
______________________________________________________________________________ 

5.2 Captain/Crew Members Fishing Experience  

(One sheet each for Captain and each crew member)  

Name____________________________________ Position___________________________  

Vessel name Dates Target gear/Location Responsibilities/specialized experience 

5.3. Safety Equipment and Training  

Life Raft: Yes       No 

If yes, capacity:_________  

# of VHF Radios: ____________________ 

EPIRB present? Yes       No 
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