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Marine Pollution Situation Report (SITREP)
 

MARINE POLLUTION SITUATION REPORT (SITREP) 

This is advice from the Control Agency of the current status of the incident and the response. 

This form is transmitted to all relevant agencies including: 

• Jurisdictional Authority 

• Support Agencies 

Incident Name:_______________________________________________________________________________


Priority c Urgent c Immediate
 

Final SITREP? c Yes c No
 

Date:___________________________________________________ Time:_______________________________
 

POLREP Reference: ___________________________________________________________________________________________________________________ 

Incident location
 

Brief description of incident and impact:
 

Overall weather conditions: 

Send completed form to: 
Maritime Environmental Emergency Response 

Department of Transport 
PO Box 402 Fremantle , 6159 

Email: marine.pollution@transport.wa.gov.au 
and rccaus@amsa.gov.au 

Fax: 1300 905 866 

Ref. No. _________________________________ 

c Standard 

Next SITREP on: _________________________ 

Latitude______________________________________ Longitude ________________________________________ 

Summary of response actions to date: 
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 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 

Current Strategies: ___________________________________________________________________________________________________________________ 

Summary of resources available/deployed: _____________________________________________________________________________________________ 

Expected developments:______________________________________________________________________________________________________________ 

Other Information:

SITREP 

Name: 

Agency: 

Role: 

Contact Telephone 

Prepared By Fax 

Mobile 

No of Pages Attached: 

MEP_Sitrep_1114 
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