PLACEMENT CHECKLIST

Trip Number: LLQéI 4

Vessel LOA: 7272 &t

Observer: _Dttuba Fﬁﬁ
Permit Number: ﬂw

Call sign: WD (I ié&

Vessel Name: 9\% A‘F}'\
PlaceDmo Meeting

Plac Partici
pate: 10/ DH/24 Time: (000 fag
Captain Ph: Number ?\’W&
vy [ | et
Owner/Agent: / De-hooking equipment:
Others: ong-handled de-hooker
Vessel Specification Mé:-handled line cutter
Communication Equi ment.@ HF/ SQ)@}_\) & |Short-handled de-hooker
Is DSC registered{Y/ N , Linked to GPS{Y.J N V/|Mouth Gags
comment if non-operational) 4/ |Bolt Cutters
Water Supply: B / @@ Head: Yy N /[Pt Gatt
Tank Volume: 4000 Shower@/ N V'?p Net
Number of Bunks: 9] |Reasonable Privacy/Yf N | «ATise
Fishing Trip Information - +"|Mackerel type bait (Shallow Set Only)
Trip Length: 467 Trip Type: D I@ “{Blue Dye Tubs x 5 Z (Shallow Set Only)
Number of Sets: M Observer Gear
Number of Crew: Bag #: M

Vessel Safety Checklist

Sat. phone #:

Distress Signals _Em_Qm
6 X Hand Comments: Note safety deficiencies, including those that
3 X Parachute \07 % Y ’7 do not prevent observers placement.
3 X Smoke 0 3 L“t ¥y JList aid provided to vessel:
Carrent »
lofChargedFu‘eExtingushefs insps? (a&) W’ e F
: o Mariva? ets? ! u?
_ . ~(AT7 7
|# of correctly installed Ring Life B L
[Number of PFDs: o sw Vg\*“‘ t‘ J
# of immersion suits (always above 32 N): ! Z ) O\wl,,y'l.
Emergency Procedures Posted:(Y) N L\t&p s
First Aid Kit{Y) N

First Aid and CPR Certiﬁed:&)l N

# of certified drill instructors © |

Survival Craft
Number of Persons: LO
Manufacture Date: 05 IC¢
inspection Exp: o4 / %

Coneet'nsu“atim:@N

Hydrostatic Exp: OY/7/%

Emerge y Position Indicating Radio Beacon
| Uy

Battery Exp: Hydrostatic Date: O3 /1/%
CG Inspection Number:

un. WG Gl Ak EEBFY
[CG Inspection Exp:  Ole [V}

||470%
Deficiencies in shaded areas prevent observer deployment
For tallies, circle total
For multiple Exp dates record earliest
If vessel has Safety Orientation Log, have observer sign
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