
APPENDIX-C
Aviation Case Packages
Fisheries Violation Report, Check-Off Sheets, and Supporting Forms

	AVIATION CASE PACKAGE 
CHECK LIST

	
	CASE MUST BE REVIEWED AND SIGNED BY A MEMBER OF THE COMMAND CADRE. EACH UNIT SHOULD DESIGNATE THEIR UNIT REVIEWING OFFICER.

	
	Aviation Fisheries Violation Check-Sheet

	
	Enforcement Action Report   (FRONT AND BACK SIDE)

	
	Aircraft Commander Statement

	
	GPS Verification Form  (OUTBOUND AND INBOUND)

	
	SITREP (Not required to complete sitrep but if done must be included)

	
	Photographs/Video and Negatives (Detailed explanation included)

	
	 Applicable Unit Logs

	
	Aircrew notes associated with the violation/vessel

	
	All Required Info Entered Into MISLE

	
	REVIEWED BY:




AVIATION FISHERIES VIOLATION CHECK SHEET

South Atlantic, Caribbean, Gulf of Mexico

1.  PATROL INFORMATION:  

A. AIRCRAFT TYPE/ID: _______________________________________

B. AIRSTATION: _____________________________________________

C. FLIGHT ORIGIN: __________________________________________ 

D. FLIGHT DURATION: _______________________________________

E. PATROL AREA: ___________________________________________

F. FLIGHT PURPOSE: _________________________________________

G. GPS LOCATION/POSITION DEPARTURE: __________________________________________________________

H. GPS LOCATION/POSITION ARRIVAL:           __________________________________________________________

2.  SIGHTING INFORMATION:

A. DATE/TIME: ______________________________________________

B.  NAME OF VESSEL: ________________________________________
        (   ) Not Visible 

C.  DOCUMENTATION NUMBER: _______________________________
         (   ) Not Visible

D.  DESCRIPTION OF VESSEL: _________________________________

Length: __________________
Color: ___________________
Flag:  (   ) U.S.    (   ) Other ________________

Homeport:  ______________________________

Vessel Type: (   )Trawler  (   )Longline  (   )Trap/Pot  (   ) Diveboat 

(   ) Bandit Rig  (   ) Charter/Headboat   (   ) Gillnet  (   ) Purse Seine

(   ) Dredge  (    ) Recreational (   ) Other: _____________________
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AVIATION FISHERIES VIOLATION CHECK SHEET

South Atlantic, Caribbean, Gulf of Mexico

E. ACTIVITY: (check all that apply) 
    (  ) Underway making way  (  ) Underway not making way  
    (  ) Anchored  (  ) Aground  (  ) Setting Gear   (   ) Trolling          
    (  ) Gear rigged for fishing but not in use  (   ) Retrieving Gear  
 ​   (  ) Trawling  (  ) Fishing other than trawling   
    (  ) Other (explain): __________________________________ 

F.  CREW ON DECK? YES (   )   NO (   )  HOW MANY: ____________

G.  PRODUCT ON DECK? YES (   )   NO (   ) EXPLAIN: ____________

H.  HOW OBSERVED? (WERE BINOCULARS, NIGHT VISION 
      EQUIPMENT, INFRARED, SPOT LIGHTS OR OTHER DEVICES
      USED?): ________________________________________________

3.  FISHING VESSEL POSITION WHEN VIOLATION OBSERVED

A. LAT: ___________________N  LONG: ______________________W   

B. TIME: __________________________________________________  
     (RECORD AS MANY POSITIONS AND TIMES AS POSSIBLE.)

C.  METHOD USED:  (   ) GPS     (   ) ATC

D.  WAS VIDEO OR PHOTOGRAPHS TAKEN:  YES (  )   NO  (  )

E.  PHOTOGRAPHER/VIDEOGRAPHER: ________________________   

F.  VESSEL COURSE: _____________(T) (M)  SPEED: ___________    

G.  REGULATED AREA: _____________________________________

H.  NUMBER OF FLYOVERS: ___________ ALTITUDE: ___________

I.   AIRCRAFT SPEED: _______________ 

J.  ON SCENE WX.  LIGHT CONDITION: _______________________

     VISIBILITY: __________________    SEA STATE: ______________
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AVIATION FISHERIES VIOLATION CHECK SHEET

