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ECM Data Form 13
 ECM SMT TTX Questionnaire
Please provide as much of the following information as possible.  Questions regarding ECM’s SMT TTX program can be sent to Paul O’Brien or Jodie Jensen at ecm@ecmmaritime.com.
	A. 
	Company Information:

	1.
	Company Name
	      

	2.
	Company Point of Contact (POC)
	      

	3.
	Company Contact Telephone
	      

	4.
	Company Contact Email
	      

	5.
	Provide any other relevant information or alternate contacts
	      

	     

	     


	B. 
	Exercise Information:

	1.
	Proposed Date of Exercise (please allow a minimum of 30 days to schedule the exercise)
	      

	2.
	Do you desire ECM attendance?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	3.
	Proposed Scenario Location in US
	      

	4.
	Preferred Length of Exercise
	      

	5.
	Type of Crisis Event (please check all applicable boxes)
	      

	
	 FORMCHECKBOX 

	Oil/Hazardous Substance Spill
	 FORMCHECKBOX 

	Terrorism/Security

	
	 FORMCHECKBOX 

	Salvage
	 FORMCHECKBOX 

	Injury

	6.
	Type of Casualty
	

	
	 FORMCHECKBOX 

	Collision
	 FORMCHECKBOX 

	Structural/Hull Failure

	
	 FORMCHECKBOX 

	Grounding
	 FORMCHECKBOX 

	Tank Overflow/Pipeline leak

	
	 FORMCHECKBOX 

	Fire/Explosion
	
	

	7.
	Comments:      
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	Depending on the scenario developed, the following information may be required:

· General Arrangement/Capacity Diagrams     

· Cargo Information (Type & Amount) 

· Fuel Oil Information (Types and Amounts) 

· Stowage/Cargo Loading Plan 

· Crew List 



	C.
	Vessel Information:

	1.
	Type of Vessel Involved in Scenario
	     

	2.
	US Port of call
	     

	3. 
	Will vessel be in ballast or loaded condition?
	     

	4. 
	Cargo, if loaded
	     


	D.
	Other Parties Involved:

	1.
	Will the Master or crew actually be involved in scenario play?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2.
	If No, will a company staff member be available to serve as Master during the exercise?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
	Will media issues be included? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.
	If Yes, will your media consultant participate, if applicable?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.
	If No, would you like us to arrange a media consultant for you?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.
	List any other parties involved in exercise (e.g. OSRO, SMFF, P&I, H&M, Charterer, Manning Agent, etc.):

	6.
	List any roles you would like ECM to play:

	     


	E.
	Contacts of other Involved Parties:

	Party Involved/Role
	Phone
	Email

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	F.
	Other Specifics:

	Please provide your specific objectives and any other issues that would be helpful in developing the exercise:
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