentiality and privacy.  The information collection is designed to yield data that meets all 
applicable information quality guidelines.  Prior to dissemination, the information will be subjected to 
quality control measures and a pre-dissemination review pursuant to Section 515 of Public Law 106-
554.  
 
3. Describe whether, and to what extent, the collection of information involves the use of 
automated, electronic, mechanical, or other technological techniques or other forms of 
information technology.  
 
Stranding Network organizations can enter Level A data from both forms to the Marine Mammal 
Health and Stranding Response Program National Database.  The database is password protected and 
access is limited to SA Network organizations.  The forms on the database can be filled in online.  
Stranding organizations do have access to regional data (i.e., within their own region).  NMFS may 
also require paper copies be submitted to the NMFS Regional Stranding Coordinators in a timely 
manner as detailed in their SAs.  This requirement has been useful for periodic data validation.  The 
forms are also located on the NOAA Fisheries Office of Protected Resources Website 
http://www.nmfs.noaa.gov/pr/health/publications.htm . 
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4. Describe efforts to identify duplication.  
 
Although some duplication of reporting (multiple users reporting the same event) may result from 
the large number of stranding network members responding to and reporting stranding events, it has 
not been a problem to date.  Any duplication is eliminated during data entry and storage by regional 
NMFS personnel. Centralizing the data in the National Database provides the most efficient means 
to distribute information upon requests from other Federal agencies (e.g., Navy, Smithsonian 
Institute, etc.), Network members, state and local managers.  
 
5.  If the collection of information involves small businesses or other small entities, describe 
the methods used to minimize burden.  
 
Collection and centralization of data across areas involving small entities (i.e., typically not-for-profit 
organizations) should minimize the burden of each organization building and maintaining on their own 
independent databases. Since stranding network members can view data from other groups in a 
centralized database, communication and cooperation between the Network members should increase.  
 
6.  Describe the consequences to the Federal program or policy activities if the collection is not 
conducted or is conducted less frequently.  

If the information collection was not conducted by NMFS, either another Federal agency or private 
organization would need to act in its place as coordinator for the data. If the material and data were not 
collected, the U.S. Government would not be able to implement Title IV of the MMPA and meet the 
requirements of the MMPA outlined in response to number 1.  In addition, U.S. Government decisions 
on the management of marine mammals and the management of fisheries would not be made from the 
best available information.  
 
Section 404 of the MMPA mandates that the Secretary respond to unusual marine mortality events. 
Response time is critical especially in the instance of an unusual mortality event.  The NMFS regional 
stranding coordinators require near real time data to alert NMFS when an unusual mortality event is 
occurring.  Also, without a historical baseline provided by information collected from strandings, 
detection and investigation of such events is more difficult.  
 
7.  Explain any special circumstances that require the collection to be conducted in a manner 
inconsistent with OMB guidelines.  
 
Because detection and response to mortality events or other problems having an impact on 
marine mammals is extremely time sensitive, quarterly reporting is not a viable option.  
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8.  Provide information on the PRA Federal Register Notice that solicited public comments on 
the information collection prior to this submission. Summarize the public comments received in 
response to that notice and describe the actions taken by the agency in response to those 
comments. Describe the efforts to consult with persons outside the agency to obtain their views 
on the availability of data, frequency of collection, the clarity of instructions and recordkeeping, 
disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, or 
reported.  
 
A Federal Register Notice published on September 6, 2013 (78 FR 54867) solicited public comment 
and one comment was received.  
 
The Marine Mammal Commission commented in support of the program,  discussing the importance 
of the forms to researchers for documenting unusual mortality events and monitoring the health and 
rehabilitation of marine mammals. It continued to discuss the necessity of collecting this information 
to ensure the protection and conservation of the marine mammal population as detailed in the MMPA. 
 
A random selection of stranding network members from each region were contacted for feedback on the 
Marine Mammal Health and Stranding Response Program and information collected from OMB Control 
No. 0648-0178.  They were each asked the following questions via email: 
 

• Is 30 minutes a reasonable time to complete the Level A or Rehab Disposition reporting form? 
• Are the directions easy to understand? 
• Are there other questions that should be asked? 
• Do you know how this data is used? 

 
Four responses were provided and all supported the program.  They all agreed that 30 minutes was 
adequate time to complete the forms for a typical stranding event for an animal.  However, one person 
commented that a complicated event such as a marine mammal unusual mortality event (UME) with 
many animals that requires lots of supplemental information, such as gathering different specimens for 
analysis, will take more time.  Response: There will be no change to the time estimate. UMEs do not 
occur on a regular basis and the number of animals involved in the event is unpredictable.  We allow 
the Network extra time during the UME to complete paperwork. 
 
The majority of the respondents believed that the instructions were understandable.  However, there 
were two comments indicating that new or inexperienced respondents found the instructions confusing.  
Therefore, it was suggested to improve and provide more clarity of the instructions. In addition, all 
respondents commented that there should be additional questions for marine mammal debris and human 
interaction of stranded animals.  A separate form should be developed to collect this data. Response: 
NMFS will research this effort before the next extension. 
 
Some of the respondents indicated that they understand the general concept of how the data is used.  
However, they were not certain how NOAA is specifically using it. 
 
Agency personnel participate in annual regional stranding network meetings to discuss stranding events, 
clarify data requirements, and offer guidance with the reporting process.  In addition, Regional 
Stranding Coordinators (agency employees) meet more frequently with members of their regions, and 
are always available for questions or comments.  
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9.  Explain any decisions to provide payments or gifts to respondents, other than 
remuneration of contractors or grantees.  
 
No payments or gifts are provided to respondents.  
 
10.  Describe any assurance of confidentiality provided to respondents and the basis for 
assurance in statute, regulation, or agency policy.  
 
The respondents are instructed to not include personal information including phone numbers and e-mail 
addresses.  In accordance with the Freedom of Information Act and Privacy Act, any personal 
information inadvertently included may be redacted from a response to a request for information by 
another party depending on the information and circumstances.  No assurances of confidentiality are 
necessary or provided to respondents.  
 
11.  Provide additional justification for any questions of a sensitive nature, such as sexual 
behavior and attitudes, religious beliefs, and other matters that are commonly considered 
private.  
 
The information collection does not require the submission of information of a sensitive nature.  
 
12.  Provide an estimate in hours of the burden of the collection of information.  
 
There are approximately 400 institutions authorized by NMFS to participate in the Marine Mammal 
Stranding Network.  Responses are filed as marine mammals are stranded. Therefore, the number of 
reports filed per respondent varies considerably.  Many Network members do not have an occasion to 
respond to a stranding during a year; however, a few may file up to several hundred reports. The annual 
average response is estimated at 5,000, representing Marine Mammal Stranding Forms.  Approximately 
800 live stranded animals will be taken into rehabilitation annually and will require Rehabilitation 
Disposition forms. There are two required forms: the Marine Mammal Stranding Report and the Marine 
Mammal Rehabilitation Disposition Report. These forms are required nationwide; however, the Marine 
Mammal Rehabilitation Disposition Report is required only for live animal strandings.  Each form is 
filled out twice, once on paper and once by entry into the database, at the current time.  In the future, 
only database entry will be required. It is estimated that the average time necessary to complete each 
form is 30 minutes, which is inclusive of both the paper form and for entry into the national database. 
The total annual response time for the two forms is shown below.  
 

 
Form  
Stranding Report 
Disposition Report  

Approx. # of responses annually 
 

5,000 
800 

Approx. # hours required 
 

2,500 
400 

TOTAL  5,800 2,900 
 
Using an average wage rate of $10/hour, the annualized cost to all respondents is estimated at 
approximately $25,000 and $4000 for the forms, respectively.  For all respondents combined, the total 
annual cost of reporting is approximately $29,000.  The cost to each respondent will vary depending on  
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number of strandings in that response area (ranging from 1 to 1,500). We estimate the labor cost to each 
responder, at 12 submissions per year, to be $72.50 per responder to complete these forms annually.  
 
13. Provide an estimate of the total annual cost burden to the respondents or record-keepers 
resulting from the collection (excluding the value of the burden hours in Question12 above).  
 
There should be no additional cost to respondents in terms of capital and start-up costs.  The sole cost 
for operations would involve the cost of reproducing the paper forms, and postage for mailing the 
completed reports to the appropriate NMFS Regional Office.  This cost is estimated to be approximately 
$30,299.00 annually for the entire network.  This cost was calculated using 5,800 forms where 40% are 
submitted by mail and 60% online electronic submission.  Therefore, 5800 * .40 = $2,320 * $0.10 
(photocopying) = $232 and $2,320 * $0.46 (postage) = $1,067.20.  Total manual submission costs: $232 
+ $1,067.20 = $1,299.   
 
14. Provide estimates of annualized cost to the Federal government.  
 
It is estimated that ten staff months are involved in data processing and analysis.  An estimate of three 
staff months was provided by the Southwest Region which has the highest number of strandings. Two 
staff months has been applied to the Northeast, Northwest, and Southeast Regions. An estimate of one 
staff month has been applied to Alaska and the Pacific Islands Regions, where the total number of 
reports are considerably less than in other Regions.  Two staff months have been estimated for 
headquarters staff.  The total cost to the Federal government is estimated at $94.101.62.  This figure 
includes:  

$ 64,321 in salaries  
$ 10,934.57 for leave at a rate of 17 % of salaries  
$ 18,846.05 for employer's contribution to benefits at 29.3% percent of salaries.  

