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FACILITY RESPONSE PLAN EVALUATION DOCUMENT

FACILITY NAME: ________________________________________________________________
FACILITY PLAN #: ________________________________________________________________
1st Reviewer: ______________________________
Date: _____________________
2nd Reviewer: ______________________________
Date: _____________________
The purpose of a facility response plan is to enhance the preparedness of the owner/operator and facility's personnel to respond to an actual or threatened discharge of oil.  The key elements in effective preparedness are properly trained personnel, prearranged private response resources, and a plan for timely and efficient activation and employment of equipment and personnel.  With this purpose in mind, comment on the plan's overall effectiveness, workability and organization for ease of use toward the goal of enhancing preparedness.

Applicability (33 CFR 154.1015(b); NVIC 7-92, Sec.2))


YES
NO
 Pg.


____
____
____
Fixed facility capable of transferring oil to or from a vessel with


a capacity of 250 bbls or more of oil.

____
____
____
Deepwater Port


____
____
____
Mobile MTR facility used or intended to be used to transfer oil to


or from a vessel with a capacity of 250 bbls or more of oil.

____
____
____
Complex facility (Required to submit a response plan to more than


one regulatory agency.).
Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Waivers


YES
NO
 Pg.


____
____
____
Have waivers or alternate compliance variances been granted


for any vessel under this plan?


(Note: If waivers or alternate compliance variances have been granted for this facility, revisions to that effect must be in the plan.  Indicate in the comments the type of waiver or alternative and whether the required amendments have been made to the plan.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Plan Format (33 CFR 154.1035(a); NVIC 7-92, Sec.8j(a))


YES
NO
 Pg.


____
____
____
Is the plan prepared in accordance with NVIC?


____
____
____
If yes, does the plan include a statement that it was prepared using


the guidance contained in NVIC 7-92?.

____
____
____
Is the plan prepared in accordance with the FR?


(Note: The plan must indicate if it was prepared using the guidance contained in NVIC 7-92.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Facility Identification and Owner/Operator Identification (33 CFR 154.1035(a); NVIC 7-92, Sec.8(A))


YES
NO
 Pg.
Does the plan contain the


____
____
____
Facility name, address, telephone number and fax number (if


equipped);


____
____
____
Facility's location;


____
____
____
Name of facility owner


____
____
____
Name of facility operator


____
____
____
Address of facility owner


____
____
____
Address of facility operator


____
____
____
Procedures for contacting the owner or operator on a 24-hour basis


(Note: The owner/operator may be the Qualified Individual.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Qualified Individual and Alternate Qualified Individual (33 CFR 154.1026; NVIC 7-92, Ch. I, Sec 5.4)


YES
NO
 Pg.


____
____
____
Does the plan identify a Qualified Individual by name?


____
____
____
Does the plan identify an Alternate Qualified Individual by name?


____
____
____
Is the Qualified Individual located in the U.S.?


____
____
____
Is the Alternate Qualified Individual located in the U.S.?


____
____
____
Are 24-hour means of contact identified for the Qualified Individual?

____
____
____
Are 24-hour means of contact identified for the Alternate Qualified


Individual?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Notification Procedures (33 CFR 154.1035(b)(1); NVIC 7-92, Sec.8(B(1))


YES
NO
 Pg.



____
____
____
Does the plan include a prioritized checklist with all notification


to be made? (Section to include name, telephone #, and role in


the plan.).


(Note: Indicate in the comments if the notifications are in a checklist, flow diagram, or text 


format.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 


YES
NO
 Pg.
At a minimum, the checklist must include notification to the:


____
____
____
Qualified Individual


____
____
____
National Response Center


____
____
____
State notifications


____
____
____
Federal On-scene Coordinator


____
____
____
OSRO(s)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


YES
NO
 Pg.



____
____
____
Does the plan describe how the QI is notified?


____
____
____
Does the plan specify that notification to the National Response


Center is by telephone?


____
____
____
Does the plan state the toll-free number to the National Response


Center?


