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OSU SHIP OPERATIONS 
 

Small Boat Operations Checklist 
 
All Boat Operators will complete the following checklist and present it to the ship's watch officer 
for approval prior to commencing launch ops. 
 
Name of Operator: ______________________ Certified: yes !  no !  
 
Reason for Boat Op: !  Training !  Testing !  Trials !  Dive Ops 

 !  Sci Ops !  Port Ops ! SAR  !  Other (Describe)  
________________________________________________________________ 
 
________________________________________________________________ 

 
To be checked off by Boat Operator 

 
Proper inflation?      Yes !   No !  
Required safety gear aboard?    Yes !   No !  
Adequate PFDs for all aboard?    Yes !   No !  
Conduct radio check?     Yes !   No !  
Paddles aboard?       Yes !   No !  
Anchor aboard (if needed)?    Yes !   No !  
Orange WT box w/spares etc., on board?  Yes !   No !  
If at night, proper nav lights working?   Yes !   No !  

 
To be checked off by Duty Engineer 

 
Is the engine in proper running condition? Yes !   No !  
In your assessment is the boat ready to go?  Yes !   No !  
 
If you answered no to any of the above please explain briefly: 

_______________________________________________________________________ 

_______________________________________________________________________ 
 
Comments:_______________________________________________________ 

________________________________________________________________ 
 
Operator Signature: ________________________________________________ 
 
Duty Engineer Signature: ____________________________________________ 
 
Approved by Ship’s Watch Officer: ____________________________________ 
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 CHECK OFF LIST – SAFETY ORIENTATION LECTURE 
 
 
1.   Give general description and/or walk around of vessel with particular emphasis on:    

 Fire-fighting equipment.  Point out dry chemical,  CO2, and class D extinguishers 
and different uses for each. 

 How to report an emergency at sea and/or in port. 
 How to make a phone call within the ship. 
 How to use the ship’s paging system. 
 

2.   Confirm room assignments and request personnel review the following: 
 Make certain station card coincides with station bill.  
 Are PFD, exposure suit, EEBD on station? 
 Is RVOC Safety Training Manual available? 
 All potential escape routes from berthing and science areas. 
 

3.   Explain muster assignments: 
 Identify station bills, ship’s plans, emergency signals and liferaft stations. 
 Point out that it is prudent to be familiar with other personnel’s assignments as well 

as their own. 
 Indicate requirements for personal protective equipment (PPE) for fire & emergency, 

abandon ship and for man overboard evolutions. 
 

4.   Explain ship routine, including: 
 Required and appropriate attire for work and off-hours. 
 Science party and ship’s crew duties and responsibilities for scientific evolutions. 
 Required PPE for work on deck, especially crane/A-frame/winch evolutions. 
 Make special note of OSU’s policies on Drugs & Alcohol, Smoking, Sexual 

Harassment and Trash Separation. 
 Where to find MSDS information. 
 

5.   Show location of ship’s emergency medical equipment: 
 Indicate trauma kit & medical kit locations. 
 Eyewash station. 
 First aid stations throughout the ship. 

 
 

 
 
 
 
 

(Signature page follows) 
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I attended the Safety Orientation Lecture on the date shown below and have viewed the 
RVOC Safety Video.  I have been briefed on, understand and will comply with all 
elements described on Page 1 of this checklist.  

 
 
Officer Conducting Orientation____________________________  Date_____________ 
 

Name (print or type) Signature 
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OSU SHIP OPERATIONS 
 

CONFINED SPACE ENTRY 
 
Under NO circumstance will anyone be permitted to enter a confined space unless it has been 
deemed safe for entry by the Chief Mate or Chief Engineer. 
 