 
15. Explain the reasons for any program changes or adjustments reported.  
 
Adjustments:  
 
Based on recent submissions, we estimate 5,800 responses per year, an increase of 1,000 from the last 
extension. There is an associated increase of 500 hours. 
 
There is an increase in cost associated with increased postage, but due to increased electronic 
submission, there is a net decrease from $2,592 to $1,299.   
 
16. For collections whose results will be published, outline the plans for tabulation and 
publication.  
 
Data from the Marine Mammal Stranding form and the Marine Mammal Disposition form will be 
entered into the database, reviewed by the NMFS regional stranding coordinators, summarized, and 
compiled.  The regional stranding coordinators will summarize and provide data upon written request. 
Information may also be used as baselines for comparisons of die-offs and may be included in official 
NMFS technical memos, peer reviewed publications, and posted on the NMFS Web site:. 
http://www.nmfs.noaa.gov/pr/health/publications.htm . 
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17. If seeking approval to not display the expiration date for OMB approval of the 
information collection, explain the reasons why display would be inappropriate.  
 
Not Applicable. 
 
18. Explain each exception to the certification statement.  
 
Not Applicable. 
 
 
B. COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS  
This collection does not employ statistical methods. 
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MARINE MAMMAL STRANDING REPORT -  LEVEL A DATA 
 
 

FIELD #: __________________________   NMFS REGIONAL #: _____________________________ NATIONAL DATABASE#: __________________________________                                                                                                                   
                  (NMFS USE)                                                     (NMFS USE) 
 
COMMON NAME: _______________________________  GENUS: _______________________________ SPECIES: ___________________________________________  
 
EXAMINER Name: ________________________________________________  Affiliation: _________________________________________________________________ 
 
Address: _____________________________________________________________________  Phone: ______________________________________________________ 
 
Stranding Agreement or Authority: ________________________________________________________________________________________________ 

 
LOCATION OF INITIAL OBSERVATION 

State: _______ County: _____________________ 

City: _____________________________________  

Body of Water: ____________________________ 

Locality Details: ____________________________ 

_________________________________________ 

Lat (DD): ________ . _____________________ N   
Long (DD): ________ . ___________________ W    

□ Actual  □ Estimated  
 
How Determined: (check ONE) 
□ GPS □ Map          □ Internet/Software 

OCURRENCE DETAILS    □ Restrand   GE# ____________________ 
Group Event:  □ YES        □ NO      (NMFS Use) 
If Yes, Type:  □ Cow/Calf Pair   □ Mass Stranding     # Animals: _______ □ Actual     □ Estimated       
 

Findings of Human Interaction:      □ YES    □ NO    □ Could Not Be Determined (CBD) 
If Yes, Choose one or more:  □ 1. Boat Collision  □ 2. Shot    □ 3. Fishery Interaction   
□ 4. Other Human Interaction:_____________________________________________________________________ 
How Determined (Check one or more): □ External Exam       □ Internal Exam □ Necropsy    
□ Other: _____________________________________________________________________________________ 
Gear Collected? □ YES □ NO   Gear Disposition: _____________________________________________________ 
Other Findings Upon Level A:         □ YES    □ NO    □ Could Not Be Determined (CBD) 
If Yes, Choose one or more:  □ 1. Illness  □ 2. Injury  □ 3. Pregnant   □ 4.Other:____________________________ 
How Determined (Check one or more): □ External Exam      □ Internal Exam  □ Necropsy     
□ Other: __________________________________________________________________________ 

INITIAL OBSERVATION 
 
Date: Year: _______ Month: ____________ Day: _______________  
First Observed:   □ Beach or Land   □ Floating   □ Swimming 
 
CONDITION AT INITIAL OBSERVATION (Check ONE)  
□ 1. Alive           □ 4. Advanced Decomposition 
□ 2. Fresh dead      □ 5. Mummified/Skeletal 
□ 3. Moderate decomposition     □ 6. Condition Unknown 

LEVEL A EXAMINATION      □ Not Able to Examine 
 
Date: Year: _______ Month: ____________ Day: _______________  
 
 
CONDITION AT EXAMINATION (Check ONE)  
□ 1. Alive                        □ 4. Advanced Decomposition 
□ 2. Fresh dead      □ 5. Mummified/Skeletal 
□ 3. Moderate decomposition     □ 6. Unknown 

INITIAL LIVE ANIMAL DISPOSITION (Check one or more) 
□ 1. Left at Site      □ 6. Euthanized at Site  
□ 2. Immediate Release at Site         □ 7. Transferred to Rehabilitation: 
□ 3. Relocated      Date: Year:______ Month:_____Day:___ 

    Facility:___________________________  
□ 4. Disentangled      □ 8. Died during Transport 
□ 5. Died at Site                 □ 9. Euthanized during Transport 
□ 10. Other:____________________________________________________ 
        
CONDITION/DETERMINATION (Check one or more)  
□ 1. Sick                        7. Location Hazardous                   
□ 2. Injured                             □ a. To animal                           
□ 3. Out of Habitat                 □ b. To public 
□ 4. Deemed Releasable    □ 8. Unknown/CBD   
□ 5. Abandoned/Orphaned     □ 9.Other__________________   
□ 6. Inaccessible       __________________________ 

 

MORPHOLOGICAL DATA       
 
SEX (Check ONE)  AGE CLASS (Check ONE) 
□ 1. Male                     □ 1. Adult                   □ 4. Pup/Calf 
□ 2. Female  □ 2. Subadult              □ 5. Unknown 
□ 3. Unknown  □ 3. Yearling 
 
□ Whole Carcass  □ Partial Carcass 
 
Straight length:______________ □ cm   □ in   □ actual   □ estimated 
Weight:____________________ □ kg    □ lb   □ actual   □ estimated 
 
PHOTOS/VIDEOS TAKEN: □ YES □ NO 
Photo/Video Disposition: ________________________________________________ 
____________________________________________________________________ 

CARCASS STATUS (Check one or more) 
□ 1. Left at Site   □ 4. Towed: Lat__________Long__________  □ 7. Landfill 
□ 2. Buried          □ 5. Sunk:    Lat__________Long__________  □ 8. Unknown 
□ 3. Rendered     □ 6. Frozen for Later Examination      □ 9. Other______________ 
 
SPECIMEN DISPOSITION (Check one or more) 
□ 1. Scientific collection □ 2. Educational collection 
□ 3. Other:__________________________________________________________ 

Comments: __________________________________________________________ 
____________________________________________________________________ 

NECROPSIED □ NO □ YES   □ Limited □ Complete  
 □ Carcass Fresh □ Carcass Frozen/Thawed  

     
NECROPSIED BY: ____________________________________________________  
Date:  Year:  ______________Month:_______________Day:__________________ 

TAG DATA  Tags Were: 
     Present at Time of Stranding (Pre-existing):   □ YES □ NO 
     Applied during Stranding Response:    □ YES □ NO  
     
ID# Color Type Placement*          Applied          Present
   (Circle ONE) 

   D   DF   L                □             □ 
_________________________ LF  LR  RF  RR 
   D   DF   L                 □             □ 
_________________________ LF  LR  RF  RR 
                                                  D   DF   L                □             □ 
_________________________ LF  LR  RF  RR 
 
* D= Dorsal; DF= Dorsal Fin; L= Lateral Body 
   LF= Left Front; LR= Left Rear; RF= Right Front; RR= Right Rear 

PLEASE USE THE BACK SIDE OF THIS FORM FOR ADDITIONAL REMARKS NOAA Form 89-864; OMB No.0648-0178; Expiration Date: 01/31/2014 



ADDITIONAL REMARKS 
 
 

ADDITIONAL IDENTIFIER: _________________________________________________ (If animal is restranded, please indicate any previous field numbers here) 
 
____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

 
DISCLAIMER 

 
THESE DATA SHOULD NOT BE USED OUT OF CONTEXT OR WITHOUT VERIFICATION.  THIS SHOULD BE STRICTLY ENFORCED WHEN REPORTING SIGNS 
OF HUMAN INTERACTION DATA. 
 

DATA ACCESS FOR LEVEL A DATA 
 

UPON WRITTEN REQUEST, CERTAIN FIELDS OF THE LEVEL A DATA SHEET WILL BE RELEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR 
CREDIT THE STRANDING NETWORK AND THE NATIONAL MARINE FISHERIES SERVICE.  THE NATIONAL MARINE FISHERIES SERVICE WILL NOTIFY THE 
CONTRIBUTING STRANDING NETWORK MEMBERS THAT THESE DATA HAVE BEEN REQUESTED AND THE INTENT OF USE.  ALL OTHER DATA WILL BE 
RELEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR OBTAIN PERMISSION FROM THE CONTRIBUTING STRANDING NETWORK AND THE 
NATIONAL MARINE FISHERIES SERVICE.  
 

PAPERWORK REDUCTION ACT INFORMATION 
 

PUBLIC REPORTING BURDEN FOR THE COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 30 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 THE 
COLLECTION INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THE BURDEN TO: CHIEF, MARINE MAMMAL AND SEA TURTLE CONSERVATION 
DIVISION, OFFICE OF PROTECTED RESOURCES, NOAA FISHERIES, 1315 EAST-WEST HIGHWAY, SILVER SPRING, MARYLAND 20910.  NOT WITHSTANDING 
ANY OTHER PROVISION OF THE LAW, NO PERSON IS REQUIRED TO RESPOND, NOR SHALL ANY PERSON BE SUBJECTED TO A PENALTY FOR FAILURE 
TO COMPLY WITH, A COLLECTION OF INFORMATION SUBJECT TO THE REQUIREMENTS OF THE PAPERWORK REDUCTION ACT, UNLESS THE 
COLLECTION OF INFORMATION DISPLAYS A CURRENTLY VALID OFFICE OF MANAGEMENT AND BUDGET (OMB) CONTROL NUMBER. 

