OPERATIONS MANUAL CHECK-OFF FORM

FACILITY NAME: _______________________________________________________

MANUAL REVIEWED BY: ______________________________________________________________________

DATE OF REVIEW: _______________
MANUAL ADEQUATE ____________________


MANUAL INADEQUATE __________________

A.
154.110(b) LETTER OF INTENT (DATE OF LETTER) _______________________


1.
The name, address, and telephone number



of the facility OPERATOR.

YES_____ NO_____
2.
The name, address, and telephone number



of the facility, or if mobile, the



dispatch office.

YES_____ NO_____


3.
Except for mobile facility, the geographic



location of the facility in relation to



associated body of navigable waters.
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

1.
154.310(a)(1) Geographic location
YES_____ NO_____


a. Facility mailing address available
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

2.
154.310(a)(2) A physical description of the facility including a plan


of the facility showing mooring areas, transfer locations, control


stations, and locations of safety equipment.



a. Piping diagram or schematic showing piping
YES_____ NO_____



b. Mooring area shown on diagram
YES_____ NO_____



c. Transfer locations and control stations
YES_____ NO_____



d. Safety equipment described with locations



   marked on terminal diagram
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

3.
154.310(a)(3) Hours of operation
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

4.
154.310(a)(4) The size, type, and number of vessels that the facility


can transfer oil or hazardous material to or from simultaneously.





YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

5.
154.310(a)(5) Products transferred


a. Generic or chemical name

YES_____ NO_____


b. Name of cargo as listed under appendix II of


   annex II of MARPOL 73/78, table 30.25-1 of


   46 CFR 30.25-1, table 151.05 of 46 CFR 151.05-1


   or table 1 of 46 CFR part 153
YES_____ NO_____


c. A description of the appearance
YES_____ NO_____


d. A description of the odor

YES_____ NO_____


e. The hazards involved in handling the cargo
YES_____ NO_____


f. Instructions for safe handling of the cargo
YES_____ NO_____


g. Procedures to be followed if the cargo spills or


   leaks, or if a person is exposed to the cargo
YES_____ NO_____


h. A list of fire fighting procedures and extinguishing


   agents effective on fires involving the cargo
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

6.
154.310(a)(6) Minimum number of persons on duty during the transfer


operations and their duties


a. One tankerman per barge or has COTP waiver
YES_____ NO_____


b. Includes duties in 156.120, 156.150, and 156.160
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

7.
154.310(a)(7) Names and telephone numbers of:


a. Facility

YES_____ NO_____


b. Terminal manager and/or supervisor
YES_____ NO_____


c. MSFO New Bedford (day & night)
YES_____ NO_____


   MSO Providence (day & night)

YES_____ NO_____


d. National Response Center

YES_____ NO_____


e. Environmental Protection Agency
YES_____ NO_____


f. MA DEP / RI DEM

YES_____ NO_____


g. Fire Department

YES_____ NO_____


h. Police Department

YES_____ NO_____


i. Ambulance

YES_____ NO_____


j. Clean-up Contractor(s)

YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

8.
154.310(a)(8) Duties of watchman required by 155.810 of this chapter


and 46 C.F.R. 35.05-15, for unmanned vessels
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

9.
154.310(a)(9) A description of each communication system required by


this part. (Complies with 154.560)


a. Continuous 2-way voice communications between 


   persons in charge

YES_____ NO_____


b. Usable in all phases of transfer and in all weather
YES_____ NO_____


c. If portable radios, then intrinsically safe?
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

10. 154.310(a)(10) The location and facilities of all personnel


  shelters, if any;

N/A_____


  a. Shelters indicated on plot plan
YES_____ NO_____


  b. Facilities of personnel shelters indicated


     (i.e. heat, comms, first aid)
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

11. 154.310(a)(11) Description and instructions for use of drip and


  discharge collection and vessel slop reception facilities.


  a. Has fixed catchments, curbing, or other means, or C.O.T.P.


     waiver allowing portable means
YES_____ NO_____


  b. Meets capacity requirements of 154.530
YES_____ NO_____


  c. Has means to safely and quickly remove oil from 


     containment (154.540)

