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Appendix G

SAR Checksheets

The following checksheets are the standard for SAR checksheets and detail the minimum amount of information to be gathered for each situation.  Units can modify the format of these checksheets to accommodate local practices, but will not eliminate any information.  The specific information to be requested/passed to subjects in distress in regards to personal flotation devices and notifying of intended Coast Guard actions must remain in sequence as contained in the Initial SAR Checksheet.

Electronic forms of these checksheets and the information they contain may be used.  Specifically, the processes used in the Response Log application and MISLE Response Activity fulfill this requirement.

Initial SAR Checksheet
G-3

Supplemental SAR Checksheet
G-4

Overdue Checksheet
G-5 thru G-6

MEDICO / MEDEVAC Checksheet
G-7

Grounding Checksheet
G-8

Flare Sighting Checksheet
G-9 thru G-12

Aircraft Emergencies
G-13

Abandoned or Adrift
G-14

Beset by Weather
G-14

Capsized
G-14

Collision
G-14

Disabled
G-15

Disoriented
G-15

Uncorrelated MAYDAY, MAYDAY, probable 

Hoax calls, automated S.O.S.
G-15

PIW
G-15

SARSAT
G-16

Taking on Water or Fire
G-16

SAR Case Suspension Checklist
G-17

Mass Rescue Operation Supplemental Check Sheet
G-18 thru G-28

Annex 1
GMDSS Operating Guidance for Masters of Ships in Distress Situations

Annex 2
Helicopter Resources

Annex 3
Fixed-Wing Resources

Annex 4
Inshore Resources

Annex 5
Offshore Resources

Annex 6
Potential Risk in Your AOR

Annex 7
Potential Survivor Sites

(This page intentionally blank)
	Radio Call
	Frequency:
	High Site:
	DF Bearing:

	Type of Comms:
	Original        Relay

	Time:
	Date:
	UCN:
	Initials:


-- Initial SAR Check Sheet --

	1. Position

How determined?
	Type of Position:
	[  ] Lat/Long

[  ] Loran Lines

[  ] Geographic  Reference

	2. Number of Persons On Board
	Adults:
	Children:
	Total:

	3. Nature of Distress  (if PIW complete additional PIW box below)



	4. Description of Vessel
	Name:
	Length:
	Type:

	
	Make:
	Color:
	

	5. Have all persons on board the vessel put on Personal Flotation Devices / adequate number of PFD's available?  Y / N


** ADVISE REPORTING SOURCE OF INTENDED ACTIONS AT THIS TIME **

	6.  Determine Initial Severity / Emergency Phase

	[  ] Distress

[  ] Dispatch Resources / Activate SAR Alarm

[  ] Advise reporting source of Coast Guard's Actions

[  ] Issue Urgent Marine Information Broadcast (UMIB)

[  ] Brief Group / District

[  ] Provide emergency instructions to vessel in distress

[  ] Complete additional check-sheets as situation dictates
	[  ] Uncertainty
	[  ] Alert

	
	Additional information is needed

Complete one or more of the following:

[  ] Supplemental Check-sheet

[  ] Overdue Check-sheet

[  ] Flare Sighting Check-sheet

[  ] MEDEVAC/MEDICO Check-sheet

[  ] Grounding Check-sheet

[  ] Mass Rescue Operation Supplemental Check sheet


	Persons in the Water

	Number:

Time:

Confirmed? [  ]
	Description:
	[  ] PFD - type/color:

[  ] Exposure Suit

[  ] Light


** Complete all of the above before shifting frequency; Complete below before hanging up phone **

	Reporting Source

	Name:

	Vessel Name:

	Call back number (with area code):

[  ] cell phone

[  ] radio  /  call sign:                                      /  MMSI:

	Address:


	On Scene Weather

	Wind
	Seas
	Swells
	Visibility

	Weather Type
	
	
	


	SUPPLEMENTAL SAR CHECKSHEET

	V

E

S

S

E

L
	[  ]  Document/Official Number    [  ]  State Registration


	Communications Equipment

[  ]  VHF-FM   [  ]  HF   [  ]  DSC  [  ]  Other ______

[  ]  Cellular:  #

Frequencies:

	
	Homeport
	Flag
	

	
	Usage
	Hull Material


	Navigation Equipment

[  ]  LORAN     [  ]  GPS                [  ]  OMEGA

[  ]  RADAR     [  ]  Fathometer

[  ]  Other:

	
	Prominent Features


	

	
	
	Survival Equipment

[  ]  EPIRB    Class/Type:  _____________ 

[  ]  PFDs  #s/Types:  _________________________

                     

	
	Cause of Incident
	[  ]  VDS/Flares

[  ]  Raft/Lifeboat

[  ]  Food/Water
	[  ]  Flashlight

[  ]  Dinghy/Skiff

[  ]  Foul Wx Gear

	
	