NOAA Form 89-864; OMB No. 0648-0178; Expiration Date:  01/31/2014 
 



DEFINITIONS OF TERMS FOR LEVEL A 
VERSION 2007 

 
ADMINISTRATIVE INFORMATION 
 
Field #:  Assign each stranding event a unique identifier.  Format is open to each 
agency’s requirements; however, please remain consistent within your agency. 
 
NMFS Regional #:  Leave this blank.  NMFS will assign a regional number consistent 
with the National Marine Mammal Stranding Database. 
   
National Database #:  Leave this blank.  NMFS will assign a national database number 
consistent with the National Marine Mammal Stranding Database.  
 
Common Name:  The common name of the stranded animal.  If identity is not 
determined to species, describe the level to which the remains can be identified. 
(Example: unknown, pinniped/cetacean, otariid/phocid, or odontocete/mysticete, 
delphinid/phocoenid, etc.) 
 
Genus/Species:  This is the Latin name for the animal in standard binomial 
nomenclature.  If either genus or species is not identifiable, fill in the appropriate blank 
with “UNKNOWN.” 
 
Examiner:  Name of the examiner who is submitting the report.  This should be the 
individual who is responsible for preparing the entire level A stranding report, not 
necessarily the note taker or a public citizen who first reported the animal 
 
Affiliation:  Affiliation of the examiner who is submitting the report.  This could be the 
same organization as listed below under “Stranding Agreement or Authority”, a Designee 
organization (designee of an Stranding Agreement holder), the agency of a federal, state, 
or local government official authorized under MMPA Section 109(h), public, citizen or 
none. 
 
Address:  Mailing address of the examiners Stranding Agreement organization or 
government agency office. 
 
Phone:  Daytime (Work) phone number where the examiner may be reached for further 
comment.  NOTE: Please include only business addresses and phone numbers, to prevent 
the release of personal information to the public. 
 
Stranding Agreement or Authority:  Stranding Agreement holder or agency through 
which the examiner has been authorized to take marine mammals or marine mammal 
parts.  If the examiner is the member of a “Designee Organization” record the name of 
the Stranding Agreement holder under whom the examiners organization is designated.  
If the examiner is operating under 109(h) authority, include the name of the government 
organization.  



 
LOCATION OF INITITAL OBSERVATION 
 
State, County, and City:  The standard state, county, and city names for the stranding 
location.  For floating carcasses (U.S. waters between 3 and 200 miles offshore), fill State 
with “EEZ” and closest state. This should include boroughs, parishes, provinces, islands, 
commonwealths, and territories.  
 
Body of Water:  The major ocean basin closest to the site where the animal was 
observed stranded (e.g., Atlantic Ocean, Gulf of Mexico, Pacific Ocean, Gulf of Alaska) 
and describe the specific location in “Locality Details”. 
 
Locality Details:  Using known landmarks (access point, mile markers, street addresses 
etc), describe the precise locality where the animal was found.  Compass bearings and 
relative distances are useful but GPS coordinates are preferred. For animals swimming or 
floating, this should include the referencing the associated ocean, sea, gulf, bay, inlet, 
estuary, or river. 
 
GPS Coordinates:  Documentation in decimal degrees is required.  NOTE: Negative 
longitude represents the Western Hemisphere, positive longitude represents the Eastern 
Hemisphere, negative latitude represents the Southern Hemisphere, and positive latitude 
represents the Northern Hemisphere. Note that most GPS units can be set to display 
latitude and longitude in the decimal degree format and there are many lat/long 
conversion websites on the internet. 
 
Actual or Estimated:  Indicate if the latitude/longitude coordinates are exact (from a 
GPS unit) or an estimate (based on a map, website, previous strandings, known lat/longs 
for landmarks, etc.). 
 
How Determined:  Indicate how the latitude/longitude coordinates were obtained.  
Check the box that represents method of data collection:  

 Global Positioning System (GPS)  
 Map  
 Software program/Internet website 

 
 
OCCURRENCE DETAILS - The occurrence details help define the reason for the 
response and details associated with the stranding event. 
 
Restrand - Check this box if the animal has previously stranded, either responded to by 
your organization or another.  The animal may have tags from a rehabilitation facility, or 
may have recognizable and distinctive features.  If this box is checked, you should 
indicate the previous field numbers assigned to this animal (by your facility or others), if 
known, on the back of the form in the space marked “Additional Identifiers.” 
 
GE # - Leave this blank.  NMFS will assign a regional designation to represent the 
“Group Event Number”. 



  
Group Event - A group event is a stranding event which involves two or more animals, 
either simultaneously or over a period of time. 
 
If Yes - identify the type of group event.  These designations are not exclusive, more than 
one option may be selected:   
 
Cow/Calf Pair – this would be two animals stranding where one is the mother and the 
other is the offspring (a mom/pup pair would also qualify).   
 
Mass Stranding - this is 2 or more cetaceans that simultaneously strand, other than cow-
calf pairs.   

 Number of Animals - Indicate the number of cetaceans involved in the mass 
stranding, and whether this count is an “Actual” or “Estimate”count. 
 

NOTE:  Animals may be involved in other types of group events that will be determined 
after the Level A data sheet is filled out and submitted.  These animals will be assigned a 
“Group Event Number (GE#)” and the group event fields will be incorporated into a 
separate database in the National Database by the Regional Stranding Coordinator or by 
the Onsite Coordinator if the case of Unusual Mortality Event.  Examples of these types 
of events include:  
 “hazmat or oil spill” - any animal affected by a spill of oil or another hazardous 

material;  
 “pre-event investigation” - animals sampled after a group event is suspected, but 

before it has been officially designated as an Unusual Mortality Event by the 
Working Group on Marine Mammal Unusual Mortality Events (WGMMUME);   

 “unusual mortality event” - any animal part of a die-off that has been officially 
designated as a UME by the WGMMUME; and  

 “repeat event” - animals stranding during a die-off that has been designated as a 
repeat event by the WGMMUME. 

 
If you wish, you may update your Level A datasheet for your records to reflect the Group 
Event number that will be listed in the National Database after the Regional Stranding 
Coordinator has verified the entry. 
 
Findings of Human Interaction - This field does not represent cause of stranding or 
cause of death.  These data should not be used out of context or without verification.  
 
Check “Yes” if there are any signs or evidence of human interaction (HI), whether or not 
you believe they were the cause of death.  If you check “Yes,” use the back of this form 
in ADDITIONAL REMARKS to further explain the nature of the injury (or evidence) 
and how it was assessed and determined to be human related.  If possible, document 
injuries or marks with photographs or sketches/drawings.  Describe the injury or mark, 
the type of fishing gear recovered the location of any wounds (gunshot, fishing gaff, knife 
incision, line or net entanglement, etc.).  Note any external markings or color patterns and 
if the injury or mark could be determined as antemortem or postmortem (i.e., if animal 



seen with injury when alive or by histological confirmation).  Also, describe any relevant 
circumstances regarding the interaction (e.g., whether the interaction was witnessed).  
Please indicate if you used the Protocol developed by the Virginia Aquarium and Cape 
Cod Stranding Network entitled “2006 Protocol for Examining Marine Mammal for 
Signs of Human Interaction” and attach a copy of the completed Form to the Level A 
Data sheet. Also indicate if you have attended training on this protocol. 
 
Check “No” if the animal was examined and there was no indication of human 
interaction.  Check  
 
“Check Could not Be Determined (CBD)” if there is insufficient evidence to indicate 
an interaction, the animal was not thoroughly examined, the animal was too decomposed 
for a thorough examination, there may have been signs of something that may have been 
a human interaction but you can’t tell for sure, or the observer does not feel competent to 
determine this type of injury (do not guess).  
 
If you checked “Yes”, check the box that most accurately details the type of human 
interaction:  
 

Boat Collision - Check if there are any signs of boat or ship collision such as 
propeller wounds or blunt trauma from a boat hull. 

 
Shot - Check if there are any signs of gunshots.  Add in the comments how this 
was determined (metal detector, bullet found, etc.) 

  
Fishery Interaction - Check if there are any signs of fishery interaction such as 
wounds related to fishing gear, or fishing gear attached to the animal. 

 
Other Human Interaction -   If you checked “Yes” and there were signs of 
human interactions other than those listed, please describe in this blank.  This 
could include signs of as ingested plastic, debris entanglement, wounds from 
other weapons besides firearms (arrows, harpoons, etc.), non-boat vessel related 
injuries (car or train collision, etc.), mutilation, etc.  Use the back of this form 
under “ADDITIONAL REMARKS” to continue your description, if necessary.  

 
How Determined - If you checked “Yes” or “No”, describe how the signs of human 
interaction were determined: 
  

 External Exam – The entire external surface of animal is visually assessed  
for signs of HI.  If the entire surface could not be examined, please state why and 
which parts were looked at (e.g., large whale could not be turned over, only dorsal 
surface examined) 

 Internal Exam - The response included an examination of some or all of the 
body cavity.  However, the condition of the animal or other factors precluded the 
collection and analysis of samples from internal organs. Please indicate in the 



ADDITIONAL REMARKS section the systems examined and not examination 
as well as examination findings. 

