***DRAFT*** ALASKA GRS EVALUATION FORM

Rev.: 06 August 2015

GENERAL
Strategy ID:
Evaluation Date: | | [ | Local Participation? 88
Your Name: Location: Local POC Name:
I | [ |
Company/Organization: Region: Local POC Phone:

Your Phone:

Site Latitude:

Local POC Email:

Your Email:

Site Longitude:

EQ UIPMENT (for deployment only)

Boom Lenth Used?

Boom Length Adequate?

Boom Type Used?
Boom Type Adequate?

Boom Size Used?
Boom Size Adequate?

# of Anchors Used?
# of Anchors Adequate?

# of Personnel Used?

# of Personnel Adequate?

# of Boats Used?
# of Boats Adequate?

Deployed as Shown?

Deployed through Tidal Cycle?

Yes No

OO

Yes No

Yes No

0]0)

Yes No

Yes No

OO

Yes No

OO

Yes No

Yes No

OO

Any additional equipment thatis y.s no

not identified on the GRS?

o]0,

If “no”, please indicate recommended changes.

ENVIRONMENTAL

Current Direction: |

Current Speed: |

Tide at Arrival:

Air Temp:

Water Temp:

Wind Direction:

Wind Speed: |

Wave Height: |

Direction of Prevailing Winds: |

Fetch: |

Site Access: |

Beach Type: |

Wildlife Observed: |

Beach Energy: |

Navigational Hazards: |

Text fields in the Equipment section are limited to three lines of text. Please use the comments section for additional space.
To submit this form, please email it (using the submit button at the bottom of page two), along with any attachments, to dec.spar.grs@alaska.gov.

Ensure any photographs, videos, or other pertinent documentation is attached.

Additional comment sheets may be attached as necessary.




COMMENTS

Clear Form
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