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ESCAPE INCIDENT REPORT

Verbal Reporting Requirements, pursuant to Section 8(1)(a) of the Aquaculture Regulation:

“The holder, or a person acting on behalf of a holder, who discovers an escape or
evidence suggesting an escape of aquatic plants or fish from an attachment or
containment structure in the holder’s aquaculture facility shall report the escape or
evidence to the manager (a) verbally, within 24 hours of the discovery,…”

•  To verbally report suspected fin fish farm escapes within 24 hours of discovery during
government working hours contact Jaclynn Hunter, Manager of Aquaculture, at 250-897-7540,
or Charlie Twaddle, Deputy Manager of Aquaculture, at 250-387-9567.

•  To verbally report suspected fin fish escapes within 24 hours of discovery during non-government
working hours, including weekends and statutory holidays, contact our toll-free
number 1-877-223-4673.

*************************************************************************************************************************
Written Reporting Requirements for suspected or known escapes of fin fish pursuant to
Section 8(1.1) of the Aquaculture Regulation:

“…an escape, or evidence suggesting an escape, of fin fish, described in
subsection (1) must be reported in writing to the manager within one week of
the discovery.”

Written Report To: Jaclynn Hunter Tel:   250-897-7540
Manager of Aquaculture Fax: 250-334-1410

Date of Report:_________________  # of Supplemental Pages: ________ MAFF Licence #: ___________

Farm Site Name: _______________________________________________________________________

Farm Contact Number: __________________________________________________________________

Farm Site Location: _____________________________________________________________________

Date of Escape or Suspected Escape: _________________  Estimated Time of Incident: ______________

Species of Fin Fish: _________________________  Estimated Number: ___________________________

Average weight of the fin fish that escaped or may have escaped: _________________________________

Were the fish in question being treated and/or has the withdrawal clearance time not yet elapsed?

If yes, therapeutant prescribed:  ____________________  Withdrawal dates: ________________________

Calendar year in which the fin fish were stocked at the aquaculture facility:  __________________________

Rearing facility from which the fin fish were received by the aquaculture facility: _______________________

Cause or Suspected Cause of the Incident:

____________________________________________________________________________________



Written Escape Incident Report Page 2
Farm site: _____________________________  MAFF Ref: __________________

Cause or Suspected Cause of the Incident - continued:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Measures taken to control, mitigate, remedy and confine effects of escape:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Escape Response and Recapture Attempts:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Atlantic Salmon Watch/FOC advised of suspected or known escape:  ____________________________

____________________________________________________________________________________

Additional Comments:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Submitted by: ____________________ __________________ _______________________________

Signature  Printed Name   Title and Company