 Necropsy – a necropsy was done, detailed information was documented, and 
internal tissues were collected for analysis.  Please refer to the definitions and 
check whether the necropsy was limited or complete in the section below entitled 
“SPECIEMEN DISPOSITION.”  

 Other – other obvious signs of HI including presence of gear, and eye witness 
account of a human interaction. 
   

Gear Collected - Check “Yes” if you collected fishery gear from the animal (hook, line, 
net, etc.).  Check “No” if you did not collect any gear, or if there was no gear to collect. 
 
Gear Disposition - If you checked “Yes”, use this line to indicate what was done with 
that gear (i.e. sent to NMFS Enforcement or Regional Stranding Coordinator), or where 
the gear is housed. 
 
Other Findings Upon Level A - Check “Yes” if there are any signs or evidence of other 
(non-human related interaction) findings related to the stranding, whether or not you 
believe they were the cause of death; check “No” if there was no indication of other 
factors; check “CBD” if there is insufficient evidence to indicate.  Non-human related 
injuries or disease may include signs of infectious or parasitic disease and signs of trauma 
from beaching, conspecific interactions/aggression, interspecific interactions, scavengers 
and predators, etc.  See above definition of external and internal exam for more 
description. Also, document if the animal was pregnant and in other findings – include 
comments.   
 
If Yes, choose one or more – check the box that most accurately details the other 
factors: 

 Ilness   
 Injury  
 Pregnant   
 Other (indicate what was found) 

 
How Determined (check one or more) – if you noted other findings than HI signs, 
check how this was determined (please use the back of this form in ADDITIONAL 
REMARKS section to include more detail): 

 External Exam (see above for definition) 
 Internal Exam (see above for definition) 
 Necropsy (see above for definition) 
 Other – document the process 

 
 
INITIAL OBSERVATION  
 
Date - Enter the date the stranded animal was first observed by any witness.  This is the 
earliest known date of observation of the stranded animal. 



 
First Observed - Check the appropriate box that indicates the how the animal was 
initially observed:  

 Beach or Land  
 Floating (in the water) 
 Swimming. 

 
Condition at Initial Observation - Check the appropriate box that indicates the physical 
state of the animal or carcass on the date of the initial observation: 

 Alive (Code 1):   Check this box if the animal was alive at the initial observation.  
 Fresh Dead (Code 2):  Check this box if the carcass was in good condition 

(fresh/edible).  Normal appearance, usually with little scavenger damage; fresh 
smell; minimal drying and wrinkling of skin, eyes and mucous membranes; eyes 
clear; carcass not bloated, tongue and penis not protruded; blubber firm and 
white; muscles firm, dark red, well-defined; blood cells intact, able to settle in a 
sample tube; serum unhemolyzed; viscera intact and well-defined, gut contains 
little or no gas; brain firm with no discoloration, surface features distinct, easily 
removed intact.  

 Moderate Decomposition (Code 3):   Check this box if the carcass was in fair 
condition (decomposed, but organs basically intact).  Carcass intact, bloating 
evident (tongue and penis protruded) and skin cracked and sloughing; possible 
scavenger damage; characteristic mild odor; mucous membranes dry, eyes sunken 
or missing; blubber blood-tinged and oily; muscles soft and poorly defined; blood 
hemolyzed, uniformly dark red; viscera soft, friable, mottled, but still intact; gut 
dilated by gas; brain soft, surface features distinct, dark reddish cast, fragile but 
can usually be moved intact.   

 Advanced Decomposition (Code 4):   Check this box if the carcass was in poor 
condition (advanced decomposition).  Carcass may be intact, but collapsed; skin 
sloughing; epidermis of cetaceans may be entirely missing; often severe 
scavenger damage; strong odor; blubber soft, often with pockets of gas and 
pooled oil; muscles nearly liquefied and easily torn, falling easily off bones; blood 
thin and black; viscera often identifiable but friable, easily torn, and difficult to 
dissect; gut gas-filled; brain soft, dark red, containing gas pockets, pudding-like 
consistency.   

 Mummified/Skeletal (Code 5):   Check this box if mummified or skeletal 
remains.  Skin may be draped over skeletal remains; any remaining tissues are 
desiccated.   

 Unknown:   Check this box if the stranded animal was dead at the time of initial 
observation but information on the condition of the carcass is unavailable.  

 
LEVEL A EXAMINATION 
 
Date – Enter the date of examination that the animal was responded to and examined by 
your organization to collect Level A data (location, condition, signs of human interaction, 
species, sex, age class, length, weight, and any other visual observations).  Complete 
morphometrics and necropsy could be taken later. 



 
Not Able to Examine - Check this box if you were unable to examine the animal.  Some 
examples would be: the animal was inaccessible (at the bottom of a cliff, on an island, 
floating, etc.); the animal washed out with the tide before you responded; manpower/time 
constraints made a response impossible; etc. 
 
Condition at Examination - Check the appropriate box that indicates the physical state 
of the animal or carcass on the date of the Level A examination: 

 Alive (Code 1):   Check this box if the animal was alive at the initial observation.  
 Fresh Dead (Code 2):  Check this box if the carcass was in good condition 

(fresh/edible).  Normal appearance, usually with little scavenger damage; fresh 
smell; minimal drying and wrinkling of skin, eyes and mucous membranes; eyes 
clear; carcass not bloated, tongue and penis not protruded; blubber firm and 
white; muscles firm, dark red, well-defined; blood cells intact, able to settle in a 
sample tube; serum unhemolyzed; viscera intact and well-defined, gut contains 
little or no gas; brain firm with no discoloration, surface features distinct, easily 
removed intact.  

 Moderate Decomposition (Code 3):   Check this box if the carcass was in fair 
condition (decomposed, but organs basically intact).  Carcass intact, bloating 
evident (tongue and penis protruded) and skin cracked and sloughing; possible 
scavenger damage; characteristic mild odor; mucous membranes dry, eyes sunken 
or missing; blubber blood-tinged and oily; muscles soft and poorly defined; blood 
hemolyzed, uniformly dark red; viscera soft, friable, mottled, but still intact; gut 
dilated by gas; brain soft, surface features distinct, dark reddish cast, fragile but 
can usually be moved intact.   

 Advanced Decomposition (Code 4):   Check this box if the carcass was in poor 
condition (advanced decomposition).  Carcass may be intact, but collapsed; skin 
sloughing; epidermis of cetaceans may be entirely missing; often severe 
scavenger damage; strong odor; blubber soft, often with pockets of gas and 
pooled oil; muscles nearly liquefied and easily torn, falling easily off bones; blood 
thin and black; viscera often identifiable but friable, easily torn, and difficult to 
dissect; gut gas-filled; brain soft, dark red, containing gas pockets, pudding-like 
consistency.   

 Mummified/Skeletal (Code 5):   Check this box if mummified or skeletal 
remains.  Skin may be draped over skeletal remains; any remaining tissues are 
desiccated.   

 Unknown:   Check this box if the stranded animal was dead at the time of initial 
observation but information on the condition of the carcass is unavailable.  

 
 
INITIAL LIVE ANIMAL DISPOSITION - Indicate what action(s) was/were taken to 
handle a live animal (NOTE: check all that apply at the time of completing the Level A 
examination):  
 

 Left at Site: Check if the animal was reported, and was confirmed stranded by a 
reliable source and acknowledged by the Regional Coordinator, but no response 



was made; or the animal was observed by the response team, but no other actions 
were taken.   

 Immediate Release at Site:  Check if the animal was reported and treated or 
evaluated, but was not removed from the site.       

 Relocated: Check if the animal was evaluated or treated, was removed from the 
site of stranding, and was transported and released at another site without being 
admitted to an authorized rehabilitation facility. 

 Disentangled: Check if the animal had entangling gear removed and was 
released/swam away. 

 Euthanized at Site:   Check if the animal was found alive but was euthanized by 
an authorized entity. 

 Died at Site:  Check if the animal was found alive and died before transport to an 
authorized rehabilitation facility or relocation. 

 Transferred to Rehabilitation:   Check if the animal was transported to an 
authorized rehabilitation facility. 

o Date - Fill in the date of the transfer 
o Facility - Fill in the name of the authorized rehabilitation facility to which 

the animal was transferred.  
 Died during Transport:   Check if the animal was found alive and died during 

transport to a care facility. 
  

 Euthanized during Transport:   Check if the animal was found alive and was 
euthanized during transport to an authorized rehabilitation facility by an 
authorized entity. 

 
 Other: Check if the disposition of the live animal differs from the options listed 

above and document here. 
 
CONDITION/DETERMINATION - Indicate the condition of the animal at the time of 
the response   This question should help provide your reasoning for the disposition that 
was selected. (NOTE: Check all that apply). 
 

 Sick:   Check if the animal appears sick or is behaving oddly, with no external 
signs of injury. 

 Injured: Check if the animal shows evidence of physical injury. 
 Out of Habitat: Check if the animal was found in area not typical for its species.  

This could include atypical location and time of year for its known life history.  
Generally an out of habitat case involves a free swimming animal that is reported 
in an area outside it's normal habitat, tends to remain there for a period of time, 
and may need intervention to return to it's normal habitat (e.g. a bottlenose 
dolphin in a freshwater river that doesn't leave on its own accord, an ice seal in 
Florida, or a humpback whale in an embayment). This does not include a typical 
live stranding of an offshore species close to the beach.  

 Deemed Releasable: Check if the animal shows no outward signs of illness or 
injury. 