The following information must be known: 
 

• Date of Entry ____________________________ 
 

• Space Entered ____________________________ 
 

• Reason for Entry ____________________________ 
 

• Expected Duration of Entry ____________________________ 
 

• Person Entering ____________________________ 
 

• Person Standing By ____________________________ 
 

• Level of Oxygen ____________________________ 
 

• Measure of Explosive Gases ____________________________ 
 

• Additional Requirements ____________________________ 
 

• Person Testing the Space ____________________________ 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Approving Officer Signature: ______________________________ Date: ______________ 



 
OSU SHIP OPERATIONS 

DEPARTURE PROCEDURES 
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Departing Port, Date & Cruise #: 
GSSP:  Fwd Draft: Aft Draft: Trim: Mean: 
Obs:      Fwd Draft: Aft Draft: Trim: Mean: 
ETD at  
Check all spaces for stowaways  
Anchor ready for letting go  
Charts, Tides/Currents, Binoculars & Nav Tools laid out  
Ensure ship is on Generator power with Standby Gen running  
Breakers on to all needed – prop control, steering system, rudder indicator etc.  
Gyro running – Set Speed & Latitude  
Repeaters On – Headings Set  
Radios & Sidebands on, set to required frequencies & tuned  
Weather Fax & NavTex – On & set for current stations  
GMDSS Equipment On & Logged  
ECDIS On – Heading set  
ECDIS & GP90 – Set to Auto Switch Waypoints and Correct Route Plan  
ECDIS, Down Sounder & Furuno Speed Log – Set to FEET  
S-Band Radar (Port Side, Top Antenna) – Turn ON, set heading & tune  
X-Band Radar (Stbd Side, Lower Antenna) – Turn ON, set heading; 
Leave on Standby with antenna Fore/Aft until brow secured  

Test Comms with Engine Room  
Test Ship’s General Alarm & Whistle  
Test Running & RAM lights  
Set Watertight Boundaries – Check Air Lock – Make announcement that 18” sill is UP  
AIS set to U/W using Engine  
Test Aft Emergency Steering  
Test & Time Steering Pumps 28° (Slow 21 seconds, Fast 11 seconds,  

Both Pumps either Slow/Fast 7 seconds)  

Port Pump Stbd Pump Both Pumps Mid. Station Both Pumps Stbd Station Both Pumps Port Station 

     
Test NFU Steering  

Run each Air Shuttle & Throttle Full Ahead & Reverse a few times each 
Pitch Console Station Ahead/Rev Pitch Stbd Station Ahead/Rev Pitch Port Station Ahead/Rev 
   
Crane, Rescue Davit & A-Frames Stowed & Secured  
Shore Power cable, Telephone/Data cables, Fresh Water hose, Sewage hose disconnected & 
stowed 

 
All crew & science personnel aboard, anyone not going on cruise is ashore  
Portable gangway aboard & stowed, main gangway on dock  
Test Ship’s Prop. & Steering Controls & Bow Thruster (30 mins. before leaving)/ Center Station  
Test Ship’s Prop. & Steering Controls & Bow Thruster (30 mins. before leaving)/ Stbd Station  
Test Ship’s Prop. & Steering Controls & Bow Thruster (30 mins. before leaving)/ Port Station  
Security on VHF 16 & 13 – Contact USCG  
Departure Report ready to go ashore  
Comments: 
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OSU SHIP OPERATIONS 
ARRIVAL PROCEDURES 

Arriving Port, Date & Cruise #: 

ETA at 

Required reports sent in (NOA, Ballast Water & Harbor or VTS)  

Pertinent charts & nav tools laid out  

Pertinent Tides & Currents printed & posted  

ECS – Down Sounder – Furuno Speed Log – Set to FEET  

ECS & GP90 – Switch Route Plan if needed  

ECS & GP90 – Set to Auto Switch Waypoints  

Check headings correct on ECS, radars and repeaters  

Call Outs 30 min. before Sea Buoy  

Standby Generator fired up 30 min. before Sea buoy  

Watertight Boundaries set  

Anchor ready for letting go  

Aft Steering Wheel installed  

Aft (Emergency) Steering & Repeater checked  

Wing Steering Box hung up  

Wing Steering cover off  

Both Steering Pumps ON / Time & check that both pumps are working from Console station  

Both Steering Pumps ON / Time & check that both pumps are working from Stbd. station  

Both Steering Pumps ON / Time & check that both pumps are working from Port station  

