CALIFORNIA CODE OF REGULATIONS
TITLE 14. NATURAL RESOURCES
DIVISION 1. FISH AND GAME COMMISSION - DEPARTMENT OF FISH & GAME
SUBDIVISION 4. OFFICE OF SPILL PREVENTION AND RESPONSE
CHAPTER 3. OIL SPILL PREVENTION AND RESPONSE PLANNING
SUBCHAPTER 3.5. OIL SPILL RESPONSE ORGANIZATION RATINGS
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REPEAL

PRINT
Exercise Notification Form —-DFW 1964 (04/01/14)
SAVE FILE

Email to osprdrills@wildlife.ca.gov
Company Néﬁ

Please call (916 375-8580) or email if not on the Calendar within 5 days. Thank you.
Address:

Facility/Vessel Name:

OSPR Contingency Plan #:

Point of Contact: Phone:

Email: Fax:

Date and time:

Location: Latitud/e/[ongitude as available:

Type of Exercise:

(] Announced (] Unannounced L] Table [] Semi-Annual Equipment Deployment
[] Spill Management Team Certification Exercise
Level of Participation (optional): [ Facility/vessetpersonn L] National Team
[] Regional Response Team L] International Team
Level of OSPR ICS Participation (optional):
Llic L1 Planning L] Operations L] Other
[] ICS software to be used Type: L] None
OSPR Design Team Participatiory(optional): [ Yes L] No

Sensitive Site Location, if any:

Exercise Scenario Description:

Objectives — Use numbers described in the California Code of Regulations, Title 14, Section 820.01 (e):

Other Participants (Agencies, OSRO'’s, etc.):




REPEAL

DFW/OSPR REQUEST FOR DRILL/EXERCISE CREDIT — DFW 1967 (04/01/14)
PLEASE SEND REQUEST VIA FAX TO (916) 327-0907 OR EMAIL TO OSPRDRILLS@WILDLIFE.CA.GOV

Nameof Facility or Vessel Plan:

OSPR Representative(s):

Plan Numbe((s):
N\

/

N\

/

N\

/

N\

/

Date of Drill:

\Location of Drill:

Address: Coordinate: Latitude
(If Available)
Longitude
Name of Submitter: ddress: Phong" E-mail:
Type of Drill

Table Top: | Semi-Annual Equipment Deployment: ‘ Actual Spill: |/Announced: | Unannounced: | Other:
Check the objectives exercised during this exercise or spill.
1. * |Notifications -5. Assessment 12.2 |Berthing
2. * |Staff Mobilization 6. * |Containment 12.3 [Messing
3.1 Unified Command 7. * |Recovery )& 12.4 |Operational/Admin spaces
3.1.1 |Federal Representation 71 On-water Rec€overy 12.5 |Emergency Procedures
3.1.2 |State Representation 7.2 Shore-Based Recover>\ 13. * |Equipment Maintenance & Support
3.1.3 |Local Representation 8. * Prote/oféon 13.1* |Response Equipment
3.1.4* |Responsible Party Representation 8.1* Pr/o‘éctive Booming 13.2 [Response Equipment (Support)
3.2 Response Management System 8.2 Water Intake Protection 14. Procurement
3.2.1* |Operations 8.3 Wildlife Recovery and Rehabilitatic}\ 14.1* |Personnel
3.2.2 |Planning ,{4 Population Protection \ 14.2* |Response Equipment
3.2.3 |Logistics / 9. Disposal 14.3 |Support Equipment
3.2.4 |Finance 10. Communications 15\ * |Documentation
3.2.5 |Public Affairs 10.1* |Internal Communications CA1 \Situation Unit
3.2.6* | Safety Affairs 10.2 |External Communications CA2 |Resource Unit
3.2.7 |Legal Affairs 11. * |Transportation CA3 Envm{nmental Unit
4. Source Control 11.1 [Land Transportation CA4 Resour}e\s at Risk Tech Spec
4.1** |Vessel Emergency/éervices 11.2 * |Waterborne Transportation CA5 |Liaison Officer
4.2** |Firefighting 11.3 |Airborne Transportation CA6 |Dispersants
4.3** |Lightering 12. Personnel Support CA7 |In-situ Burning
4.4%* g;:?;;%ﬁ?ﬁ%fﬂi:? Services 12.1 |[Management CA8 |Bioremediation

