U.S. Coast Guard
Shipboard Technology Evaluation Program (STEP)
Quarterly Long Term Performance Monitoring Report Form
REF: Enclosures (2) and (4), USCG NVIC 01-04, “STEP: EXPERIMENTAL BALLAST WATER TREATMENT SYSTEMS”
	General Information


	STEP Applicant (owner or operator):     

	Vessel Name:      

	USCG VIN / IMO Number:

	Responsible Officer’s Name and Title:

	Date Submitted (MM/DD/YYYY):     


	Treatment System Information


	1. Identify the ballast water treatment system installed on board the vessel.

	Manufacturer/Company:     

	Product Name:
	Model Number:    

	
	Date of Installation (DD/MM/YYYY):                   

	Treatment Stages (check ALL that apply): 
Filtration  FORMCHECKBOX 
   Hydrocylone   FORMCHECKBOX 
   Cavitation  FORMCHECKBOX 
   Active Substance/Biocide  FORMCHECKBOX 
  
Deoxygenation  FORMCHECKBOX 
   Ultraviolet irradiation  FORMCHECKBOX 
   Heat  FORMCHECKBOX 
   

Other  FORMCHECKBOX 
, please describe: 


	List all active substances (e.g., chemicals/biocides) created or used by treatment system (if any): 


	2. Has there been any significant upgrade/modification to the system or change in the operation of the system during this reporting period? (Do not include repairs.)
                                                                                                           Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

2a. If yes, please describe:      
      2b. Provide date (DD/MM/YYYY) of change:      


	3. Is documentation required for STEP (per NVIC 01-04 ENCL 4) kept on board?

	Conditions of class in regards to the experimental BWT system, if applicable
                                                                                                          Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	Documentation that the BWT system meets all Federal, State, Local and Tribal environmental regulations.                                                                Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	The Coast Guard accepted STEP study plan                                   Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	System manufacturer’s technical guides and publications.               Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	Material safety data sheets for all chemicals utilized in conjunction with the experimental BWT system.                                                                                     Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	Ballast water system performance log.                                             Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	Copies of all quarterly and annual reports forwarded to the Coast Guard. 
                                                                                                           Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	Copies of BWM reports in accordance with 33 CFR Part 151.          Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	Treatment System Information
1. Have any unanticipated problems with the BWT system, such as unscheduled or emergency maintenance, shutdowns, repairs or changes in configuration or operation, occurred during this reporting period?
                                                                                                           Yes FORMCHECKBOX 
      No FORMCHECKBOX 



	1a. If yes, please describe:    
Provide date:     
1b. If yes, please describe:    
Provide date:     
1c. If yes, please describe:    
Provide date:     


	2.  Identify all study plan tasks completed during this reporting period.  
2a. Please describe:    
Provide date:     
2b. Please describe:    
Provide date:     
2c. Please describe:    
Provide date:     


	3.  Identify all ballast/deballast events that occurred during this reporting period (add rows as necessary).  You may fill out the table below or append all completed “Ballast Water Reporting Forms” for the reporting period.
(found at http://invasions.si.edu/nbic/forms/NBICReportingForm.pdf)


	Event
	Date
	Place
	Total Tonnage
	BW Treatment or Other BWM
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