	P

E

O

P

L

E
	[  ]  Owner    [  ]  Operator    [  ]  POB

Name

Address

Phone
	[  ]  Owner    [  ]  Operator    [  ]  POB

Name

Address

Phone

	
	Age:
	DOB:
	Male/Female
	Age:
	DOB:
	Male/Female

	
	[  ]  Owner    [  ]  Operator    [  ]  POB

Name

Address

Phone
	[  ]  Owner    [  ]  Operator    [  ]  POB

Name

Address

Phone

	
	Age:
	DOB:
	Male/Female
	Age:
	DOB:
	Male/Female

	

	Additional Comments



	

	A

C

T

I

O

N
	Communications Schedule
	
	Set and Drift            [  ]  Not a factor

	
	Start Time


	Frequency


	
	Set
	[  ]  T

[  ]  M
	Drift
	[  ]  kts

[  ]  MPH

	
	Time Interval

[  ]  15 min      [  ]  30 min      [  ]  60 min

[  ]  Other
	
	[  ]  DMB
	Type
	Freq

	
	
	
	DMB
	Inserted
	Relocation

	
	Remarks


	
	Time


	
	

	
	
	
	Position


	N
	N

	
	
	
	
	W
	W


	OVERDUE CHECKSHEET

	
	COMPLETE BOTH SIDES OF THIS CHECKSHEET,

EVALUATE INFORMATION AND TAKE INITIAL ACTION
	

	
	
	

	One of the following might be reason to immediately launch an asset:

SIGNIFICANT HOURS OVERDUE, MEDICAL CONCERNS, COMMITMENTS, WEATHER HISTORY, AGE OF POB

	Vessel LPOC:  ______________________________________
	Date/Time:  ________________________

	     Did R/S confirm departure:


	Y
	N

	Vessel NPOC:  ______________________________________
	Date/Time:  ________________________

	     Did R/S confirm non-arrival:


	Y
	N

	Intended route:  ________________________________________________________________________________________



	POB:  Adults _______
	Children  _______
	
	HRS OVERDUE:  _______



	Have they taken this trip before:
	Y
	N
	UNK

	Do they usually stop over anywhere:
	Y
	N
	UNK

	Do they have a habit of being late:
	Y
	N
	UNK



	Last comms DTG:  ___________________________
	Method:  (VHF, L/L, etc.):  __________________________



	Intentions at last comms:



	VESSEL DESCRIPTION:

Name:

Homeport:

Type VSL:    PWR    SPEED    ROW    SAIL

REG/DOC #:


	OWNER:

Name:

Address:

Phone:  (        )

Is he/she on board:    Y    N

* CONTACT OWNER IF NOT ON BOARD *



	
	

	Length:                      FT/M
	Type:


	

	Make:                       


	Draft:                             FT/M
	ELECTRONIC EQUIPMENT:

RADAR    FATH    GPS    LORAN    SATNAV

EPIRB TYPE:

RADIOS:    VHF    HF    SSB    CB

Call Sign:                                         FREQS:

Cellular Telephone:

Pager/Beeper:



	Hull Color:


	Hull Material:
	

	S/S Color:


	Trim Color:
	

	Sail Color:


	Fuel O/B:
	

	Propulsion:  I/B    O/B    I/O    SINGLE    TWIN

Prominent Features:


	

	ADDITIONAL INFORMATION:




OVERDUE CHECKSHEET PAGE 2

	SURVIVAL EQUIPMENT:
	OPERATOR:

	PFDs
	Y
	N
	UNK
	

	Flares:
	Y
	N
	UNK
	Address:

	Flashlight:
	Y
	N
	UNK
	

	Dye:
	Y
	N
	UNK
	Phone:  (        )

POC/NOK:

Phone:  (        )

	Mirror:
	Y
	N
	UNK
	

	Smoke Marker:
	Y
	N
	UNK
	

	Smoker:
	Y
	N
	UNK
	Experience with boat:
	Y
	N
	UNK

	Spotlight:
	Y
	N
	UNK
	Experience in area:
	Y
	N
	UNK

	AUX electric power:
	Y
	N
	UNK
	Swimmer:
	GOOD
	FAIR
	POOR
	NON

	Radar reflector:
	Y
	N
	UNK
	Clothing:

	Drogue:
	Y
	N
	UNK
	Desc:     HT: 
	WT:
	Eyes:

	Anchor:
	Y
	N
	UNK
	
	Hair:
	Race:
	Age:

	Anchor line:
	Y
	N
	UNK
	HEALTH:
	GOOD
	FAIR
	POOR
	UNK

	Food:
	Y
	N
	UNK
	COMMITMENTS:

	Water:
	Y
	N
	UNK
	

	Raft:

  Description:
	Y
	N
	UNK
	PASSENGER:



	
	
	

	
	
	Address:

	Dinghy:

  Description:


	Y
	N
	UNK
	

	
	
	Phone:  (        )

POC/NOK:

Phone:  (        )

	VEHICLE:
	Experience with boat:
	Y
	N
	UNK

	
	Experience in area:
	Y
	N
	UNK

	Make:
	Model:
	Swimmer:
	GOOD
	FAIR
	POOR
	NON

	License NR:
	Color:
	Clothing:

