
 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:
ACTIVITIES REPORT FORM  B 
This form is a copy of the Coast Guard "Pollution Removal Funding Authorization" (see Appendix J) requesting access to the Fund for FWS removal/response activities.

The FWS spill reference number should be included in the upper right corner when transmitting to the RO and WO.

 ACTIVITIES REPORT FORM C
This form is a copy of the Coast Guard ""Interagency Agreement to Initiate the Assessment of Natural Resource Damages" (see Appendix J),requesting access to the Fund for FWS preassessment of natural resource damages activities.

The FWS spill reference number should be included in the upper right corner when transmitting the form to the RO and WO.
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