CA9 (Waste Management
Authdrized Representatives Name: Date:

NOTE: ONE FORM FOR EACH DRILL CONDUCTED IS REQUIRED. *SED APPROPRIATE, ** VESSEL APPROPRIATE
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REPEAL

quipment Deployment Evaluation Form — DFW 1965 (04/01/14) Page 1 of

EQUIRMENT DEPLOYMENT EVALUATION FORM - DFW 1965 (04/

Deployment Date:

Facility/vessel:

DeployméQt location(s):

Bl @M=

Time startea:
Time completed:

5. | Equipment owner:
Facility owned:
Oil spill removal organization owned. If so, which OSRO~

Both

6. | List type and amount of all equipment (e.g., boonyand skimmers) deployed and
number of support personnel employed:

7. | Describe goals of the equipment deploy t, sensitive site tests, and list any
contingency plan response strategies fested.\(Attach a sketch of equipment
deployments and booming strategieg):

8. | For deployment of facility-owned equipment, was thexamount of equipment deployed at
least the amount necessary to respond to the facility’s average most probable spill?

Was the equipment deployed in its intended operating environment?

9. | For deployment'of OSRO-owned equipment, was a representative sample (at least 1000
feet of each b6om type and at least one of each skimmer type) deployed?

Was the gquipment deployed in its intended operating environment?

10. | Are all facility personnel that are responsible for response operations involvediin a
comprehensive training program, and all pollution response equipment involved\n a
mprehensive maintenance program?

If so, describe the program:




REPEAL

Equipment Deployment Evaluation Form — DFW 1965 (04/01/14) Page7

11.

as the equipment deployed by personnel responsible for its deployment in the event
of an actual spill?

12. | Was all'deployed equipment operational? If not, why not?

13. | Attach description of lesson(s) learned and person(s) responsible forfollow up of
corrective measures.

14. | Comments:

Evaluators signatures and date signed:

Note: Retain this form for a minim
EPA).

of 3 years (for USCG/RSPA/BOEMRE) or 5 years (for

Questions or comments regarding the Drills and Exercises Program can be directed

to Barbara Foster, phone 916 327-9406 or email: barbara.foster

For submissions, contact OSPR at osprdrills@wildlife.ca.qov or FAX 916 327-0907




REPEAL
tate of California — Department of Fish and Wildlife Q/
ERCISE NOTIFICATION FORM Email to osprdrills@wildlife.ca.gdv
CD 1964 (Rev. 04/2013) Page 1 Please call (916) 327-9859 or email if not on the calendar within 5 days. Thank you.

Companyw:

Company Address:

Facility/Vessel Name:

OSPR Contingency Plan #:

Point of Contact:

Email:

Exercise Date and Time:

Exercise Location:

Type of Exercise: |:| Table Top/Functional |:| (1%t 6 Months) |:| (2" 6 Months)

|:| Unannounced

Level of Participation (optional): |:| Facility/vessel persgfinel |:| National Team
|:| Regional Respgrise Team |:| International Team
Level of OSPR ICS Participation (optional):
|:| IC |:| Planning |:| Operations |:| Other
|:| ICS software to be used Type: |:| None

OSPR Design Team Participation (optiyv(al): |:| Yes |:|I\\1<<

Sensitive Site Location, if any (Sit?&dmber/Site Name):

Exercise Scenario Description:

Objectives — Use flumbers described in the California Code of Regulations, Title 14, Section 820.01 (xq):

Other PAdrticipants (Agencies, OSRO’s, etc.):
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