	Trailer Lic:
	Color:
	Desc:     HT: 
	WT:
	Eyes:

	
	
	Hair:
	Race:
	Age:

	SECOND VEHICLE:
	HEALTH:
	GOOD
	FAIR
	POOR
	UNK

	Make:
	Model:
	COMMITMENTS:

	License NR:
	Color:
	

	Trailer Lic:
	Color:
	PASSENGER:



	
	

	ADDITIONAL NOTES:
	Address:

	
	

	
	Phone:  (        )

POC/NOK:

Phone:  (        )

	
	

	
	

	
	Experience with boat:
	Y
	N
	UNK

	
	Experience in area:
	Y
	N
	UNK

	
	Swimmer:
	GOOD
	FAIR
	POOR
	NON

	
	Clothing:

	
	Desc:     HT: 
	WT:
	Eyes:

	
	
	Hair:
	Race:
	Age:

	
	HEALTH:
	GOOD
	FAIR
	POOR
	UNK

	
	COMMITMENTS:

	
	

	ACTION TAKEN BY COAST GUARD



	Confirm departure:    Y    N
	Confirm non-arrival:    Y    N
	UMIB:    Y    N

	

	EVALUATE WEATHER HISTORY ALONG INTENDED TRACK:

	WIND:  ______ / ______
	SEAS:  ______ / _______
	VIS:  ______
	SEA TEMP:  ______  F/C

	
	
	
	

	Initial EMERGENCY PHASE:
	UNCERTAINTY
	ALERT
	DISTRESS

	Initial action taken:




	MEDICO / MEDEVAC CHECKSHEET

	
	PATIENT INFORMATION
	

	
	
	

	Name:
	Age:
	Sex:  M    F
	Nationality:

	Type of injury (symptoms and location):

When/how injury occurred:

Medications administered (type and amount):

Previous medical history (including medications):



	
	PATIENT VITAL SIGNS
	

	
	
	

	Temp:
	
	Airway:
	OBSTRUCTED
	GURGLING
	OPEN

	B/P (Wrist/Neck):
	
	Resp:
	SHALLOW
	NORMAL
	DEEP
	NONE*

	
	
	Pulse:
	NORMAL
	WEAK
	POUNDING
	NONE*

	* IF NO PULSE/RESP, IS CPR BEING CONDUCTED?    Y    N      How long?

	Conscious:
	Y    N
	Ambulatory:
	Y    N
	Eyes:  DILATED
	Y    N

	Convulsions:
	Y    N
	Signs of Shock
	Y    N
	REACTIVE
	Y    N

	Vomiting:
	Y    N
	Bleeding:
	Y    N
	EQUAL
	Y    N

	Tingling limbs:
	Y    N
	Paralysis:
	Y    N
	
	

	Skin cond:
	DRY
	NML
	CLAMMY
	Skin color:
	BLANCHED
	YLW
	NML
	BLUE
	RED

	First aid kit:    Y    N
	Treatment given:

	Medical personnel:
	DR
	RN
	EMT
	OTHER
	

	
	DIVING ACCIDENTS
	

	
	
	

	Time of accident:  ________

Total dives today:  ________
	Interval between dives:  ________  

	Dive depth:
	________  FT/M
	Dive duration:
	________
	Decompression:
	________

	Dives in last 24 HRS:    Y    N
	IF YES, when?  ______________

	Dive depth:
	________  FT/M
	Dive duration:
	________
	Decompression:
	________

	
	MISC INFORMATION
	

	
	
	

	Vsl LPOC/Date:
	Vsl NPOC/ETA:

	Communications:
	VHF-FM
	MF/HF
	CELLULAR
	FREQ/Number:

	O/S Weather:
	Wind:  ______ / ______
	Seas:  ______ / ______
	VIS: ______
	Sea temp:  ______ F/C

	FLT Surgeon BRFD:  [  ]  YES    [  ]  NO
	MEDEVAC:  [  ]  BOAT    [  ]  HELO


	GROUNDING CHECKSHEET

	
	PRIMARY INFORMATION
	

	
	
	

	Are you taking on water?    Y    N
     IF YES:  What part of vessel?
	How fast?    ________  GPM

	Are there any injuries or people in the water?    Y    N
     IF YES:  TREAT AS A SAR CASE

Is there any pollution as a result of the grounding?    Y    N

	     IF YES:  Type of material  _________________
	Estimated quantity  _______________

	     Notify the MSO and gather additional information.

