
 VESSEL SPECIFICATIONS 
Name of Vessel:  __________________________  Coast Guard No:  _____________________

Type of Vessel:  __________________________ State Registration No:  _________________

Builder/Model:  _____________________ Year Built:  _________   Call Sign:  _____________

Name of Vessel Owner:  ________________________________  Telephone:  ______________

Owner Address:  _______________________________________________________________
    Street        
    _______________________________________________________________
    City  State Zip Code

Home Port of Vessel:  ___________________________  Boat Location:  __________________

Vessel Length:  ________________ Beam:  __________________  Draft:  ________________

Hull Material:  ____________________    HP:  _________    Cruising Speed:  
_______________ 

Fresh Water Capacity:  _______________ Passenger Capacity (# of People):  _____________

Vessel commercially fished or chartered in the last year?  YES NO 

Comments:  ___________________________________________________________________

Accommodations for Scientists:  ___________________________________________________

Berths/Sgl:  ________   Berths/Dble:  __________ Heads:  __________ Showers:  _________

Vessel Capacity (days of continuous fishing):  ________________________________________

Electrical Power:  _____________________ Winch Capacity:  
__________________________

Aft Deck Space (open):  _____________________ (covered):  __________________________

Cabin Storage Space:  _____________________ Freezer Capacity:  ____________________

Safety Equipment:  ______________________________________________________________

Shore Tender:  ________________  Length:  ______  Outboard:  _______  Year Built:  ________



Communications # / brand of the following:

a.  VHF’s  ______ / _______________________________________________________

b.  GPS     ______ / _______________________________________________________ 

c.  Depth Sounders  ______ / _______________________________________________ 

d.  Radar   ______ / _______________________________________________________ 

e.  Category I 406 MHZ EPIRB    ______ / ____________________________________ 

f.  Electronic Navigation Software  ______ / ____________________________________

g.  Satellite Phone   ______ / ________________________________________________ 

Other Electronics:   ______________________________________________________________

Ability to switch to battery power for radio operation? YES NO

Ability to work during dark?  YES NO

Comments:  ___________________________________________________________________

Gear Storage (Inside):   ___________________________________________________________

Gear Storage (Outside):   _________________________________________________________

Fishing/Research Gear:  __________________________________________________________

______________________________________________________________________________

Ability to supply bait for research charter:  __________________________________________

Vessel/Charter References:  _______________________________________________________

______________________________________________________________________________

General Dates of Availability:  _____________________________________________________

______________________________________________________________________________



CREW QUALIFICATIONS

Name of Captain:  ______________________________   Years of Experience:  ____________

Licenses and Certifications:  _______________________________________________________

First Aid/Other Safety Training:  ___________________________________________________

Commercial Fishing Experience:  ___________________________________________________

Charter Experience:  _____________________________________________________________

Cooking Experience:  ____________________________________________________________

References:  ___________________________________________________________________

______________________________________________________________________________

Crew Member Name (One Crew Member is Required):  ________________________________

Years of Crew Experience:  ______________________

Licenses and Certifications:  _______________________________________________________

First Aid/Other Safety Training:  ___________________________________________________

Commercial Fishing Experience:  ___________________________________________________

Charter Experience:  _____________________________________________________________

Cooking Experience:  ____________________________________________________________

References:  ___________________________________________________________________

______________________________________________________________________________

MISCELLANEOUS

1)  Vessel actively working (fishing or chartering) during the last year?  YES NO

2)   Vessel stability report attached?  YES NO

Estimated Quote for Contract:  _____________________________________________


