Instructions for Using the Incident Report and Transmittal Form

This form acts of the cover letter to the Financial Summary Report, due within 120 days of completion of final removal activities.

For information on when and how to use this form, including detailed instructions on completing each section of the report, see the Resource Documentation Technical Operating Procedures, available on the NPFC’s Cost Documentation Web page (www.uscg.mil/npfc/Response/Cost Documentation/).

How to Use the Word Version of the Form

NPFC developed this Word version of the form so users can complete the form online and easily add as many government agencies, contractors, and/or key parties to the form as needed.  To create fields to add more agencies, contractors, or key parties to the form, click on the [image: image1.png]B Add Government Agency



, [image: image2.png]Fa Add Contractor



, or [image: image3.png]&2 Add Key Party



 button in the toolbar.  You can add as many entities as you need.

I don’t see any of those buttons!

1. Make sure you can see your regular Word toolbars.  If you see the toolbars for your Internet browser instead, select the Back button.  You should get the message below.  Click on the Yes button, and save the document to your own folder or directory.  Then open it up as you do other Word files
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2. If you still can’t see the buttons, click on View > Toolbars > Incident Report Form.

3. If the buttons don’t appear, try to run the macros by selecting Tools > Macro > Macros, and then browse through the list and double-click on InsertGovernmentAgency, InsertContractor, or InsertKeyParties as appropriate.

I click on the button, but nothing happens!

This problem indicates that the macros in the document have been disabled.

1. Select Tools > Macro > Security.  In order for the macros to work, the Security Level cannot be High.

2. Click on Medium, and click the OK button.  

3. Close the document.

4. Reopen the document.  As you are opening it, you should get a message that the document contains macros.  Select the Enable Macros button.

5. The buttons should now work.  If they do not, try to download another copy of the file (www.uscg.mil/npfc/Response/Cost Documentation/)—opening and saving the file in the higher security or with macros disabled may have removed the macros.

6. Some organizations may not permit you to change the security settings; if you cannot change them, ask your system administrator for assistance.

Warning:  The NPFC designed this form with macros to provide functionality that wasn’t available any other way.  Often, the presence of macros indicates that a file contains a virus.  Therefore, never change your Security Settings to Low; and if you open another document and receive the macro warning, select Disable Macros or Cancel and call your system administrator immediately!
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	                                                                          Date:      
From:       
To:
Director, National Pollution Funds Center

Subj:
Forwarding of Financial Summary Report for FPN:      


	INCIDENT INFORMATION:

	Federal Project No. / CERCLA Case No.:       

	MSIS MC      
	MV      

	Date of Incident:      
	Date OPA/CERCLA Actions started:            

	
	Date OPA/CERCLA Actions completed:      

	Location of Incident:      
	

	Material Involved:      
	Quantity Discharged:      

	Was there a Substantial Threat?     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO
	

	Water or Resource Affected:      

	 (Primary Unit Contact)      
	(Telephone No)      

	Fund Information

Total Authorized Ceiling          


Total Coast Guard Costs:        


Total Contractor Costs:            
Total OGA Costs:                      


	Source Designation Information

Has source been identified?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No         If Yes, attach “Page 2 Source Information”

Has source been designated?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	

	FOSC’s Approval

	Submitted By:       
	Approved By:       
                         (Name/Grade/Title)

                         ________________________________________

                               (FOSC’s Signature or Designated Rep)


	Enclosures:

          Incident Report (Page 2)

            
            
            
            
            

	            
            
            
            
            


	
Incident Report



Source Information
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	Identification - Vessels

	Vessel Name       
Official Number/ Call Sign / State Number       
Home Port       
Masters Name       
	Flag / Nationality       
Gross Tons       
Type of Vessel       
Source Identified?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	U.S. Agent       
  Address       
  Contact        
  Phone          

	

	Identification - Facility 
Facility Name:      
Facility Address:      
Type of Facility:       
Source Identified?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	

	Responsible Parties

	Owner
	Insurance Company

	Company Name     
Company Address      
Contact Name      
Contact Phone     
Notice of Designation (To be completed by NPFC)

Notified of Designation?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Date Notified 

     
Accepted Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Rejected Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Advertised? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	Company Name     
Company Address      
Contact Name      
Contact Phone     
Notice of Designation (To be completed by NPFC)

Notified of Designation?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Date Notified 

     
Accepted Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Rejected Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Advertised? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No



	Operator
	Other

	Company Name     
Company Address      
Contact Name      
Contact Phone     
Notice of Designation (To be completed by NPFC)

Notified of Designation?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Date Notified 

     
Accepted Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Rejected Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Advertised? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	Company Name     
Company Address      
Contact Name      
Contact Phone     
Notice of Designation (To be completed by NPFC)

Notified of Designation?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Date Notified 

     
Accepted Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Rejected Designation? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Advertised? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No




Attach Copies of all designation letters and any other related correspondence

(Local Reproduction 01-93)
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List Contractors that

assisted in Removal Operations

under the direction of the PreDesignated Federal On-Scene Coordinator.

Duplicate and enumerate for multiple contractors.

	Company:     
Address:     
Contact:     
Telephone:     
Authorized Ceiling$0.00
Contract No:     
Attach copy of Certified Contractor’s Invoice(s)

Primary Function     



(Local Reproduction 01-93)
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(Federal, State, and Local)

	List Government Agencies that

assisted in Removal Operations

under the direction of the PreDesignated Federal On-Scene-Coordinator. 

Duplicate and enumerate for multiple government agencies..Agency:


	Agency:       
Unit:             
Address       
Contact        
Telephone       
Authorized Ceiling Amount  $0.00
Attach copy of Certified Contractor’s Invoice(s)

Comments       


(Local Reproduction 01-93)
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List other person(s) or companies that are important to

the case and not listed elsewhere.

Duplicate and enumerate for multiple key parties.

	Person / Agency / Company       
Address:       
Contact:          Telephone     
Relationship to the case:     


 (Local Reproduction 01-93)

