APPENDIX  A

CRUISE PLAN

USCG POLAR-CLASS Icebreakers

DATE  ______________

Principal Investigator(s)  ___________________________________________________

Agency/Institution  ________________________________________________________

Address  ________________________________________________________________

________________________________________________________________________

Phone (voice / fax)  _______________________________________________________

OMNET Address  ________________________________________________________

List of onboard investigators / gender  ________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Purpose:  (short, non-technical description of cruise objective (s)):

Itinerary (point / date of embarkation, geographic boundary of study area, days required on scene, etc.):

Sampling plan.  Please attach a chart / sketch if appropriate.  (Number of stations, station spacing, proposed track lines, types of sampling):

APPENDIX  A  (CONT’D)

Do you plan to use radiological methods? ___ yes ___ no.  If so, please attach a copy of your agency/institution radiological user permit.  

Do you plan to bring an isotope van? ___ yes ___ no.  Generally, radiological techniques will require that the researcher provide their own isotope van.

Do you plan to use hazardous materials? ___ yes ___ no.  If so, please attach a MSDS for each material.

EQUIPMENT REQUIRED

Hydrographic winches:  3/8” ___ .322” ___

Max. wire length(s) / depth(s) _______________________________________________

Type(s) instruments / gear __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

* - Only one wire size per deployment (9/16” or .680”) can be placed on the C-T winch.  Wire changes can only be done in port.

Coring track? ___ yes ___ no.

CG Vans:  Lab Van ____  Reefer / Freezer Lab Van ____

User Vans:  Number ____ Size ________ Isotope Van? ____

Estimated weights ________________________________________________________

Power and other requirements: ______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

APPENDIX  A  (CONT’D)

Helicopter support:

Passenger transport ____ Aerial survey / observation ____

Cargo transport ____ Airborne sensors ____

Maximum distance from ship: _______________________________________________

Maximum hours / flight ______
Hours / week ______

Total flight hours ______

Small Boats

Boat(s) required ___________________________
Hours / week ______

Remarks: _______________________________________________________________

Diving Support

Number of dives ______
Maximum depth ______

Time at depth ______

Remarks: _______________________________________________________________

USER-PROVIDED EQUIPMENT

Please list any equipment to be brought aboard, with a description of size, weight, power requirements, location aboard, etc.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

- PLEASE ATTACH ANY ADDITIONAL SUPPORTING INFORMATION -