Check Ship’s Prop, Steering and Bow Thruster from Console station  

Check Ship’s Prop, Steering and Bow Thruster from Stbd. station  

Check Ship’s Prop, Steering and Bow Thruster from Port station  

Check NFU Steering  

National Ensign hoisted & bridge windows cleaned  

Crane, A-frames & Boom stowed inboard of bulwarks  

Sea & Anchor Detail set – Aft Steering manned & ready  

Security Call on VHF 16 & 13  

Moored – Shut down equipment – AIS on Moored  

Contact VTS if needed  
GSSP:  Fwd Draft: Aft Draft: Trim: Mean: 
Obs:     Fwd Draft: Aft Draft: Trim: Mean: 
Comments: 
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OREGON STATE UNIVERSITY COLLEGE OF OCEANIC & ATMOSPHERIC SCIENCES 
VOYAGE REPORT R/V WECOMA 

 
 
CRUISE #: 

 
 

 
CRUISE  NAME 

 
 

 
PRINCIPAL INVESTIGATOR(s): 

 
 

 
  

SUMMARY  OF  PORT  CALLS - date/time of departures and arrivals: 
 
Port  

 
 

 
Date/Time Dep 

 
 

 
Port 

 
 

 
Date/Time Arr 

 
 

 
Port 

 
 

 
Date/Time Dep 

 
 

 
Port 

 
 

 
Date/Time Arr 

 
 

 
 

FUEL 
 

 
 

FRESH  WATER 
 

 
 

LUBE OIL 
 
Used 

 
  Gallons 

 
 

 
Used 

 
  Gallons 

 
 

 
Used 

 
Gallons 

 
On Bd. 

 
 Gallons 

 
 

 
On Bd. 

 
  Gallons 

 
 

 
On Bd. Gallons 

 
Av/Day 

 
Gallons 

 
 

 
 

 
 

 
 

 
 

 
 

 
Av/Hr 

 
Gallons 

 
 

 
 

 
 

 
 

 
 

 
 

 
Av/Mile 

 
Gallons 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
               
 
Captain:__________________________________________________Date:______________      

 
Hours Sci. Work 

 
Miles This Cruise 

 
Miles Since 1/1 

 
Average Speed 

 
 

 
 

 
 

 
 

 
REMARKS: (Personnel performance, incidents, accidents, injuries, equip casualties, unsatisfactory equip 

performance… etc.)  
 
  
  
 

Date 
 

Drills 
 

Remarks 
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OSU SHIP OPERATIONS 

 
PATIENT INFORMATION 

 
Name___________________________  Age_____  Sex___  Nationality_____________ 

Type of injury (symptoms and location):_______________________________________ 

When/how injury occurred:_________________________________________________ 

______________________________________________________________________ 

Medications administered (amount and type):__________________________________ 

______________________________________________________________________ 

Previous medical history (including medications):_______________________________ 

PATIENT VITAL SIGNS 
 
Temp:________                        Airway:  OBSTRUCTED       GURGLING       OPEN 
B/P (Wrist/Neck):__________   Resp:    SHALLOW     NORMAL     DEEP     NONE* 
                                                  Pulse:    NORMAL     WEAK     POUNDING     NONE* 
* IF NO PULSE/RESP, IS CPR BEING CONDUCTED?  Y / N  HOW LONG?_________ 

Conscious:      Y   N                Ambulatory:     Y   N                Eyes:  Dilated      Y    N 
Convulsions:   Y   N                Signs of shock:Y   N                           Reactive   Y    N 
Vomiting:         Y   N                Bleeding:         Y   N                           Equal        Y    N 
Tingling Limbs:Y   N                Paralysis:        Y   N       

Skin cond:   DRY  NML  CLAMMY   Skin color:  BLANCHED  YLW  NML  BLUE  RED 

First aid kit:      Y   N                   Treatment given:_______________________________ 
Medical personnel:   DR   RN   EMT   OTHER     _______________________________ 

ADDITIONAL INFORMATION FOR DIVING ACCIDENTS 
 

Time of accident:________________   Patient’s Height:___________ Weight:________ 

Total dives today:________________  Interval between dives:_____________________ 

    Dive depth:________ FT/M   Dive duration:_________   Decompression:__________ 

Dives in last 24 HRS?   Y / N    If YES, when?__________________________________ 

    Dive depth:________ FT/M   Dive duration:_________   Decompression:__________ 

If diver trapped:   
Amount of air left in diver’s tank?_________________________   Depth:____________ 
Experience of the trapped diver:_____________________________________________ 
Equipment available:______________________________________________________ 
Nature of object trapping diver:______________________________________________ 
Actions being taken to free diver:____________________________________________ 
Any divers and equipment in area to rescue diver:_______________________________ 

MISC INFORMATION 

Vsl LPOC/Date:_____________________      Vsl NPOC/ETA:_____________________ 

Communications:  VHF-FM  MF/HF  CELLULAR         Freq/Number:________________ 

O/S WX – Wind:______/______  Seas:______/______  Vis:_______  Sea temp:______ 
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ADDITIONAL INFORMATION 
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OSU SHIP OPERATIONS 
 

OBSERVATION/NONCONFORMITY REPORT – CORRECTIVE ACTION REQUEST (NCCAR) 
 
     
 1 NCCAR Number:     
   YY-MM-NC  
     
 2 Associated ISM Section:   
     
              
 3 Initiator:  Date:  
              
  Observation     Day to Day Operation  Customer Complaint   
     Management Review  Departmental Report   
   identified through:   Internal Audit  External Audit   
      Voyage Exception     
  Nonconformity     Other     
           
 4 Description of Nonconformity (Or Attachment): 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 5 Does this nonconformity require further action?  Yes  No  
  If Yes, Submit Correction Action By:       

  
Validation Signature (If result of an Internal Audit): 
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 6 Initiator’s Recommendation for Correction Action: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 7 Management’s Corrective Action Resolution: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 8 Corrective Action Implemented: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 

 9 Confirmation of Corrective Action Taken:    
       
  Closed Out by:  Date:   
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OSU SHIP OPERATIONS 
 

HAZARDOUS OCCURRENCE OR ACCIDENT REPORT (HAZREP) 
 
     
 1 HAZREP Number:     
   YY-MM-HN  
     
 2 Associated ISM Section:   
     
              
 3 Initiator:  Date:  
              
         
  Hazardous  (may be initiated by any crewmember) 
  Occurrence  

 
      

  Accident (to be initiated by Master only)  
            
           
 4 Description of Hazardous Occurrence or Accident (Master may attach SAIF and/or USCG reports in lieu) 
   

Date and approximate time of occurrence   
     
Location:  Onboard  Ashore Ship Underway? Y N  

 
 Specific  area: ________________________________________________ 
 
 Personnel witnessing occurrence: ________________________________________________________ 
 (other than HAZREP initiator) 
 
 Description of occurrence: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 5 Personal Injury?     Y     N   Damage to Equipment?   Y     N    
  

Ship Operations Office notified?     Y      N 
 
   via 

 
Radio 

 
E-mail 

 
Phone 

  

  
Date/Time of notification__________________________ 
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 6 Initiator’s Recommendation for Remediation of Hazard: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 7 Management’s Corrective Action Resolution: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 8 Corrective Action Implemented: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 

 9 Confirmation of Corrective Action Taken:    
       
  Closed Out by:  Date:   
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OSU SHIP OPERATIONS 
 

INTERNAL AUDIT CHECKLIST 
 

Page  Of        
         
LOCATION:       AUDITOR:  
         
ISM ELEMENTS OR 
PROCEDURE: 

    

         
DATE/TIME OF AUDIT:     DEPT./PERSON:  
         

 
NO. INQUIRY REF. OBSERVATIONS/REMARKS 
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OSU SHIP OPERATIONS 
 

INTERNAL AUDIT REPORT 
 
Page  of       
         
LOCATION  AUDITOR(S)  
         
ISM ELEMENTS OR PROCEDURE     
         
DATES OF AUDIT   DEPT./AREA  
         
NCCAR NUMBER REFERENCE BRIEF DESCRIPTION OF NONCONFORMITY 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

TOTAL NUMBER OF NONCONFORMITIES:  (See Attached Forms) 
 
GENERAL COMMENTS AND OBSERVATIONS: 
 
 

 

 

 

 

 

 

Lead Auditor’s Signature: 
 
 Date:  

Report Reviewed and Accepted by DP: 
 
 Date: 

 

 




