INCIDENT FACTS

Incident Name | Date & Time of Incident

Ql Reporting the Incident:

Call Back Phone:

Geographic Location:

Latitude:

Longitude:

Vessel or Facility Name:

Persons on board:

Type and size of Vessel or Facility:

Type and Quantity of Cargo:

Type and Quantity of Fuel:

Description of Incident:

Estimated BBL Oil Spilled

Estimated BBL Oil at risk

Is the Source Secured?

Has Initial Site Characterization been completed?

Status of Personnel

Emergency Situations

Additional Comments
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