	What type of bottom:
	MUD
	SAND
	ROCK
	OTHER
	

	Type of Fuel O/B:

Type of cargo O/B:
	Quantity of fuel:

Quantity of cargo:

	
	OTHER INFORMATION
	

	
	
	

	VSL DESCRIPTION

Name:

Homeport:
	OWNER

Address:

Telephone:  (      )

Has Owner been NTFD:    Y    N
Shipping Agent (Commercial):

	Type vsl:
	PWR
	SPEED
	SAIL
	MERCHANT
	

	REG/DOC #:
	

	Length:             FT/M
	Type:
	

	Make:
	Draft:
	

	Hull Clr:
	Hull Mat:
	Rudder movement:
	Y    N

	S/S Clr:
	Trim Clr:
	Wheel movement:
	Y    N

	Propulsion:
	I/B
	O/B
	I/O
	SINGLE
	TWIN

	Additional information:

	O/S Weather:
	Wind:  ______ / ______
	Seas:  ______ / ______
	Vis:  ______
	Sea Temp:  ______  F/C

	Weather forecast:
	Next low tide:

Next high tide:

	
	ACTION TAKEN BY CG
	

	
	
	

	Conduct a visual ATON check with CG unit (ALWAYS REQUIRED):    Y    N

	Issue broadcast:
	UMIB
	MARB
	BNTM

	Notify:
	[  ]  SMC
	[  ]  MSO
	


Report taken by: _______________________________________________  Date: ______________

FLARE SIGHTING CHECKSHEET
	OBTAIN INFORMATION ABOUT THE REPORTING SOURCE

	Name
	First:
	
	
	Last:
	
	

	Position
	Latitude:
	
	
	Longitude:
	
	

	
	Bearing and range from prominent landmark: 
	
	Deg & dist
	

	
	Street
	
	

	
	 address:
	
	

	

	Position uncertainty:    +/-
	
	nm
	

	Height of eye
	Height of reporting source, from sea level: 
	
	ft
	

	
	If the reporting source is in a building, floor number:
	
	

	Phone number
	Current location:
	
	

	
	Home or work:
	
	

	OBTAIN INFORMATION ABOUT THE FLARE CHARACTERISTICS

	Color
	(Circle any that apply)  RED  AMBER  WHITE  GREEN  OTHER:
	
	

	Number of Flares
	Number observed: 
	
	
	Time of sighting:
	
	

	
	
	

	Time and Duration
	Interval between flares: 
	
	
	Duration of burn:
	
	

	
	
	

	Trajectory
	
	Rise only
	
	Fall only
	
	Steady (no rise or fall)

	
	
	Rapid rise and fall
	
	Rapid rise and slow descent

	Origin
	Observed:  yes / no 
	
	Near horizon
	
	Between source  and horizon

	
	Flare origin: 
	
	Surface
	
	Air
	
	Other:
	
	

	Type 
	(Based on above information)

PARACHUTE       METEOR      HANDHELD      OTHER:


	DETERMINE ANGLE OF OBSERVATION AND POSITION

	Angle of Observation
	How determined:
	
	

	
	

	
	If determined by Fist Method:   Fractions of a fist(s):
	
	

	
	Check one:
	
	Angle below the horizon

	
	
	
	Angle above horizon

	
	
	
	Angle measured from flare origin to apex

	
	
	
	Steady, no angle of elevation observed

	
	Degrees: 
	
	Not more than:
	
	deg
	
	Not less than:
	
	deg

	Bearing from 
	How determined:
	
	

	Observer
	If determined by clock method:  Bearing at  
	
	o’clock

	
	Is the reporting source (or building that the reporting source is located in) perpendicular to the shoreline?      yes / no

	
	If no, what is the orientation of the location to the shoreline? 
	
	deg.

	
	Direction by:   prominent landmark, street direction, moon, other 

	
	
	

	
	Degrees: 
	
	
	Uncertainty:    + / -
	
	degrees

	Obstruction
	List any obstructions in the line of sight of the reporting source.

	
	
	

	
	Obstruction
	
	in front of
	
	behind flare ?
	Obstruction height:
	
	ft

	On-Scene weather
	Wind:
	
	/
	
	
	Seas:
	
	/
	
	
	Visibility:
	
	/
	
	

	
	

	Vessels/ Aircraft
	Were any vessels or aircraft observed in the area?       yes / no

	
	If yes, description:


	OBTAIN CLEAR MENTAL PICTURE OF WHAT THE REPORTING SOURCE OBSERVED

	Draw sketch here.

	Angle above Horizon

HORIZON

Angle below Horizon
	1 fist

¾

½

¼
	-------------------------------------

-------------------------------------

-------------------------------------

-------------------------------------
	

	
	¼

½

¾

1 fist
	-------------------------------------

-------------------------------------

-------------------------------------

-------------------------------------
	

	AMPLIFYING INFORMATION

	Reporting Source on a Vessel
	Will the reporting source respond to the sighting?     yes / no
	
	

	
	If yes, expected time of arrival on scene:
	
	

	
	Intended action by the reporting source:
	
	

	Reporting Source on Land
	Will the reporting source remain on scene or on the phone?     yes / no 
	
	

	
	If no, how can the reporting source by re-contacted?
	