 Abandoned/Orphaned: Check if the animal is a cetacean calf found stranded on 



the beach without an adult female, or a pup/calf that has been monitored and 
determined to be abandoned.  The length of time that the animal should be 
observed without intervention may be up to 48 hours and varies by region; check 
with your Regional Stranding Coordinator for your regional policy. 

 Inaccessible: Check if the animal is in an inaccessible location and therefore was 
not closely examined (condition could not be determined).  Examples of 
inaccessible locations include: at the base of a cliff, areas with dangerous surf 
conditions, mudflats, islands, ice, etc. 

 Location Hazardous  
o To Animal - Check if the animal is in a location that is deemed hazardous 

to its health and welfare (i.e. up a freshwater river, pinnipeds found inland, 
etc.) 

o To Public - Check if the animal is in a location that is deemed hazardous 
to the public (i.e. a crowded public beach, a marina, etc.) 

 Unknown/CBD: Check if the animal could not be examined or if the condition 
could not be determined. 

 Other: Describe any other situation not addressed above.  
 
 
MORPHOLOGICAL DATA 
 
SEX (Check One):  Check the box indicating the animal’s sex, or check “Unknown” if 

unable to determine. 
 
AGE CLASS (check One):  Check the box indicating the animal’s age class.  If 
possible, use information based on reproductive organs, teeth or accepted length/age data: 

 Adult: This age class would be used for an animal that is judged or found upon 
necropsy to be sexually mature. 

 Subadult: This age class would be used for a animal that is judged to be greater 
than one year old, but not yet mature. 

 Yearling: This age class would be used for an animal that is judged to be 
approximately one year old, using length or time of year. 

 Pup/Calf: This age class would be used for a stranded animal that is smaller than 
yearling size, or in a population where it would be younger than one year old. 

 Unknown: This age class would be used for an animal if you are unable to 
determine its age. 

 
Whole Carcass:  Check the box if the carcass is sufficiently intact for the Level A 
morphometric data (straight length, weight) to be collected. 
 
Partial Carcass:  Check the box if the carcass is not sufficiently intact for the Level A 
morphometric data (straight length, weight) to be collected.  If you measure the remains 
of the carcass, the metric (weight or length) must be entered as “estimated”.  Also record 
what part is missing in the ADDITIONAL REMARKS section on the back of this form.  
If neither length nor weight is measured, enter “zero” in the respective blanks. 
 



Straight Length - Record the straight length (not contoured) of the animal on the date of 
initial examination. 

 cm = centimeters (preferred) 
 in = inches 

o actual = Check if this was an actual measurement (physical measurement)  
o estimated = Check if this was an estimated measurement (visual 

measurement). For example, if the carcass is not intact (e.g. flukes 
degraded or severed, head missing, etc. and record what part is missing in 
the ADDITIONAL REMARKS section on the back of this form. 

 Weight - Record the weight of the animal on the date of initial examination.  
Please check if this was an actual or estimated measurement.  

o kg = kilograms (preferred) 
o lb = pounds 
o actual = Check if this was an actual measurement (physical measurement) 
o estimated = Check if this was an estimated measurement (visual 

measurement) or if the carcass was not intact.  Record what part is missing 
in the ADDITIONAL REMARKS section on the back of this form. 

 
PHOTOS/VIDEO Taken - Check “Yes” or “No” to indicate whether visual media was 
taken of this stranding event.  

 Photo/Video Disposition - If photos or video were taken of the event, use this 
line to indicate where these documents are housed. 

 
TAG DATA 
 
Present at Time of Stranding (Pre-exisiting) - Mark “YES” if tags or identification 
markings were pre-existing (present on the animal at the time of stranding). 
 
Applied During Stranding Response - Mark “YES” if tags or identification markings 
were applied by the stranding response organization (i.e. prior to release at stranding or 
relocation site, to prevent a carcass from being double-counted, etc.). 
 
NOTE: If no tags were present or applied, the responder should check “NO” for both 
boxes and skip the rest of the section. 
 
Document details about the type, color, and placement of identification tags, brands, 
or markings: 
 
ID# - Write the number(s) of the identifying tag(s), brand(s), or other applied marking(s), 
if applicable.  
Color - Using basic color-names, indicate the identifying color of tags where applicable. 
Type - List the type of tag, brand, or other applied marking.  For example, radio, PIT, 
plastic, roto, spaghetti, satellite, freeze brand, bleach mark, paint, etc. 
Placement - Circle (ONE) the location of each applied/present marking:   
D = dorsal body 
DF = dorsal fin 



L = lateral body 
LF = left front flipper/appendage 
LR = left rear flipper/appendage 
RF = right front flipper/appendage 
RR = right rear flipper/appendage 
Applied = Check “Applied” for each of the tags, brands, or other makings that were 
applied after the animal stranded, as part of the stranding or rescue response.  If the 
animal was rehabilitated and released with tags or markings, you may update this part of 
the Level A form after they are applied. 
Present = Check “Present” for each of the tags, brands, or other markings that were 
already present when the animal stranded. 
 
CARCASS/SPECIMEN DISPOSITION   
 
CARCASS STATUS (Check all that apply) - Check the following boxes to indicate how 
the carcass was disposed: 
 

 Left at site - Check this box if the carcass, including skeleton, was left where it 
was found to decompose. 

 Buried - Check this box if most of the carcass, including skeleton, was buried. 
 Rendered - Check this box if the carcass, including skeleton, was rendered. 
 Towed - Check this box if the carcass, including skeleton, was towed to sea.  Fill 

in the latitude and longitude of the position where the carcass was left.   
 Sunk - Check this box if the carcass, including skeleton, was sunk.  Fill in the 

latitude and longitude of the position where the carcass was sunk.. 
 Frozen for later examination - Check this box if all or most of the carcass 

and/or skeleton was retained and frozen for later examination. 
 Landfill - Check this box if the carcass, including skeleton, was sent to a landfill 

or other waste facility. 
 Unknown - Check this box if the fate of the carcass is unknown or if the carcass 

was lost.  
 Other – Check this box if the fate of the carcass is other than what is listed above 

and document here. 
 
SPECIMEN DISPOSITION (Check all that apply) – Check the following boxes to 
indicate if nondiagnostic specimens were collected for scientific, educational, or other 
purposes (i.e., skin for genetics, blubber for contaminants, bones for collection, etc.).  
The disposition (both transitory and final) of these specimens should be recorded on the 
back of the form under “ADDITIONAL REMARKS.” Please check with your NMFS 
regional stranding coordinator regarding marine mammal parts authorizations prior to 
retention and transfer.   
 

 Scientific collection - check this box if specimens from the live animal or carcass, 
including skeletal parts, were retained for scientific research. 

 Educational collection - check this box if specimens from the live animal or 
carcass, including skeletal parts, were retained for educational purposes. 



 Other - check this box if the fate of specimens from the live animal or carcass, 
including skeletal parts, was other than that above and briefly indicate the 
disposition. 

 Comments - List comments regarding disposition of the specimen (i.e., 
identifying which tissues were collected and retained, differentiating where 
tissues were sent, etc.).    

 
NECROPSY - Indicate “YES” if a necropsy was completed to obtain Level-C data. 

 Limited Necropsy - A partial necropsy includes a detailed exam of the carcass in 
which some of the organs or systems are examined, collected, and analyzed 
according to established protocols, but either the condition of the animal or other 
factors limits a complete necropsy.  Please indicate in the ADDITIONAL 
REMARKS section the systems examined and not examination as well as 
examination findings. 

 Complete necropsy - A complete necropsy consists of a detailed exam  
where the majority of organs are examined, collected (i.e., if feasible, this could 
include tissues for histopathology) and analyzed according to established 
protocols.  This will include documenting any internal lesions, bruising, or 
broken/fractured bones, and  
examining the entire GI tract for lesions, foreign material, gear, and other natural 
contents (e.g. food), and the lungs/bronchi. A necropsy report is generated and 
disseminated to the pathologist on record. 

 Carcass Fresh = Check if the necropsy was conducted on a fresh carcass (not 
frozen before examination). 

 Carcass Frozen/Thawed = Check if the necropsy was conducted on a carcass 
that was frozen and thawed. 

 
NECROSPIED BY - List the name and contact information of the primary 
person/facility who conducted the necropsy. 
 
Date – List the date when the necropsy was done. 
 
  
BACK OF FORM 
 
ADDITIONAL IDENTIFIERS: Include any additional information related to the Field 
ID number or identification of the stranding event.  Examples include: previous Field ID 
numbers if this animal previously stranded; ID numbers assigned by other organizations 
(including authorized rehabilitation facilities to which the animal is transferred), former 
identification numbers from scientific research projects, etc. 
 
ADDITIONAL REMARKS: Include comments, and list other data sheets that may have 
been completed such as human interaction, morphometrics, necropsy, rehabilitation 
disposition, etc.  Include further details or comments on any of the Level A data fields 
from the front of the sheet. 
 