____
____
____
Does the plan state the direct number to the National Response


Center?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 


YES
NO
 Pg.



____
____
____
Does the plan contain details of reporting information on a


reporting information form?


____
____
____
Does the reporting information form contain the following 


information: the name, address, and telephone number of the


reporting and responsible parties; the source, cause, date and time


of incident; location of incident; facility and tank capacity; material


released, including total quantity and quantity in the water; actions


being taken to mitigate or remediate the incident; impact including


injuries, fatalities, evacuations and damages; notifications made.


(Note: If no, circle the items missing from the checklist.  A sample form is contained in the NVIC and IFR.)


____
____
____
Does the team contain a prominent statement that initial notification

must not be delayed pending collection of all information?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 

Facility Spill Mitigation Procedures (33 CFR 154.1035(b)(2); NVIC 7-92, Sec.8(B)(2))


Does the plan describe the volume(s) of persistent and non-persistent oil


and oil group(s) that would be involved in the ---


YES
NO
 Pg.


____
____
____
Average Most Probable Discharge?


____
____
____
Maximum Most Probable Discharge?


Quantity _______________

____
____
____
Worst Case Discharge?


Quantity _______________

Does the plan include procedures for facility personnel to mitigate or 


prevent any discharge resulting from operational activities associated with


internal or external facility transfers including specific procedures to shut


down affected operations, in the event of


____
____
____
Failure of manifold


____
____
____
Transfer system leak


____
____
____
Tank overflow


____
____
____
Piping rupture


____
____
____
Piping leak


____
____
____
Explosion or fire or both


____
____
____
Equipment failure


(Note: These events may be combined in the plan's discussion.  Reference to a manual or standing orders satisfies this requirement.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 

Shore-Based Response Activities/Spill Management Team 

(33 CFR 154.1035(b)(3); NVIC 7-92, Sec.8(B)(3))


YES
NO
 Pg.


____
____
____
Does the plan discuss how facility personnel will initiate and 


supervise a response pending arrival of the Qualified Individual?


____
____
____
Does the plan discuss the Qualified Individual's responsibilities and


authority including immediate communication with the Federal


On-Scene Coordinator (OSC) and notification of the OSRO(s)?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


YES
NO
 Pg.


____
____
____
Does the plan discuss the procedures for coordinating the actions of 


the facility owner or operator or Qualified Individual with the


predesignated Federal OSC responsible for overseeing or directing


those actions?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


YES
NO
 Pg.


____
____
____
Does the plan discuss the organizational structure of the spill 


management team?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


YES
NO
 Pg.


____
____
____
Does the plan discuss the source of personnel, in-house or contracted,


to fill the functions of the spill management team?


Does the plan discuss the team's duties and responsibilities that will be


used to manage the response actions:


YES
NO
 Pg.


____
____
____
Command and control (spill manager, incident coordinator) 


____
____
____
Public information (public relations, media or press director) 


____
____
____
Safety (occupational health supervisor, OSHA officer) 


____
____
____
Liaison with government agencies (regulatory affairs officer) 


____
____
____
Spill response operations


____
____
____
Planning 


____
____
____
Logistics support (transportation/supply officer) 


____
____
____
Finance (treasurer, accounting) 


(Note: Two similar functions may be combined but at least one person should be assigned to each function.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


YES
NO
 Pg.


____
____
____
Does the Organization structure and description and description of 


responsibilities go beyond the first tier of personnel (e.g., Does the


plan identify and describe the responsibilities of anyone working


under the spill manager or incident coordinator)?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 

Contact List (33 CFR 154.1035(g)(2); NVIC 7-92, Sec.8(F)(2))


YES
NO
 Pg.
Does the plan include information for 24-hour contact of --


____
____
____
Qualified Individual and Alternate 


____
____
____
Oil Spill removal organization


____
____
____
Spill management team 


____
____
____
Federal, state and local agencies?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Equipment List and Records (33 CFR 154.1035(g)(30); NVIC 7-92, Sec.8(F)(3))


YES
NO
 Pg.



