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,-------------------------------------~\ --------~ 
ORIGINAL 

( SEGMENT INSPECTION RECORD I 
ADEC# ._IK_s_-1 ____ __. 

Shoreline Treatment Process(es} Completed for this Segment 

Exxon 

CJ 
D 
CJ 

Hot water wash 

Warm water wash 

Water deluge 

D 
[KJ 
D 

Shoreline Segment: 

Mechanical 

Non-mechanical 

Other 

Yards Signed Off 

I 

Treatment as Indicated above has been completed. Request demobilization from this segment. 

eaoncommenl~---------------------------------------------------------------------------------------------------J . 
Signature ~A'~ 

7 Datel -:7/117/tf/ 
Printed Name r-1 J-a-ck-R-ic-kn_e_r __________________________________ __ 

Existing Shoreline Condition As 
VIsually Determined by USCG 

Surface 011 

Percent Degree of Oiling 

I Heavy 

Medium 

Light 

!t:>O Very Light 

100% 
Subsurface Oil 

DYes ftJ No 
Comment Below 

D 

Reassessment 

Yes- Necessary 

f\71 No - Not necessary unless re-olled 
ADECRep~ 
Comments 

Signature ------------------------
Printed Name 

Existing Shoreline Condition As 
VIsually Determined by ADEC 

Surface 011 
Percent Degree of Oiling 

Heavy 

Medium 
l 

Light 

Very Light 

00% 
Subsurface Oil 

D Yes 0 No 

Comment Below 
Reassessment 

D Yes - Necessary 

D No • Not necessary unless re-ollec 

Date ______ Time------

FOSCRep --------------D-e_m_o-bl-11-za_tl_o-~~a~p~pr~~~v~e~~~~-sa-p-p-ro_v_e_d ____ ------------------

Comments 

SlgnaJurel_,ft.'..j.;:.~z..L.-t:::..:;;.;:.~.:i;....;:2::::::::::;,q.::::.:::::::...~::...:..---------­

Prlnted Name...:.._:::;;;.2;_.....:;..;;:;..;...::=~~::.....a:~.....::~'--~.:.:;;=:!.:::.---------------------­
Copy: Exxon ADEC FOSC ISCC Return All Signed Originals to Exxon 



~nore,nlJe _::;~gment 1 racKI~C11 . ronn ---· 
"-" - ' . 
t·~ - . .: ./ ....... . 

I KODIAK 
Zone Unlt-SubUnii-Se~ment ID Date 

1 t<to - 1 ~ s p .;_ ~C) , ' .t,__...;....;;'i?z.,_,:sz~8-; ----, I 
Shoreline I Segment Name 

Predominant Sediment Impact .. Classification 
(circle one) (circle one) ** 

Cobble Heavy MOOerate 
(64-256 lml) 

L~ht ~ Gravel 
(2-<4 lml) 

Sand Mud 
(0 .06-2 lml) (<006 lml) 

Rock Vertical Cliff 

% of Seg. 

"' 

Oiling On Debris 
(circle one) 

Heavy Moder ale 

Light ~ 

Oiled Width (yds! Area• Oiled 

l.._...;;;_c) -----~1 I o I 
Penetration (In.) 

Treatment I Notes 

Beach Treatment I 
Gross Contamination Removal 

Start Date 

I 0 

Completed Date 

I o I 

lo 
• 

Seg .. Area,.Seg. Length x Oiled Width 

Form Filled Out By 
: -

(circle one) 

SCAT ADEC ADF&G NPS 

USFWS ~ NOAA Other 

• • Heavy • >50% discontinuous coverage or 
>6m continuous band. 

Moderate - 10 to 50% discontinuous coverage 
or 3 to 6 m continuous band. 

'Light· 1 to JO% discontinouus coverage 
or 1 to 3m continuous band. 

Very Light· <1% discontinuous coverage 
or <1m continuous band. 

I 

This form must be completed for any beach .segment that is being 
treated, other than SCAT segment's. and must be submitted with a 
map attached which shows the segment boundaries. 

1852435 





.,,., .. 
/~~1oreline Assessment Form 

/ 

Location/Unit ID ,/Sector 
/ IKODIAK 111(6·-/ 

SCAT Segment ID 

I I I 
Shoreline I zm~nt. Name 

t])l Selk /OT' l/ietq6f 
I 

Predominant Sediment 
(circle one) 

Degree of Oiling 
(circle one) * 

Amount of Oiled 
Debris (circle one) 

Boulder 
(>256nm) 

~nm) 
Sard 

(0.06-2 nm) 

Cobble 
(64-256 nm) 

~ 
~-

Mud 
(<0.06 rrm) 

Rock Vertical Cliff 

Seg. Length (ydsl 

I I tHJ 

Heavy 

Light 

-- NoOil 

Moderate 

0._erylig~ 
Unobserved 

% of Seg. 

Heavy Moderate 

@:) None 

Oiled Width (ydsl 
I ~- tJ 

Oiled Penetration (ln.) 

a..-;;;;;..r:St...;;..-o__,l I &, . o 

Recommended Treatment I Comments 

Pre-assessment Done 
Beach Treatment I 
Gross Contamination Removal 

By (circle one) 

Start Date 

Completed Date 

I I 

Observer: /l;n n A.// 

SCAT ADEC NPS 

USFWS USCG NOAA Other __ 

Assessment Date Approval Date 
l" lz ~ l€;7 I L-1 ___ ___, 

* Heavy - >50% discontinuous coverage or 
>6m continuous band. 

Moderate - 10 to 50% discontinuous coverage 
or 3 to 6 m continuous band. 

Light - 1 to 10% discontinouus coverage 

Reviewed By: -----------
or 1 to 3m continuous band. 

Very Light- <1% discontinuous coverage 
or <1m continuous band. 

.' 

Entered By: ~ (AcE 1852437~/t/.__~/HF"~ 