STRANDING/BIRTH HISTORY               □ Restrand 
Date: Year: _____ Month:______ Day: ______   
Location: State: _______ County: __________ City: ___________ 
Sex:  □ 1. Male        □ 2. Female  
 
Was this animal born in rehab? 
□ 1. NO □ 2. YES;  Female’s ID #: ________________________ 

ADMISSION INTO REHABILITATION 

Date: Year: ________ Month:_________ Day: _________  

Received From: _________________________________ 
Straight Length:___________ □ cm   □ in    □ actual  □ estimate 
Weight:_________________  □ kg    □ lb    □ actual  □ estimate 

SPECIMEN TRACKING  
 
Samples Collected:               □ 1. YES   □ 2. NO        
□ 1. Scientific collection           
□ 2. Education collection                 
□ 3. Other: _________________________________________________ 

MARINE MAMMAL REHABILITATION DISPOSITION REPORT 

FIELD #: __________________________   NMFS REGIONAL #______________NATIONAL DATABASE#: _________________________________                  
                (NMFS USE)                                             (NMFS USE) 
 
COMMON NAME: _______________________________  GENUS: _________________________ SPECIES: _______________________________  
 
REHABILITATION FACILTY: ________________________________________ Affiliation: ______________________________________________ 
 
Address: ______________________________________________________ Phone:___________________________________________________ 

NOAA Form 89-878; OMB No. 0648-0178; Expiration Date: 01/31/2014 PLEASE USE THE BACK SIDE OF THIS FORM FOR ADDITIONAL REMARKS 

□  6. Released 

Year: ________ Month:_______ Day: ________ 
State: ______ County:__________ City:__________________________ 
Locality Details:_____________________________________________ 
 

Latitude (DD):_____________________________________________ N 

Longitude(DD):____________________________________________W 

Released:   □ Singly  □ With Other Rehabilitated Animals 

FINAL DISPOSITION 
□ Releasable □ Non-releasable □ Not Applicable 
 
□  1. Transferred to Another Rehabilitation Facility  
Year: __________ Month:_______ Day: ________ 
Facility:_______________________________________________ 
Address:______________________________________________ 
Comments:____________________________________________ 
_____________________________________________________ 
 
□  2.  Temporarily Transferred  to Research Facility 
Year: __________ Month:_______ Day: ________ 
Facility:_______________________________________________ 
Comments:____________________________________________ 
NMFS Permit #: ________________________________________ 
 
□  3. Permanently Transferred for Research/Enhancement 
Year: __________ Month:_______ Day: ________      
Facility:______________________________________________ 
Comments:___________________________________________ 
NMFS Permit#: ______________NOAA ID #: ________________     
 
□  4. Permanently Transferred for Public Display 
Year: __________ Month:_______ Day: ________       
Facility:______________________________________________ 
Comments:___________________________________________ 
NOAA ID #: __________________________________________ 
 

□  5. Died    □ Euthanized  
Year: ________ Month:_______ Day: ________  
Location:_____________________________________________ 
Cause of Death:  ______________________________________ 
Comments:___________________________________________ 
 
NECROPSIED  □ NO  □ YES   □ Limited □ Complete  
□ Carcass Fresh  □ Carcass Frozen/Thawed  
        
NECROPSIED BY: _______________________ Date _____________ 

TAG DATA 
 
Tags Were: 
      
     Present at time of stranding (Pre-existing):  □ YES □ NO 
     Applied during Stranding Response:     □ YES □ NO 
     Applied During Rehabilitation:  □ YES □ NO 
  
ID# Color Type Placement* Applied         Present
   (Circle ONE) 
   D   DF   L                     □                 □ 
_________________________ LF  LR  RF  RR 
   D   DF   L                      □                 □ 
_________________________ LF  LR  RF  RR 
                                                      D   DF   L                      □         □ 
_________________________ LF  LR  RF  RR 
 
* D= Dorsal; DF= Dorsal Fin; L= Lateral Body 
   LF= Left Front; LR= Left Rear; RF= Right Front; RR= Right Rear 
 
 
Post Release Biomonitoring  □ YES □ NO 
 
Data Disposition: 
_______________________________________________ 

MEDICAL RECORD                                       
                        
Pre-Release Health Screen Date:             
Year:______ Month:______ Day:______ 
 
Last Day of Antibiotics: Year:______ Month:______ Day:______ 

MORPHOLOGICAL DATA AT DISPOSITION  

Animal Morphological Data at Time of Disposition:   Age Class at Time of Disposition: 

Straight Length:_____________ □ cm   □ in  □ actual  □ estimate □ 1. Adult                   □ 3.Yearling □ 5. Unknown 

Weight:___________________  □ kg    □ lb  □ actual  □ estimate □ 2. Subadult □ 4. Pup/Calf 



ADDITIONAL REMARKS 
 
 

ADDITIONAL IDENTIFIER: 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 
DISCLAIMER 

 
THESE DATA SHOULD NOT BE USED OUT OF CONTEXT OR WITHOUT VERIFICATION.  THIS SHOULD BE STRICTLY ENFORCED WHEN 
REPORTING SIGNS OF HUMAN INTERACTION DATA. 
 

DATA ACCESS FOR MARINE MAMMAL REHABILITATION DISPOSITION DATA 
 

UPON WRITTEN REQUEST, CERTAIN FIELDS OF THE MARINE MAMMAL REAHBILITATION DISPOSITION DATA SHEET WILL BE RE-
LEASED TO THE REQUESTOR PROVIDED THAT THE REQUESTOR CREDIT THE STRANDING NETWORK AND THE NATIONAL MARINE 
FISHERIES SERVICE.  THE NATIONAL MARINE FISHERIES SERVICE WILL NOTIFY THE CONTRIBUTING STRANDING NETWORK MEM-
BERS THAT THESE DATA HAVE BEEN REQUESTED AND THE INTENT OF USE.  ALL OTHER DATA WILL BE RELEASED TO THE RE-
QUESTOR PROVIDED THAT THE REQUESTOR OBTAIN PERMISSION FROM THE CONTRIBUTING STRANDING NETWORK AND THE NA-
TIONAL MARINE FISHERIES SERVICE.  
 

PAPERWORK REDUCTION ACT INFORMATION 
 

 
PUBLIC REPORTING BURDEN FOR THE COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 30 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 BUR-
DEN ESTIMATE OR ANY OTHER ASPECT OF THE COLLECTION INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THE BUR-
DEN TO: CHIEF, MARINE MAMMAL AND SEA TURTLE CONSERVATION DIVISION, OFFICE OF PROTECTED RESOURCES, NOAA FISHER-
IES, 1315 EAST-WEST HIGHWAY, SILVER SPRING, MARYLAND 20910.  NOT WITHSTANDING ANY OTHER PROVISION OF THE LAW, NO 
PERSON IS REQUIRED TO RESPOND, NOR SHALL ANY PERSON BE SUBJECTED TO A PENALTY FOR FAILURE TO COMPLY WITH, A 
COLLECTION OF INFORMATION SUBJECT TO THE REQUIREMENTS OF THE PAPERWORK REDUCTION ACT, UNLESS THE COLLECTION 
OF INFORMATION DISPLAYS A CURRENTLY VALID OFFICE OF MANAGEMENT AND BUDGET (OMB) CONTROL NUMBER. 

NOAA Form 89-878; OMB No.0648-0178; Expiration Date: 01/31/2014 
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MARINE MAMMAL REHABILITATION DISPOSITION 
REPORT – VERSION 2007 

 
 
ADMINISTRATIVE INFORMATION 
 
Field #:  This should be the same original field number used on the Level A form.  If 
additional identifiers were given during rehab, they should be listed on the back under 
“ADDITIONAL REMARKS” section of the form. Assign each stranding event a unique 
identifier.  Format is open to each agency’s requirements; however, please remain 
consistent within your agency. 
 
NMFS Regional #:  Leave this blank.  NMFS will assign a regional number consistent 
with the National Marine Mammal Stranding Database. 
   
National Database #:  Leave this blank.  NMFS will assign a national database number 
consistent with the National Marine Mammal Stranding Database.  
 
Common Name:  The common name of the stranded animal.  If identity is not 
determined to species, describe the level to which the remains can be identified. 
(Example: unknown, pinniped/cetacean, otariid/phocid, or odontocete/mysticete, 
delphinid/phocoenid, etc.) 
 
Genus/Species:  This is the Latin name for the animal in standard binomial 
nomenclature.  If either genus or species is not identifiable, fill in the appropriate blank 
with “UNKNOWN.” 
 
Rehabilitation Facility: Name of the rehabilitation facility where the animal has been 
admitted for treatment and rehabilitation. A separate Marine Mammal Rehabilitation 
Disposition sheet will be filled out each facility involved with the case including the 
primary or any secondary facilities.   
 
Affiliation:  Affiliation of the rehabilitation facility who is submitting the report.  This 
could be through a Stranding Agreement or as a Designee organization (designee of a 
Stranding Agreement holder), or an agency of a federal, state, or local government 
authorized under MMPA Section 109(h). 
 
Address:  Mailing address of the Rehabilitation Facility.  
 
Phone:  Daytime (Work) phone number where a primary contact for the Rehabilitation 
Facility may be reached for further comment.  NOTE: Please include only business 
addresses and phone numbers, to prevent the release of personal information to the 
public. 
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STRANDING/BIRTH HISTORY 
 
Restrand - Check this box if the animal has previously stranded, either with your 
organization or another.  The animal may have tags from a rehabilitation facility, or may 
have recognizable and distinctive features.  If this box is checked, you MUST indicate the 
previous numbers assigned to this animal (by your facility or others) on the back of the 
form in the space marked “Additional Identifiers.” 
 
Date:  Enter the date upon which the animal stranded.  Use date entered under “Initial 
Observation” on the Level A form. 
 
Location: The standard state, county, and city names for the stranding location (use the 
data entered under “Location of Initial Observation” on the Level A form).  This should 
include boroughs, parishes, provinces, islands, commonwealths, and territories.  
 
Sex (Check One):  Check the box indicating the sex of the animal. 
 