____
____
____
Are the OSRO's listed in the plan classified by the Coast Guard


____
____
____
If the OSRO is not classified, is a detailed equipment list provided?


Does each plan identify the oil spill removal organization(s) identified


and ensured available, through contract or other approved means, to


respond to the following spill scenarios:


(Note: 33 CFR 154.1050; NVIC 7-92, Sec.11

____
____
____
AMPD, if required (50 bbl) 


____
____
____
Maximum most probable discharge (lesser of 1,200 bbl or 10% of 


WCD)


____
____
____
Worst case discharge 

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Critical Area Review Checklist 

Sensitive Areas (33 CFR 154.1035(b)(4); NVIC 7-92, Sec.8(B)(4))


YES
NO
 Pg.
Does the plan contain a list of --


____
____
____
Environmentally sensitive areas?


____
____
____
Economically important areas?


____
____
____
Does the plan contain a map marked with the environmentally


sensitive and economically important areas?


____
____
____
Does the plan describe response actions to protect these areas? 


____
____
____
Does the plan identify the equipment and personnel contracted to


protect these areas for the number of days required?


(Note: See table 2 of Appendix C of 33 CFR Part 154 or NVIC 7-92 for the number of days required.)

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 

Facility-Specific Information Appendix (33 CFR 154.1035(g)(1); NVIC 7-92, Sec.8(F))


YES
NO
 Pg.



____
____
____
Does the plan include a facility-specific information appendix?


Does the appendix include a description of the facility showing --


____
____
____
Mooring areas


____
____
____
Transfer location


____
____
____
Control Stations


____
____
____
Location of safety equipment


____
____
____
Location and capacity of all piping and storage tanks


____
____
____
Size, type and number of vessels that can transfer simultaneously


____
____
____
Identification of first valve which separates the MTR portion of 


the facility from the on-MTR portion


____
____
____
A MSDS or equivalent for each product handled, stored, or


transported in bulk.

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 

Training (33 CFR 154.1035(e)(1); NVIC 7-92, Sec.12)


YES
NO
 Pg.
Does the plan identify the training regimens including specific 


training courses, company developed programs, or lesson or video 


tape series for:


____
____
____
Facility personnel,


____
____
____
QI / AQI,


____
____
____
Members of the spill management team?


____
____
____
Does the plan identify OSHA training requirements for the above


personnel?


____
____
____
Does the plan identify the method of training of any volunteers


or casual laborers employed during a response to comply with


the requirements of 29 CFR 1910.120 (OSHA)?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

List the training courses and programs discussed in the plan for:


Facility personnel  _________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Qualified Individual / Alternate Qualified Individual  ___________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________


Members of the spill management team  ______________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Critical Area Review Checklist 


YES
NO
 Pg.



____
____
____
Does the plan indicate that records of training are maintained and 


available to the Coast Guard for a minimum of 3 years?


____
____
____
Does the plan specify where the training records are located?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Drills (33 CFR 154.1035(e)(2); NVIC 8-92, Sec.13)


YES
NO
 Pg.



____
____
____
Does the plan identify a drill program including announced and 


unannounced drills?


Does the plan address the applicable required drill frequencies for: 


____
____
____
Facility personnel and qualified individual notification 


drills -- monthly


____
____
____
Spill management team -- yearly 


____
____
____
OSRO equipment deployment -- yearly 


____
____
____
Facility equipment deployment drills 


Announced - Semi-annual


Unannounced - Annual


____
____
____
Entire plan -- every 3 years 


____
____
____
Unannounced drills as directed by COTP 


____
____
____
Annual Unannounced drill 

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Critical Area Review Checklist 


YES
NO
 Pg.



____
____
____
Does the plan identify a method to ensure records sufficient to 


documented drills?


____
____
____
Does the plan state that drill records will be maintained and


available to the Coast Guard for 3 years following completion


of the drills?


____
____
____
Does the plan discuss participation in Coast Guard's PREP


program?

Comments:_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

REMARKS:______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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