
THE COMMAND CENTER WILL NOTIFY APPROPRIATE USFJ STAFF SECTIONS (J3, J42E, J43P, J06, DESC-J).

(b) LOCAL REACTION AND PRESS COVERAGE INVOLVED (IF ANY)

USFJ SPILL REPORT

THIS TABLE PROVIDES THE MINIMUM INFORMATION REQUIRED FOR A SPILL REPORT TO USFJ.

IAW JAPAN ENVIRONMENTAL GOVERNING STANDARD (JEGS), ALL KNOWN OR SUSPECTED POLLUTION INCIDENTS WHICH MEET OR EXCEED THE REPORTING
REQUIREMENTS IN PARAGRAPH 4, OF ATTACHMENT 18, TO USFJ INSTRUCTION 23-101 REQUIRE AN INITIAL REPORT BE SUBMITTED WITHIN 4 HOURS OF
OCCURRENCE TO THE USFJ COMMAND CENTER (24-HOUR OPERATIONS) AT THE FOLLOWING NUMBERS: DSN 223-6065/6066, UNCLASSIFIED FAX 225-8200.

1. REPORTER'S INFORMATION
REPORTER'S NAME ORGANIZATION

RANK FAXTELEPHONE

2. DATE AND TIME OF REPORT
(a) DATE (b) TIME

(a) DATE (b) TIME (c) WEATHER CONDITION

(d) LOCATION (e) NAME OF MATERIALS SPILLED/INVOLVED (f) TOTAL VOLUME OF SPILL

3. SPILL/INCIDENT DATA

(g) BRIEF DESCRIPTION OF SPILL/INCIDENT

(h) NAME OF PARTY(IES) INVOLVED WITH THE SPILL/INCIDENT (i) IS THIS DESC OWNED FUEL?

IF YES, IS CLEAN-UP SUPPORT AND/OR FUNDING REQUIRED FROM DESC?

4. COUNTERMEASURE DATA
(a) COUNTERMEASURES ACTION TAKEN TO CONTAIN/CLEANUP THE SPILL/INCIDENT

(b) VOLUME OF PRODUCT RECOVERED (c) NAME OF PARTY/PARTIES INVOLVED WITH THE CLEANUP ACTION 

5. SAFETY & ENVIRONMENTAL IMPACT
(a) PROTECTIVE EQUIPMENT/CLOTHES NEEDED DURING THE CLEANUP ACTION

(b) PERSON(S) INJURED FROM THE SPILL/INCIDENT

(c) MEASURES TAKEN TO PREVENT RECURRENCE OF THE SPILL/INCIDENT

(d) SEVERITY AND GEOGRAPHIC AREA AFFECTED BY THE SPILL/INCIDENT

(e) DOES SPILL GO OFF BASE AND/OR IMPACT THE ENVIRONMENT OFF BASE?
IF YES, PLEASE EXPLAIN:

6. PUBLIC RELATIONS
(a) WHO HAS BEEN NOTIFIED

US SIDE:

JAPANESE SIDE (IF ANY, SEE USFJI 23-101 AND CHAPTER 18 OF THE JEGS):

USFJ FORM 50, 20040131(EF)

YES NO N/A

YES NO

YES NO

● 

● 

● 
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