YES_____ NO_____


  d. Has instructions for use of containment and



  means of removal

YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

12. 154.310(a)(12) Description and location of each emergency shutdown


  system


  a. Facility does not load barges, requirement is
N/A_____


  b. Has emergency means for person-in-charge of 


     vessel to stop flow of oil from facility
YES_____ NO_____


  c. Flow stopped near dock manifold to minimize loss
YES_____ NO_____


  d. Meets speed requirements of 154.550(c)
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

13. 154.310(a)(13) Quantity, type, location and instructions for


  monitoring devices, if required by 154.525
N/A_____ YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

14. 154.310(a)(14) Quantity, type, location and instructions for use 


  and time limits for gaining access to containment equipment required 


  by 154.545


  a. Has access to sufficient boom and removal 



  equipment for medium discharge
YES_____ NO_____


  b. Lists type and locations of equipment
YES_____ NO_____


  c. Are time limits for deployment noted
YES_____ NO_____


  d. Instructions for use of equipment
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

15. 154.310(a)(15) Quantity, type, location and instructions for use of


  fire extinguishing equipment required by 126.15(j)
YES_____ NO_____


  a. Is quantity sufficient in accordance with NFPA
YES_____ NO_____


  b. Is type compatible for class of fire
YES_____ NO_____


  c. Is location and accessibility described
YES_____ NO_____


  d. Are instructions for use mentioned
YES_____ NO_____


  e. Is equipment noted on plan

YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

16. 154.310(a)(16) Maximum relief valve setting (or maximum system pressure


  when relief valves are not provided) for each oil transfer system.


  a. Is MAWP indicated

YES_____ NO_____


  b. Indication of how MAWP derived 



   (see 154.500(b) for hoses)
YES_____ NO_____


  c. Is there a description of transfer line relief



  valves and where they discharge to
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

17. 154.310(a)(17) Step by step procedures for:


  a. Operating each loading arm

N/A_____ YES_____ NO_____


  b. Transferring oil or hazardous material
YES_____ NO_____


  c. Completion of pumping

YES_____ NO_____


  d. Emergencies (fire, oil spill, accidents)
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

18. 154.310(a)(18) Procedures for reporting and initial containment of


  oil or hazardous material discharges.
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

19. 154.310(a)(19) Brief summary of applicable Federal, State and local


  oil pollution laws and regulations


  a. Summary complete

YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

20. 154.310(a)(20) Procedure for shielding portable lighting authorized


  by COTP under 154.570(c)


  (only for facilities with portable lighting)
N/A_____       .


  a. Has COTP authorized portable lighting
YES_____ NO_____


  b. Are procedures for shielding sufficient to



  protect other navigation in area.
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

21. 154.310(a)(21) Description of training and qualifications program


  for persons-in-charge


  a. Description of training fulfills requirements


     in 154.710

YES_____ NO_____


  b. List of qualified persons in charge
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

22. 154.310(b) If facility collects vapor from vessels, operations manual


  must contain a description of system
N/A_____ YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

23. 154.310(b)(1) A line diagram or simplified piping and instrumentation


  diagram (P&ID) of facilities vapor system


  a. Location of valves

YES_____ NO_____


  b. Control devices

YES_____ NO_____


  c. Pressure vacuum relief valve
YES_____ NO_____


  d. Pressure indicator

YES_____ NO_____


  e. Flame arrester

YES_____ NO_____


  f. Detonation arrester

YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

24. 154.310(b)(2) A description of the vapor control system's design


  and operation, including;


  a. Vapor line connection

YES_____ NO_____


  b. Startup and shutdown procedures
YES_____ NO_____


  c. Steady state operating procedures
YES_____ NO_____


  d. Provisions dealing with pyrophoric sulfide



  {sulfer cargoes}

YES_____ NO_____


  e. Alarms and shutdown devices
YES_____ NO_____


  f. Pre-transfer equipment inspection requirements
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

25. 154.310(c) The facility operator shall incorporate a copy of each 


  amendment to the operations manual under 154.320 in each copy of the


  manual with related existing requirement, or add the amendment at the


  end of each manual if not related to an existing requirement.





YES_____ NO_____

26. 154.310(d) Operations manual written in the order specified in


  154.310(a) or contains a cross-referenced index page in that order.





YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

27. Are all applicable MARPOL Certificates of Adequacy up to date and


  signed each year by the Coast Guard Inspector.
YES_____ NO_____

REMARKS:________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