	

	
	Intended action by the reporting source:
	
	

	Additional information
	
	

	
	
	

	
	
	

	OBTAIN INFORMATION FROM MILITARY AND CIVILIAN AUTHORITIES

	Determine if the flare sighting corresponds to any of the following:

	Other flare sightings:
	yes / no
	Known SAR cases:  
	yes / no

	Known Exercises in progress:
	yes / no
	Known Overdues:  
	yes / no

	Known fireworks display:
	yes / no
	


	ACTION TAKEN BY COAST GUARD

	Distance
	Distance from reporting source determined to be:  

	
	Minimum:
	
	nm
	
	Maximum:
	
	nm
	
	Uncertainty:  + / -
	
	nm

	
	Bearing: 
	
	
	Uncertainty:  + / -
	
	deg

	SAR Phase
	Evaluate emergency SAR phase:   DISTRESS    ALERT    UNCERTAINTY

	UMIB
	Issue UMIB:     yes / no
	Time issued:
	
	
	Time cancelled
	
	

	

	Launch Sorties
	UNIT
	STATION
	ETA
	ACTION
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Other Assistance
	
	

	
	
	

	
	
	

	Intentions
	
	

	
	
	

	
	
	

	First Light Search
	First light search planned:     yes / no      (Required for RED/ORANGE flares if there is insufficient information to either close or suspend).
	

	
	Additional information:
	
	

	
	
	

	ACTSUS
	ACTSUS approved:     yes / no


	AIRCRAFT EMERGENCIES

NATURE OF DISTRESS:  INFLIGHT EMERGENCY  /  DITCHED  /  OVERDUE

	AIRCRAFT DATA 

(AFRCC/FAA can provide cross-reference via tail number or name.)

	Tail Number:______________   Nationality:______________    MILITARY / CIVILIAN
Type:_________________    Description:___________________________________

                                                                         (Wing configuration, # engines, etc.)

Color:__________________________   No. of POB:__________________________

Flight Plan Filed:  Y / N        Type:  VFR / IFR        None Required:  Y / N

Last Known Comms Frequencies:_________________________________________

Fuel Remaining:______________________   Altitude_________________________

Survival Equipment:  RAFT / LIFEJACKET(S) / EPIRB/ELT (Type:_______) / FLARES/ MIRROR / DYE / SPOTLIGHT / FLASHLIGHT / OTHER:_______________

Parachutes: Y / N

	POSITION

	Latitude/Longitude: ______________________N  ______________________W

Bearing/Range: _________/________T / M  From:____________________ (nav. aid)

Geographic Position: ___________________________________________________

Speed:__________  Course:__________T / M     Altitude: ________________ FT / M

O/S Weather:  Winds:_______/_______   Seas:______/______   Vis:________

	ROUTE INFORMATION

	Departure from:______________________________  ETD:___________________

Via:_______________________________________  ETA:____________________ Via:_______________________________________  ETA:____________________

Via:_______________________________________  ETA:____________________

Destination:_________________________________  ETA:____________________

Alternate Destination:___________________________________________________

	PILOT/OWNER/PASSENGER INFORMATION

	Pilot Name:__________________________________________________________

Address:____________________________________________________________

Phone:______________________________________________________________

Owner’s Name:_______________________________________________________

Address:____________________________________________________________

Phone:______________________________________________________________

Passenger Name:_____________________________________________________

Address:____________________________________________________________

Phone:______________________________________________________________

Passenger Name:_____________________________________________________

Address:____________________________________________________________

Phone:______________________________________________________________


ADDITIONAL INFORMATION SHEETS

	ABANDONED OR ADRIFT

Did anyone see the vessel operating in the area?   Y / N

Was it occupied?   Y / N  _____________________________________

How much and what type marine growth is on the hull? _____________

_________________________________________________________

Is there a motor or means of propulsion? ________________________

Were the keys in the ignition?   Y / N ___________________________

Is there fishing or camping gear onboard which could have been carried or used on a recent trip?   Y / N _________________________________________________________

_________________________________________________________

Is there emergency equipment (PFDs, flares, radio, EPIRB) on board?    Y / N

____________________________________________________

Does the vessel have parted or cut lines attached?   Y / N

_________________________________________________________

Are fenders rigged?   Y / N ___________________________________

Is the anchor set or is there evidence that the anchor line was cut or parted?   Y / N _____________________________________________

Is there debris in the area?   Y / N ______________________________

How far offshore is the boat?   _________________________________

Other damage?   ___________________________________________

Reports of overdue or unreported vessels in the same area?   Y / N


	BESET BY WEATHER

How long has the vessel been in the storm system?________________

What storm tactics are being used by the vessel, and what storm tactics are available?______________________________________________
_________________________________________________________

Is the vessel experiencing icing conditions?_______________________


	CAPSIZED

Are there any People In the Water?____________________________

Any possibility that there are survivors trapped in the hull?___________


	COLLISION

Are there any people missing (PIW case)?________________________

Injuries?__________________________________________________

Condition of the vessel involved:_______________________________

_________________________________________________________


ADDITIONAL INFORMATION SHEETS

	DISABLED

Are there any other vessels in the area?_________________________________________________________________

Is the vessel experiencing any icing conditions?___________________


	DISORIENTED

Are there any other vessels in the area?_________________________________

Is the vessel experiencing any Icing Conditions?___________________________

Landmarks and ATON the vessel can see:_______________________________

_________________________________________________________________

Depth of water at the vessel:_____________  Trackline of the vessel since time of departure:_________________________________________________________




	UNCORRELATED MAYDAY, MAYDAY, PROBABLE HOAX CALLS, AUTOMATED S.O.S.

