OASIS II1 FLOAT PLAN

The Skipper must complete sections 3-7 and submit it to the Commodore for approval at least 15 days prior to departure.

He must also complete sections 9 & 10 on the morning of departure.

OASIS III must carry no less than three nor more than six persons, two of whom must be qualified Skippers. The total trip

may not exceed four consecutive days.

A copy of this report will be left with the Commodore (or the next officer in line) who will notify the U. S. COAST GUARD or

another rescue organization in case OASIS III does not return as scheduled. Ifthe return is delayed, the Skipper must inform

the Commodore (or the officer holding the float plan) in order that an unnecessary search will be avoided.

1) BOAT DESCRIPTION

Name OASIS IIT Make N ewport Length 30 '6"
Registration CF 9760 FW Model NEWPORT 30 MK I1 Type SLOOP
HulliID CPY 306530176 Year Built 1976 Motor 30hp Inboard Gasoline
2) BOAT OWNER
Name Address Phone
Friends of Oasis 800 Marguerite Ave. Corona del Mar, CA 92625 (949) 718-1800
3) PLANNED TRIP
Departing from Villa Cove Marina Returning to Villa Cove Marina
Date: / / Date: / /
Time: Time:
Destination:

The U. S. Coast Guard or another rescue organization will be notified if OASIS III has not returned by:

Date: / / Time:
Coast Guard (Search and Rescue) (310) 732-2045 Harbor Patrol (Emergency) (949) 723-1000
Coast Guard (Accident Report) (310) 732-2011 Harbor Patrol (Business) (949) 723-1002
4) CREW (Other than Skipper and Mate)
Certified as: Name: Address: Cell Phone:
[Skpr O
[Mate: O
[Skpr O
[Mate: O
Skpr O
[Mate: O
[Skpr O
Mate: O
5) MATE
Certified as: Name: Address: Cell Phone:
Skpr O
Mate: D

6) SKIPPER

Name: Address: Cell Phone:

Signature Date
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7)

TRIP DESCRIPTION

Describe the planned trip in as much detail as possible.

Include all courses, any and all waypoints, estimated times of departure,

estimated times en route, estimated times of arrival and any other dead reckoning data. If a diagram is needed, attach it separately.

date/etd Course

time en route

Waypoint or Destination

date/eta

8)

APPROVAL

Trip Approval Committee

Date:

9)

EMERGENCY EQUIPMENT & SUPPLIES

To be completed on the morning of departure

Article Number Article Number Optional Articles
Life Jackets: s L1 Safety Harness & Tether 1 D Food: |:|_
Flotation Cushions: s [ Jackline Set 1 [] Water: 1
Fire Extinguishers: 3 ] Life Ring & MOB Pole 1 [ Foul Weather Clothes: 1
Emergency Signal Kit: 1 [ Anchors 2 [] AM/FM Radio: I
First Aid Kit: 1 [ Boat Hook 1 ] Binoculars: |
Fog Horn: 2 [ Tool Kit 1 [] Raft or Dinghy: 1
Radar Reflector: 1 [ Spare Parts Kit 1 [ Cell Phones: 1
L] L] L]
10) PRE'DEPARTURE CHECK LIST To be completed on the morning of departure
[ Fuel Tank Full [ Radio Operational []Navigation Lights Working [ Boat's Registration
[]Water Tank Full [] GPS Operational [] Cabin Lights Working [] Current Charts for Destination and Waypoints
[ Engine Oil Level [] Depth Sounder Operational [ Flares Expiration Dates OK []Navigation and Plotting Tools
[ Engine Coolant Level [] Knot Meter Operational []Horns Working [J Flashlights and Batteries
[ Engine Drive Belts [ Anchors and Rode [ Bilge Pump working O
[] Steering and Shift Controls []Mooring Lines Aboard [J Stove in good Condition [
[ Batteries Charged [JHeaving Line Aboard [ Stove Fuel Tank Full O
(] [ Standing Rig in good Condition (] (|
O [] Running Rig in good Condition O O
O O O O
O O O O
O O O O
(] O (] a0
O O O O
| | | |
Skipper: Date: Time:
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