 SEQ CHAPTER \h \r 1ACTIVITIES REPORT FORM  A 

Reference #   
 _____-____-____ 

                                                    Yr. - State-Seq.#

Coast Guard / EPA Incident ID #            

Reimbursable Project #: 1907-           
FWS Contact Person:                                                                               

General Incident Characterization

(to be filed within 12 hours)
Site:

Lat/Long:
County:
City:

State:

Date of Incident:
Material Involved:
Total Amount Discharged or Released:
Amount to Water:
Responsible Party:
Address:
Lead Trustee:
Was There Notification?
Yes   \   No
Body of Water Contaminated:   
Notifications
Time
Notified By
National Spill Coordinator
Regional Spill Coordinator
Field Spill Coordinator

Others:
Resources at Risk or Injured:
Describe Activities:
