
University of California, Davis 
Vessel Operations Float Plan 

 
Date(s):________________         Departure Time:_________________    Return Time:______________ 
 
Vessel:_________________________________________________________________________________ 

(Name / State #’s or  Documentation #’s / Length and Type / Color Description) 
 

Departing From:___________________________     Launch/Recovery Site:________________________ 
 
Vehicle Description: ________________________    Vehicle License #: ____________________________   
 
Area(s) of Research:_____________________________________________________________________ 
                                                              (Latitude & Longitude and /or Name with Physical Description) 
If operator has not returned or made contact as arranged please call the following emergency number: 
 
_______________________________________________________________________________________   

(List the local USCG or Rescue Authority for your area of research) 
Operator and Crew Information 

 
1) Operator:_________________________________________________ Phone #:_____________________                                

Additional Persons On Board: 
(Name / Affiliation / Phone# ) 

 
2)__________________________________________________________________________________________________________________________________ 
 
3)__________________________________________________________________________________________________________________________________ 
 
4)__________________________________________________________________________________________________________________________________ 
 
5)__________________________________________________________________________________________________________________________________ 
                                                                                           

Weather Conditions & Forecast 
                                                          
             Inland                          Offshore 

 
Have you checked the weather forecast?  Y / N 

 
                  Day                                 Night 
                                    (Nav Lights & Rescue Lights Required) 
 

What is the forecasted visibility?__________________ 
                                                        (Clear / Fog / Rain) 

Mission Description Survival Equipment Onboard 
Specific Type of Operations: 

 
 
 
 
 
 
 

o #______PFD’s 
o VDS- Flares & Non- Pyro 
o Radio 
o E.P.I.R.B. 
o Cell #_______________ 
o Anchor 
o ____________________ 
o ____________________ 

o First Aid Kit 
o O2 Kit if Scuba 
o Flash Light 
o Food 
o Water 
o Paddles 
o ____________________ 
o ____________________ 

Emergency Management Plan Contacts  
o USCG San Francisco Group- (415) 399-3415 
o USCG Humboldt Bay Group-(707) 839-6103 
o California Highway Patrol-    (707) 588-1400 or 911  
o Sonoma County Sheriff-        (707) 565-2121 
o Marin County Sheriff-            (415) 499-7243 
o UC Davis Boating Safety Officers- 
J. Herum- (707) 875-2032 / J. Fitzgerald 875-1933 
        cell   (707) 774-5052 / cell   (707)  217-6047 

List additional LOCAL Emergency Agency and/or Individuals. 
o Divers Alert Network 24hr Emergencies Only (919) 684-9111 
o __________________________- 
o __________________________- 
o __________________________- 
o                                                      
 
 



FIELD PLANS & NOTES:  