Was the animal born in rehab? - Check “YES” if this was animal born while the 
female (i.e., dam, mother) was in rehabilitation, check “NO” if it was not.   
 
Female’s ID #:  If check yes above, then enter the female’s (i.e.; dam, mother) field 
identification number from the Level A form. 
 
 
ADMISSION INTO REHABILITAITON  
 
Date:  Enter the date when the animal was admitted into your rehabilitation facility.  
This date could pertain to when a secondary rehabilitation facility received an animal 
from the original or primary facility.   
 
Received From:  Record from where the animal was obtained, and this could include 
directly from the stranding site, triage site or another rehabilitation facility.   
 
Straight Length: Record the straight length (not contoured) of the animal on or around 
the date of admission into rehabilitation. Please check if this was an actual or estimated 
measurement.  

 cm = centimeters (preferred) 
 in = inches 

o actual = Check if this was an actual measurement (physical measurement)  
o estimated = Check if this was an estimated measurement (visual 

measurement).  
Weight: Weight - Record the weight of the animal on or around the date of admission 
into rehabilitation.  Please check if this was an actual or estimated measurement.  

 kg = kilograms (preferred) 
 lb = pounds 

o actual = Check if this was an actual measurement (physical measurement)  
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o estimated = Check if this was an estimated measurement (visual 
measurement).  

 
MEDICAL RECORD 
 
Pre-Release Health Screen Date: 2007 U.S. National Marine Fisheries Service/U.S. 
Fish and Wildlife Service The Best Practices Marine Mammal Stranding Response, 
Rehabilitation, and Release – Standards for Release require that a pre-release health 
screen be completed on all marine mammals prior to release back into the wild.  Indicate 
the date that this was completed.   
 
Last Day of Antibiotics:  Record the date of the last dose of antibiotics administered to 
the animal in rehabilitation.   
 
SPECIMEN TRACKING 
 
Samples Collected (Check all that apply) – Check the following boxes to indicate if 
nondiagnostic specimens were collected for scientific, educational, or other purposes 
(i.e., skin for genetics, blubber for contaminants, bones for collection, etc.).  The 
disposition (both transitory and final) of these specimens should be recorded on the back 
of the form under “ADDITIONAL REMARKS.” Please check with your NMFS regional 
stranding coordinator regarding marine mammal parts authorizations prior to retention 
and transfer.   
 

 Scientific collection - check this box if specimens from the live animal or carcass, 
including skeletal parts, were retained for scientific research. 

 Educational collection - check this box if specimens from the live animal or 
carcass, including skeletal parts, were retained for educational purposes. 

 Other - check this box if the fate of specimens from the live animal or carcass, 
including skeletal parts, was other than that above and briefly indicate the 
disposition.  This could include samples for diagnostics.   

 
Diagnostic Samples (Optional).  List the specific samples or specimens that were taken, 
the diagnostic test or reason for sampling, and the disposition or location of the sample, 
on the back of the form under “ADDITIONAL REMARKS” or on an attached form or 
page (say “Form attached”).  

 
MORPHOLOGICAL DATA DISPOSITION 
 
Animal Morphological Data at Time of Disposition: Record these data below on or 
near the date of “Final Disposition.”  
 
Straight Length: Record the straight length (not contoured) of the animal on or around 
the date of final disposition.  See choices below in the “Final Disposition” section.  
Please check if this was an actual or estimated measurement.  

 cm = centimeters (preferred) 
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 in = inches 
o actual = Check if this was an actual measurement (physical measurement)  
o estimated = Check if this was an estimated measurement (visual 

measurement).  
Weight: Weight - Record the weight of the animal on or around the date of final 
disposition.  See choices below in the “Final Disposition” section.  Please check if this 
was an actual or estimated measurement.  

 kg = kilograms (preferred) 
 lb = pounds 

o actual = Check if this was an actual measurement (physical measurement)  
o estimated = Check if this was an estimated measurement (visual 

measurement).  
 
AGE CLASS (check One):  Check the box indicating the animal’s age class at the time 
of “Final Disposition.”  If possible, use information based on reproductive organs, teeth 
or accepted length/age data: 

 Adult: This age class would be used for an animal that is judged or found upon 
necropsy to be sexually mature. 

 Subadult: This age class would be used for a animal that is judged to be greater 
than one year old, but not yet mature. 

 Yearling: This age class would be used for an animal that is judged to be 
approximately one year old, using length or time of year. 

 Pup/Calf: This age class would be used for a stranded animal that is smaller than 
yearling size, or in a population where it would be younger than one year old. 

 Unknown: This age class would be used for an animal if you are unable to 
determine its age. 

 
 
FINAL DISPOSITION 
 
Check the box which best represents the final release determination based on the 
2007 U.S. National Marine Fisheries Service/U.S. Fish and Wildlife Service The Best 
Practices Marine Mammal Stranding Response, Rehabilitation, and Release – Standards 
for Release. 

 Releasable – check this box if the animal was deemed releasable by NMFS 
(either conditional or unconditional).  

 Nonreleasable – check this box if the animal was deemed non releasable by 
NMFS. 

 Not Applicable – check this box if the animal died or was euthanized in 
rehabilitation or was transferred to another rehab facility before a final 
determination was made. 

 
Transferred to Another Rehabilitation Facility - Check this box if the animal was 
transferred to another rehabilitation facility, while still in rehabilitation status, during its 
rehabilitation. 

 Date - Enter the date that the animal was transferred to another rehabilitation 
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facility (year, month, and day). 
 Facility - Enter the name of the rehabilitation facility that received the transferred 

animal. 
 Address - Enter the address of the rehabilitation facility that received the 

transferred animal. 
 Comments – Enter additional comments regarding the transfer of the animal.  If 

necessary to continue reporting, use the back of this form in ADDITIONAL 
REMARKS section. 

 
Temporarily Transferred to Research Facility  

 Date - Enter the date that the animal was temporarily transferred to an authorized 
Research Facility (year, month, and day). 

 Facility - Enter the name of the research facility that received the transferred 
animal. 

 Comments – Enter additional comments regarding the transfer of the animal.  If 
necessary to continue reporting, use the back of this form in ADDITIONAL 
REMARKS section. 

 NMFS Permit # - Enter in the NMFS Permit # assigned to the Research Facility 
that authorizes them to work with marine mammals in rehabilitation.   

 
Permanently Transferred for Research/Enhancement  

 Date - Enter the date that the animal was permanently transferred to an authorized 
Research Facility (year, month, and day). 

 Facility - Enter the name of the research facility that received the transferred 
animal. 

 Comments – Enter additional comments regarding the transfer of the animal.  If 
necessary to continue reporting, use the back of this form in ADDITIONAL 
REMARKS section. 

 NMFS Permit # - Enter in the NMFS Permit # assigned to the Research Facility 
that authorizes them to work with marine mammals in rehabilitation.   

 NOAA ID # - Leave this blank.  NMFS will assign an official identification 
number for animals in permanent captivity in the Marine Mammal Inventory. 

 
Permanently Transferred for Public Display 

 Date - Enter the date that the animal was permanently transferred to an authorized 
Public Display Facility (year, month, and day). 

 Facility - Enter the name of the public display facility that received the 
transferred animal. 

 Comments – Enter and additional comments regarding the transfer of the animal.  
If necessary to continue reporting, use the back of this form in ADDITIONAL 
REMARKS section. 

 NOAA ID # - Leave this blank.  NMFS will assign an official identification 
number for animals in permanent captivity in the Marine Mammal Inventory. 
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Died 
 Euthanized – check this box if the animal was euthanized while at the 

rehabilitation facility or during transport. 
 Date – Enter the date of death (year, month, and day) 
 Location – Enter the location of death (rehabilitation facility, temporary research 

facility, transport, etc) 
 Cause of Death – If known, enter in the cause of death. 
 Comments – Enter additional comments regarding the cause of death of the 

animal.  If necessary to continue reporting, use the back of this form in 
ADDITIONAL REMARKS section.  If applicable, please remember to fill out the 
section entitled “Specimen tracking.” 

 
NECROPSIED - Indicate “YES” if a necropsy was completed to obtain Level-C data. 

 Limited Necropsy - A partial necropsy includes a detailed exam of the carcass in 
which some of the organs or systems are examined, collected, and analyzed 
according to established protocols, but either the condition of the animal or other 
factors limits a complete necropsy.  Please indicate in the ADDITIONAL 
REMARKS section the systems examined and not examination as well as 
examination findings. 

 Complete necropsy - A complete necropsy consists of a detailed exam  
where the majority of organs are examined, collected (i.e., if feasible, this could 
include tissues for histopathology) and analyzed according to established 
protocols.  This will include documenting any internal lesions, bruising, or 
broken/fractured bones, and  
examining the entire GI tract for lesions, foreign material, gear, and other natural 
contents (e.g. food), and the lungs/bronchi. A necropsy report is generated and 
disseminated to the pathologist on record. 

 Carcass Fresh = Check if the necropsy was conducted on a fresh carcass (not 
frozen before examination). 

 Carcass Frozen/Thawed = Check if the necropsy was conducted on a carcass 
that was frozen and thawed. 

 
NECROSPIED BY - List the name and contact information of the primary 
person/facility who conducted the necropsy. 
 
Date – List the date when the necropsy was done. 
 
Released  
 
Date – Enter in the date (Year, month, and day) when the animal was released. 
State, County, and City - Enter in the state, county (if applicable), and city (if 
applicable) names for the location of release. For offshore releases (U.S. waters between 
3 and 200 miles offshore), fill State with “EEZ” and closest state. This should include 
boroughs, parishes, provinces, islands, commonwealths, and territories.  
 