	PRIMARY INFORMATION

Exact wording of radio call:_________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

Possible correlating incidents:



	DFs OBTAINED

	SITE/LOCATION                                                              BEARING (T / M) 

________________________________                      __________________       

________________________________                      __________________       



	HI SITES, LOCAL ANTENNA, AND OTHER UNITS RECEIVING THE TRANSMISSION

	SITE/LOCATION                                        STRENGTH (strong, medium, weak)

_____________________________________     _________________________

_____________________________________     _________________________

_____________________________________     _________________________




	PIW

What were the circumstances?_________________________________

Is there any question that it was a person in the water? Describe what was sighted.____________________________
_____________________________________________________________________________________________

PIW name:_________________  Age:_____Sex: M / F   Weight:______

PIW health:____________________Nationality:___________________

What was the PIW wearing (clothes)?____________________________________________________________

PIW swimming capabilities:    excellent   /   medium   /   poor

Was the PIW seen going under?   Yes   /   No

Did PIW resurface?   Yes   /   No

Determine water temperature:__________


ADDITIONAL INFORMATION SHEETS

	SARSAT DATA

	Site ID:
	406 Hexidecimal Code:

	Hi-Flyer Reports:

Posn:__________________  Flight Level:________  Positive / Negative

Posn:__________________  Flight Level:________  Positive / Negative

Posn:__________________  Flight Level:________  Positive / Negative

Posn:__________________  Flight Level:________  Positive / Negative

Posn:__________________  Flight Level:________  Positive / Negative

Posn:__________________  Flight Level:________  Positive / Negative

	RESPONSE POLICY

                              Beacon Alert                                                                                   Emergency Phase

	· 121.5/243 MHz Second Composite alert

· 406 MHz GEO registered alert

· 406 MHz LEO “A” solution alert

· 406 MHz LEO registered, unlocated alert
	Initially evaluate as DISTRESS

	· 121.5/243 MHz First report of audible alert

· 121.5/243 MHz First Composite alert

· 406 MHz LEO “B” solution alert with probabilities > 20%
	Initially evaluate as ALERT.  Investigate, reevaluate and respond as facts and circumstances warrant.

	· 121.5/243 MHz first alert

· 406 MHz LEO “B” solution alert with probabilities < 20%
	Initially evaluate as UNCERTAINTY.  Investigate, reevaluate and respond as facts and circumstances warrant.


	TAKING ON WATER (TOW) OR FIRE

Are there any other vessels in the area?_______________________________

Rate of flooding:________ Are there any pumps onboard?____________

Can they keep up with the flooding?______________________________

Where/Why is the vessel flooding:____________________________________________________________________

If a commercial vsl, type/amount of cargo:______________________________________________________________

Is the vessel experiencing any Icing Conditions?_____________________


SAR CASE SUSPENSION CHECKLIST

Safety

ٱ If we decide to continue what is the risk to our SRU’s?

Search Planning Tools

ٱ Was C2PC/CASP used to determine search area and track spacing?  If not, why not?

ٱ What was the coverage factor obtained for the executed searches?

ٱ What was the POD for the planned/completed searches?

ٱ If CASP was used, what was the expected POS for the planned/completed searches?

ٱ If CASP was NOT used, what was the level of confidence we were searching the correct area?

Case Review

ٱ Are we aggressively using UMIBs?

ٱ Proper Assumptions?

ٱ Did we look in the correct places for the correct object?

ٱ How certain were you of the initial position?

ٱ How good was the search effort?

ٱ Was a first light search conducted? 

ٱ Do/did we have enough assets on scene to adequately cover the area?

ٱ What assets were used?

ٱ Did we re-evaluate leads & clues?

ٱ Did we review datum calculations?

ٱ Were all the search areas searched?

ٱ Were the search variables high enough?  (track spacing, sweep width, navigation errors, environmentals, etc.)

ٱ Did we have reasonable planning scenarios?

ٱ What other agencies were involved?

Did you consider?

ٱ Did they survive the incident?

ٱ Could they survive after the incident?

ٱ How much time has elapsed?

ٱ On scene conditions?

ٱ What will the weather be over the next 12 hours?

ٱ The condition of potential survivors?  (Pre-existing medical conditions or injuries)

ٱ Their will to live?

ٱ Survival equipment available?

ٱ What do the survivability tables/program say? (CESM model)

Next of Kin Notification

ٱ Has the NOK been kept informed?

ٱ Has the Group Commander (or other appropriate level) been involved?

ٱ Has the family been given advanced warning?

Media Interest

ٱ Is there high or potentially adverse media interest?

ٱ Is PAO/District (dpa) help needed?