South Atlantic, Caribbean, Gulf of Mexico

4.   COAST GUARD AIRCRAFT ACTIVITY
A.  ASL: ________________

B. TAS: _______________ KTS

C. HOVER: YES (   )  NO (   )  FOR HOW LONG: ______________

5.   RADIO COMMUNICATIONS (**UNCLAS ONLY**)
A.  RADIO COMMUNICATIONS ESTABLISHED:  YES (   )  NO (   )      
B.  METHOD USED/ATTEMPTED: VHF-FM: _______ HF: _______

   (   ) Aircraft Presence (   ) Loud Speaker (   ) Searchlight  
   (   ) Waving Arms (   ) Flashing Light   Other: _____________________

   * Flashing light signal ‘L’ means “ you should stop”
   * International Code means “ you should stop your vessel instantly”

C.  IDENTIFY PERSON SPEAKING ON THE RADIO:  

        (   ) Owner   (   ) Operator   (   ) Crewman  (   ) Other: _______________
D.   LAST PORT: ______________________________________________

E.   DATE/TIME:_______________________________________________
     

F. NEXT PORT: ______________________________________________ 

G. DATE/TIME: ______________________________________________

H. OPCON/NMFS CONTACTED FOR FOLLOW-ON BOARDING OR  

MEETING DOCKSIDE:  YES (  )   NO (  ) WHICH: _____________ 

I.     DOES THE MASTER CLAIM HE IS USING BOTTOM LONGLINE
       OR  PELAGIC LONGLINE GEAR?:___________________________

J.     WHAT SPECIE DOES THE MASTER CLAIM HE IS CURRENTLY 
          TARGETING (HMS OR REEF FISH)?: ________________________
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AVIATION FISHERIES VIOLATION CHECK SHEET

South Atlantic, Caribbean, Gulf of Mexico

6.   POSITION VERIFIED
A.  DOES THE MASTER AGREE WITH THE CG ASSESSMENT OF 
      THE VESSEL’S POSITION:  YES (   )    NO (   )

B.  WHAT DOES THE MASTER CLAIM IS THE VESSEL’S POSITION:

      LAT: _____________________N    LONG: ____________________W

      MASTER USED:  (   ) GPS   (   ) LORAN (   ) OTHER: ___________


C.  DOES THE MASTER AGREE WITH THE CG ASSESSMENT OF 
      THE VESSEL’S COURSE AND SPEED?:  YES  (   )   NO  (   )


D.  WHAT COURSE AND SPEED DOES THE MASTER CLAIM?:
      COURSE: ___________ (T) / (M) SPEED: _________(KTS) / (MPH)

E.  MASTER CLAIMED TO USE:  (  ) GYRO COMPASS   (   ) GPS 

     (  ) MAGNETIC COMPASS  (  ) LORAN  (  ) DOPPLER SPEED LOG  
     (  ) OTHER:________________________________________________

7.   CATCH INFORMATION
A. SPECIES: __________________________ AMT: ___________________

B. SPECIES: __________________________ AMT: ___________________

C. WHERE IS CATCH SOLD/APPROXIMATE PRICE (PER SPECIE):        

      ___________________________________________________________

8.  CREW INFORMATION
A.  OWNER NAME: __________________________  DOB: _____________

ADDRESS/PHONE: _____________________________________________

B.  OPERATOR NAME: ______________________  DOB: _____________

NATIONALITY: ________  DL#/STATE: ___________________________

ADDRESS/PHONE: _____________________________________________

______________________________________________________________
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