Locality Details:  Using known landmarks (access point, mile markers, street addresses 
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etc), describe the precise locality where the animal was released.  Compass bearings and 
relative distances are useful but GPS coordinates are preferred. For animals released 
offshore, this should include the referencing the associated ocean, sea, or gulf. 
 
GPS Coordinates of Release:  Documentation in decimal degrees is required.  NOTE: 
Negative longitude represents the Western Hemisphere, positive longitude represents the 
Eastern Hemisphere, negative latitude represents the Southern Hemisphere, and positive 
latitude represents the Northern Hemisphere. Note that most GPS units can be set to 
display latitude and longitude in the decimal degree format and there are many lat/long 
conversion websites on the internet. 
 
Released – check the box if the animal was released “singly” or concurrently “with 
other rehabilitated animals.” 
  
 
TAG DATA 
 
Present at Time of Stranding (Pre-exisiting) - Mark “YES” if tags or identification 
markings were pre-existing (present on the animal at the time of stranding). 
 
Applied During Stranding Response - Mark “YES” if tags or identification markings 
were applied by the stranding response organization (i.e. prior to release at stranding or 
relocation site, to prevent a carcass from being double-counted, etc.). 
 
Applied During Rehabilitation - Mark “YES” if tags or identification markings were 
applied by the rehabilitation facility.  
 
NOTE: If no tags were present or applied, the responder should check “NO” for all three 
boxes and skip the rest of the section. 
Document details about the type, color, and placement of identification tags, brands, 
or markings: 
 
ID# - Write the number(s) of the identifying tag(s), brand(s), or other applied marking(s), 
if applicable.  
Color - Using basic color-names, indicate the identifying color of tags where applicable. 
Type - List the type of tag, brand, or other applied marking.  For example, radio, PIT, 
plastic, roto, spaghetti, satellite, freeze brand, bleach mark, paint, etc. 
Placement - Circle (ONE) the location of each applied/present marking:   
D = dorsal body 
DF = dorsal fin 
L = lateral body 
LF = left front flipper/appendage 
LR = left rear flipper/appendage 
RF = right front flipper/appendage 
RR = right rear flipper/appendage 
Applied = Check “Applied” for each of the tags, brands, or other makings that were 
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applied after the animal stranded, as part of the stranding or rescue response.  If the 
animal was rehabilitated and released with tags or markings, you may update this part of 
the Level A form after they are applied. 
Present = Check “Present” for each of the tags, brands, or other markings that were 
already present when the animal stranded. 
 
Post Release Biomonitoring - Please indicate if an active post release biomonitoring 
effort was undertaken (i.e., remote telemetry using VHF and/or satellite).   
 
Data Disposition: If post release biomonitoring occurred, then enter where these data are 
housed. 
 
 
BACK OF FORM 
 
ADDITIONAL IDENTIFIERS: Include any additional information related to the Field 
ID number or identification of the stranding event.  Examples include: previous Field ID 
numbers if this animal previously stranded; ID numbers assigned by other organizations 
(including authorized rehabilitation facilities to which the animal is transferred), former 
identification numbers from scientific research projects, etc. 
 
ADDITIONAL REMARKS: Include comments, and list other data sheets that may have 
been completed such as morphometrics, necropsy, rehabilitation disposition, specimen 
tracking, etc.  Include further details or comments on any of the data fields from the front 
of the sheet. 
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        9 September 2013 
 
 
Jennifer Jessup 
Departmental Paperwork Clearance Officer 
Department of Commerce 
Room 6616 
14th and Constitution Avenue, Northwest 
Washington, DC 20230 
 
Dear Ms. Jessup: 
 
 The Marine Mammal Commission (the MMC) has reviewed the Department of Commerce’s 
notice (78 Fed. Reg. 54867) regarding information collection requirements under the Marine 
Mammal Protection Act (the MMPA), specifically the Level A Stranding and Rehabilitation 
Disposition Data Sheet. The National Marine Fisheries Service (NMFS) requires certain types of 
information regarding marine mammal strandings, primarily to determine the species, numbers, 
decomposition state of carcasses, and causes of illnesses and deaths by region. That information is 
especially important when documenting unusual mortality events, such as the bottlenose dolphin 
event that is occurring along the east coast of the United States. NMFS also requires each 
rehabilitation facility to monitor and track individual marine mammals held at authorized facilities. 
Data are submitted by NMFS-authorized stranding network participants.   
 
 Collection of the information is necessary to ensure the protection and conservation of 
marine mammal populations, document emerging illnesses and disease, track individual marine 
mammals undergoing rehabilitation, and ensure that the goals of the MMPA are met. Therefore, the 
MMC supports the Department’s request to collect the required information. 
 
 Please contact me if you need additional information to support the Department’s request. 
 
       Sincerely, 

       
       Rebecca J. Lent, Ph.D. 
       Executive Director 
 
Cc.  Mr. P. Michael Payne 
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IV. Request for Comments 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record. 

Dated: August 30, 2013. 
Gwellnar Banks, 
Management Analyst, Office of the Chief 
Information Officer. 
[FR Doc. 2013–21660 Filed 9–5–13; 8:45 am] 

BILLING CODE 3510–22–P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

Proposed Information Collection; 
Comment Request; Marine Mammal 
Health and Stranding Response 
Program, Level A Stranding and 
Rehabilitation Disposition Data Sheet 

AGENCY: National Oceanic and 
Atmospheric Administration, 
Commerce. 
ACTION: Notice. 

SUMMARY: The Department of 
Commerce, as part of its continuing 
effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995. 
DATES: Written comments must be 
submitted on or before November 5, 
2013. 

ADDRESSES: Direct all written comments 
to Jennifer Jessup, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6625, 
14th and Constitution Avenue NW., 
Washington, DC 20230 (or via the 
Internet at JJessup@doc.gov). 

FOR FURTHER INFORMATION CONTACT: 
Angela Collins-Payne, (301) 427–8438 
or angela.collins-payne@noaa.gov. 
SUPPLEMENTARY INFORMATION: 

I. Abstract 

This request is for extension of a 
current information collection. 

The marine mammal stranding report 
provides information on strandings so 
that the National Marine Fisheries 
Service (NMFS) can compile and 
analyze, by region, the species, 
numbers, conditions, and causes of 
illnesses and deaths in stranded marine 
mammals. NMFS requires this 
information to fulfill its management 
responsibilities under the Marine 
Mammal Protection Act (16 U.S.C. 
1421a). NMFS is also responsible for the 
welfare of marine mammals while in 
rehabilitation status. The data from the 
marine mammal rehabilitation 
disposition report are required for 
monitoring and tracking of marine 
mammals held at various NMFS- 
authorized facilities. This information is 
submitted primarily by members of the 
marine mammal stranding networks 
which are authorized by NMFS. 

II. Method of Collection 

Paper applications, electronic reports, 
and telephone calls are required from 
participants, and methods of submittal 
include the Internet through the NMFS 
National Marine Mammal Stranding 
Database; facsimile transmission of 
paper forms; or mailed copies of forms. 

III. Data 

OMB Control Number: 0648–0178. 
Form Number: None. 
Type of Review: Regular submission 

(extension of a current information 
collection). 

Affected Public: State governments; 
not-for-profit institutions; business or 
other for-profit organizations. 

Estimated Number of Respondents: 
400. 

Estimated Time per Response: 30 
minutes. 

Estimated Total Annual Burden 
Hours: 2,900. 

Estimated Total Annual Cost to 
Public: $1,299. 

IV. Request for Comments 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed repository of information; (c) 
ways to enhance the quality, utility, and 

clarity of the information to be 
collected; and (d) ways to minimize the 
burden and submission of the collection 
of information on respondents, 
including through the use of automated 
collection techniques or other forms of 
information technology. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record. 

Dated: August 30, 2013. 
Gwellnar Banks, 
Management Analyst, Office of the Chief 
Information Officer. 
[FR Doc. 2013–21671 Filed 9–5–13; 8:45 am] 

BILLING CODE 3510–22–P 

DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

RIN 0648–XC852 

Fisheries of the South Atlantic, Gulf of 
Mexico, and Caribbean; Southeast 
Data, Assessment, and Review 
(SEDAR); Public Meeting 

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 
ACTION: Notice of a public meeting. 

SUMMARY: The SEDAR Steering 
Committee will meet to discuss the 
SEDAR process and assessment 
schedule. See SUPPLEMENTARY 
INFORMATION. 

DATES: The SEDAR Steering Committee 
will meet from 1 p.m. Tuesday, October 
1, 2013, until 12 p.m. Wednesday, 
October 2, 2013. 
ADDRESSES: 

Meeting address: The Steering 
Committee meeting will be held at the 
Hampton Inn, Charleston/West Ashley, 
678 Citadel Haven Drive, Charleston, SC 
29414; telephone: (843) 573–1200. 

Council address: South Atlantic 
Fishery Management Council, 4055 
Faber Place Drive, Suite 201, N 
Charleston, SC 29405. 
FOR FURTHER INFORMATION CONTACT: John 
Carmichael, SEDAR Program Manager; 
telephone: (843) 571–4366 or toll free: 
(866) SAFMC–10; fax: (843) 769–4520; 
email: john.carmichael@safmc.net. 
SUPPLEMENTARY INFORMATION: The items 
of discussion are as follows: 

1. Review progress of ongoing 
assessment projects. 
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