ٱ Press release/photos?
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	Controller                                                                                                                      Date/Time

	Nature of Distress

(Refer to Initial SAR Check Sheet)
	Description of Craft 

(Refer to Initial SAR Check Sheet)

	
	

	1. Mission Objective Options

	[  ] Rescue PIW 


















[  ] Rescue persons in life boats/life floats/ life craft

[  ] Evacuation

[  ] Vessel Inshore










[  ] Vessel Off Shore










[  ] Shore Side












[  ] Quarantine Options (per Center for Disease Control & Public Health Service)



















	[  ] Survivors remain w/ stricken craft 


















[  ] Consider Rescue & Assist Team
























[  ] Consider place of refuge/safe haven

























[  ] Proceed to scene, stand off & evaluate further due to potentially hazardous conditions 




















[  ] Other 




























 


	2. Hazardous Condition Considerations

	· Does the facility/craft/environment have any hazardous cargo/conditions that require                

special considerations?



       [  ] YES         [  ] NO

                             Type:
Quantity:



· Has the safety of response personnel entering hazardous environment been evaluated?                      [  ] YES         [  ]NO

· Is the proper PPE available for use?                                                                                                     [  ] YES         [  ] NO



	3. Recommended SMC/ICS Actions  (Use Operational Risk Management throughout)

	[  ] Maintain comms links necessary for coordination

	[  ] If large P/V involved determine intended action of master (see Annex 1)

	[  ] Assume/Designate SMC

	[  ] Dispatch/ recall high readiness & traditionally used resources as needed

	[  ] Issue UMIB (VHF, MF, NAVTEX,  SafetyNET)

	[  ] Brief USCG National Command Center to initiate MRO/Security Forces conference call for outside CG assistance 

(202) 267-2100

	[  ] Contact capable, available resources as needed to augment high readiness & traditionally used resources 

(see Annexes 2-5)

	[  ] If Large Passenger Vessel involved refer to pertinent SAR Plan of Cooperation held by District RCC

	[  ] Develop search/response plans

	[  ] Establish safety/security zone

	[  ] Establish flight restriction  (land/air)

	[  ] Designate OSC/ ACO(Land/Air)  --- Deploy DMB

	[  ] Contact company/ owner of Unit in distress/ obtain POB list(s) (If unknown see Annex 6 for Units at possible risk w/in AOR)

	[  ] Make preparations to accept survivors (see Annex 7) &/or identify options for pick-up & cross decking of survivors

	[  ] Implement ICS in accordance w/CG Incident Management Handbook, COMDTPUB P3120.17 (see Chapter 13, SAR)

	[  ] Select triage/ place of safety sites (see Annex 7)

[  ] Designate POC to conduct survivor/crew/responder accountability 

[  ] Deploy CG/ICS Liaison Officer to all sites 

[  ] Deploy medical personnel

	[  ] Notify hospitals

	[  ] Identify temporary shelter/messing for survivor/crew/responder

[  ] Consider security/privacy  issues

	[  ] Engage Public Affairs Officer

	[  ] Select staging area(s)

	[  ] When  emergency response in addition to SAR is needed use established Incident Command Post/Unified Command to coordinate overall response in accordance w/ USCG Incident Management Handbook

	[  ] Account for activation of Federal Response Plan 

if presidential declaration of a major disaster/emergency is announced  

	[  ] Provide supplemental comms capability

	[  ] Consider method(s) for keeping track of used/emptied survival  craft

	[  ] Deploy Decon Teams 

	[  ] Organize Critical Incident Stress Management (CISM) for survivors/families/crew/responders

	[  ] Brief Decedent Affairs Officer

	[  ] Brief Casualty Assistance Call Officer

	[  ] Establish Next of Kin (NOK) notification

[  ] Consider NOK muster location

[  ] Consider security issues

	[  ] Establish mortuary affairs

	[  ] Deploy mobile comms equipment

	[  ] Continue to brief appropriate District Staff and International, Federal, State, Local Agencies, and Private Industry Stakeholders, media

	[  ] Document resources used in case of potential cost reimbursement  under Stafford Act

	[  ] After survivors are accounted for establish plan for recovery of evidence & debris

[  ] Log the position/time of each piece of debris or human remains

	[  ] Re- evaluate Search Plan

	[  ] Continue to evaluate PERSTEMPO and OPTEMPO 

	[  ] Gather more in-depth craft info i.e. plans, cargo layout, arrangements, MISLE

	[  ] Consider use of interpreters for survivors, NOK

	4. Sustained Operations (as needed)

	[  ] Consider Case Suspension/Termination Plan 

	[  ] Consider lessons learned/CG SAILS


	Safety & Survival Equipment

	Communications Equipment

[  ] VHF-FM  [  ] HF   [  ]  DSC  [  ]  Other 





















 [  ] Cellular:  #
























 [  ] Frequencies: 
























	

	

	

	Survival Equipment

[  ] EPIRB    Class/Type:  






















[  ] VDS/Flares























[  ] Life floats 












[  ] Life boats












[  ] Life raft












[  ] Dinghy/Skiff 























[  ] Other 












   













	C

o

m

m

s
	Communications Schedule
	D

a

t

u

m

M

a

r

k

e

r


	Set and Drift            [  ]  Not a factor

	
	Start Time


	Frequency


	
	Set

[  ] T

[  ] M
	Drift

[  ]  kts

[  ]  MPH

	
	Time Interval

[  ]  15 min      [  ]  30 min      [  ]  60 min

[  ]  Other





	
	[  ]  DMB
	Type
	Freq

	
	
