VESSEL TASK # DATE PREPARED: PAGE # 1 OF 3
TIME PREPARED:
QUESTIONNAIRE
TASK NAME: REVISED (DATE/TIME): INIT.
VESSEL#___OF __ | INTERVIEWED BY (PLANNING): POLICE FILE #

INFORMANT IDENTIFICATION

FIRST NAME: STREET ADDRESS:

LAST NAME: CITY:

RELATIONSHIP TO OPERATOR: PROVINCE: POSTAL CODE:

HOME PHONE #: ALT. PHONE #

ADDITIONAL NAME: NAME: NAME:

INFORMANTS/

WITNESSES PHONE: PHONE: PHONE:
REGISTERED VESSEL OWNER

FIRST NAME: STREET ADDRESS:

LAST NAME: CITY:

RELATIONSHIP TO OPERATOR: PROVINCE: POSTAL CODE:

HOME PHONE #: ALT. PHONE #

VESSEL INFORMATION

VESSEL TYPE

CLASS

SUB-CLASS

CAPACITY CONSTRUCTION

KAYAK

CANOE

RAFT

CAR-TOPPER

SAILBOAT

POWERBOAT

HOUSEBOAT

IDENTIFICATION

NAME:

LICENSE #:

SIZE (FEET)

LENGTH:

BEAM:

COLOUR

HULL:

COMMENTS:

CABIN:

MOTOR:

SAIL(S):

ICS 302A




VESSEL QUESTIONNAIRE (CONT.) PAGE # 2 OF 3

MANUFACTURER

VESSEL MAKE: MODEL:

MOTOR MAKE: MODEL:

PROPULSION MAKE: MODEL:

POWER

TYPE: COMMENTS (EST. RANGE OF TRAVEL, SPEED

CAPABILITY ETC.):
RATING (HP):

FUEL TYPE:

FUEL CAPACITY:

CONDITION

HULL:

MECHANICAL:

TRAILER

TYPE: COLOUR:

ACCESSORIES

OARS: COMMENTS:

PADDLES:

PFD=S:

FLARES:

BAILER(S):

CLOTHING:

CANOPY:

FLASHLIGHT(S):

COOKING:

FIRST AID:

POINT LAST SEEN

DATE LAST SEEN:

TIME LAST SEEN:

POINT LAST SEEN (IF DIFFERENT FROM DEPARTURE POINT):

MAP #

GRID REF:

LOCATION OF TRAILER AND/OR VEHICLE (TRANSPORTATION):




VESSEL QUESTIONNAIRE (CONT.)

PAGE # 3 OF 3

SKETCH INTENDED ROUTE:

WEATHER AT TIME LAST SEEN:

COMMENTS:

REV 96/09/31



