Non Routine Towage Assessment "t

— RETURN TO ahmspurn@abports.co.uk

Date Of Intended Passage ......ccceevreevevernnnnns Agent Making Request (POC) ......cccvveerecvevenrecreneennens
ABENCY ettt ere e s Contact NUMDEN(S) .ucueveieieieierieee e

Type Of Towage Operation (tick) Dead Ship 0 Barge 0 Unusual Object [
TOWAEE FrOM ..ottt e e I o TSR

Details Of The Tow

Is the tow manned? Yes [0 No [

Are safe boarding arrangements available on each vessel requiring a pilot Yes (O No[d
What functioning propulsion/steerage does the tow have?

Propeller(s) O Thruster(s) O Rudder(s) O None O

Tug Details

Nominated Person With Overall Responsibility For The Safety Of The Manoeuvre

NAME o POSITION .ot s
OrZANISALION/VESSEI ...ttt ettt ettt sttt st et et et et ses b esebeses et ebeses st ateessesabeasseseteessesarenes
(000 o} = ot dl W= 11 o] a Lo T T=T A o K3 I
Pilotage

Number Of Pilots Required .............. (manned tows require a pilot)

Boarding At ....ooeve e Disembarking at ......ccceveiecieieee e,
Have safe pilot boarding arrangements been verified Yes [ No[]

If ‘INO’ IVE AELAIIS vttt ettt sttt sae sresbeeas b aeb e s be e esbesbesnesaneesaentensenns
Is additional harbour towage required? Yes L1 No O If yes give details ........cccccoeveeirreerceceeenneenn.
If necessary where will harbour towage be required? From ........cccccecvvveivvreeneene. TO o,

HES Review
Passage plan timing lIMItatioNns .......cooovoveiei e s s st st st sae e e nees

Passage Plan Agreed [0 Risk Assessment/Method Statement Agreed/Sighted [

REVIEWEA BY ..ottt s s s e POSItiON oo,
Outcome
Approved [0  Additional Action Required [I  Actions Required .......c.cceeeevereveeeereceseseree e,