	
	DMB
	Inserted
	Relocation

	
	Remarks


	
	Time
	
	

	
	
	
	Position
	N
	N

	
	
	
	
	W
	W
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ANNEX (1)

GMDSS Operating Guidance for Masters of Ships in Distress Situations

Mass Rescue Operation Supplemental Checksheet
HELO RESOURCES (Within range, as needed, up to 500 miles)

To augment high readiness and traditionally used resources

Static Data for planning (update/keep current) 

	FOR THE PORT/ AOR OF: 
	 
	 
	 
	 
	 
	 
	 
	 

	OWNER & POC (24 hour Contact #)
	NUMBER OF AVAILABLE HELO(s)
BY TYPE
	RESPONSE TIME
	ENDURANCE 
(hrs)
	HOISTING CAPABILITY (Y/N)
	OFF-SHORE CAPABILITY (RANGE)
	PASSENGER 
CAPACITY
	DATE LAST UPDATED 
	COMMS FREQs/COMMENTS

	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


ANNEX (2)

Helicopter Resources

Mass Rescue Operation Supplemental Checksheet
FIXED WING RESOURCES (Within range, as needed, up to 500 miles)

To augment high readiness and traditionally used resources

Static Data for planning (update/keep current) 

	FOR THE PORT/ AOR OF: 
	 
	 
	 
	 
	 
	 
	 
	 

	OWNER & POC (24 hour Contact #)
	NUMBER OF AVAILABLE AIRCRAFT(s)
BY TYPE
	RESPONSE TIME
	ENDURANCE 
(hrs)
	CARGO CAPABILITY 
	OFF-SHORE CAPABILITY (RANGE)
	PASSENGER 
CAPACITY
	DATE LAST UPDATED 
	COMMS FREQs/COMMENTS

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


ANNEX (3)

Fixed Wing Resources

Mass Rescue Operation Supplemental Checksheet

INSHORE RESOURCES

(i.e. HARBOR PILOT, TUGS, TOUR BOATS, FERRY, STATE, LOCAL, INDUSTRY, COMMERCIAL PROVIDERS)

To augment high readiness and traditionally used resources

Static Data for planning (update/keep current)

	FOR THE PORT/ AOR OF: 
	 
	 
	 
	 

	WHO & POC (24 hour Contact #) 
	NUMBER OF RESOURCE(s) BY TYPE
	RESPONSE TIME
	DATE LAST UPDATED 
	COMMENTS/ SPECIAL CAPABILITIES 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


ANNEX (4)

Inshore Resources

Mass Rescue Operation Supplemental Checksheet

OFF SHORE RESOURCES

(i.e. OFFSHORE PLATFORMS, FERRY, NAVY, NOAA, TUGS, COMMERCIAL PROVIDERS)

To augment high readiness and traditionally used resources

Static Data for planning (update/keep current)

	FOR THE PORT/ AOR OF:
	
	
	
	

	WHO & POC (24 hour Contact #) 
	NUMBER OF RESOURCE(s) BY TYPE
	RESPONSE TIME
	DATE LAST UPDATED 
	COMMENTS/ SPECIAL CAPABILITIES 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


ANNEX (5)

Offshore Resources

Mass Rescue Operation Supplemental Checksheet

UNIT/FACILITIES AT POTENTIAL RISK IN YOUR AREA OF RESPONSIBILITY

(i.e. CRUISE LINE, FERRY, CASINO BOAT, DINNER CRUISE, AIRLINE, CHEMICAL/ NUCLEAR FACILITIES)

Static Data for planning (update/keep current)
	FOR THE PORT/ AOR OF: 
	 
	 
	 
	 
	 

	COMPANY NAME/ ADDRESS/ CONTACT INFORMATION
	CRAFT NAME/ MEDICAL & EMERGENCY PERSONNEL CAPABILITY 
	EMERGENCY MANAGEMENT CENTER POC & CONTACT INFORMATION
	HOURS OF OPERATION
	DATE LAST UPDATED 
	COMMENTS 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


ANNEX (6)

Potential Risk in Your AOR

Mass Rescue Operation Supplemental Checksheet

POTENTIAL SURVIVOR TRIAGE/STAGING SITES

(Consider SRU turnaround time back to scene)

Static Data for planning (update/keep current)
	FOR THE PORT/ AOR OF: 
	 
	 
	 
	 

	DISEMBARK FROM 
	LOCATION / POC (for further transfer)
	LAT/LONG
	DATE LAST UPDATED 
	COMMENTS

	Aircraft
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Small Vessel
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Large Deep Draft Vessel
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


ANNEX (7)

Potential Survivor Sites









Note:  A latitude and longitude can often be derived from a reporting source’s street address through the use of geo-location services provided on the internet.  G-OPR has funded  such services.  Information and links for the currently funded services can be found on the G-OPR website.
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