
 

   

   
 

  
 

      
 

      
 

  
 

 

 

  
 

 

 

     
 

 

 

 

 

 
 

 

 

 

 

    
 

 

 

 

   

 

EMERGENCY NOTIFICATION CHECKLIST
 

Vessel Name: 

Name of the Person Reporting the Incident: 

Date and Time of the Incident: 

Vessel Location: 

Summary of Emergency: 

Type and Severity of the Emergency: 

Fatalities/Injuries/Illnesses: 

Vessel Damage/Mission Impact/SHEM Concerns: 

Assistance Needed: 
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