Insert Your Company Name Here
Insert Your Company Address Here

Insert Your Company Phone Numbers Here

Insert Your Company Email Address and Website Here


Owners Requirements Form
PURPOSE: 
A)  To obtain information with respect to what owners require or desire in order to fulfill the subject vessel's mission.        
B)  Information obtained here may be applied as part of a survey of a present vessel's (or a projected vessel's) characteristics and operations. The information may also be utilized for technical or economic study and or presentation.
C)  The data here may be employed by a bank, loan, bonding and/or insurance agency as supplemental or possibly all the information that they may require on a vessel.
DISCLOSURE STATEMENT:  For categories B & C of the above, check one of the following:

(    ) The information given here may be released.

(    ) The information may be released after____ - ____ - ______.


(    ) The information given here is to be kept confidential.

INSTRUCTIONS:  Fill out the blanks, leaving blank items which are inappropriate to answer.  Put an * asterisk beside figures which you have approximated.  Comments are welcome in the provided spaces and may also be attached. 

GENERAL

Owner: ______________________________ Phone: (___) _______ - ___________   
Address: ____________________________   City: __________________________   
State: ____________________   Zip Code: _____________ Country: ___________    
Name of Vessel's Firm: ________________________________________________

Name of Vessel's Operator: ________________________________   Age: _______

Vessel Name: ___________________________ Vessel No.: __________________

PRINCIPAL CHARACTERISTICS

Vessel Length: _____________ Beam: ______________ Draft: ______________   
Displacement Loaded: _______________________________________________
OPERATIONAL CONDITIONS

Port Locations-Bunkering: _________________   Berthing: _________________

Location of primary operations at sea: ______________________________________    _____________________________________________________________________
Description of operations at sea: ___________________________________________     _____________________________________________________________________
Description of other waters to be navigated: _________________________________
_____________________________________________________________________
Number of trips per week, month or year: __________________________________
Days or hours to/from operation site: ______________________________________

Days or hours at the operating site: ________________________________________     
Comments: ___________________________________________________________

Vessel laid up from: ____________  to: ________________  Location: ______________________

Drydock facilities description: _______________________________________________________

________________________________________________________________________________
Height Limitations: _______________________________________________ (under bridges, etc.)
Draft Limitations: __________________________________________ (When in operations or in port.  

The draft your vessel can have without hitting the bottom.)

Limited dock or trailer length (ft.) _______________ Limited dock or trailer beam (ft.) ______________

Comments: ___________________________________________________________________________
OPERATIONAL GEAR
Mooring Equipment: 
Depth Range (fathoms or feet) from: ______________ to: ________________




Rope (       )   Chain (       )   Cable (       )   Combination (       )




Number of anchors:  _____________ Bow: _________ Stern: __________




Anchor Windlass:   Hydraulic (      )    Manual (      )    Electric (      )




Anchor Windlass (Manufacturer, Model Number, Sizes, etc.): _____________




_______________________________________________________________




Estimated cost of mooring gear: $______________________




Comments: _____________________________________________________




_______________________________________________________________

Maneuvering Equip:
Bow Thruster:  Yes (     )      No (     )



Number and location of steering stations: _____________________________




_______________________________________________________________




Steering Gear:  Hydraulic (     )    Mechanical (     )   Manual (     )    Elec. (     )




Steering Gear (Manufacturers and Model Numbers): ____________________




_______________________________________________________________




_______________________________________________________________




_______________________________________________________________




Estimated cost of maneuvering gear: $______________________




Comments: _____________________________________________________




_______________________________________________________________

Operational Spaces:
Description of operational space/spaces: ______________________________



_______________________________________________________________




Gear lockers (sizes, location & quantity): _____________________________




_______________________________________________________________




Estimated outfit costs (for operational spaces): $ ________________________



Comments: ______________________________________________________

FISHING VESSEL OPERATIONS AND GEAR

Type of fishing operation (check what is also listed below): _____________________________________     _____________________________________________________________________________________     
(    ) Bottom fishing / (    ) Automatic Jigging 

(    ) Trolling  - (    ) extensively   (    ) to and from site     
(    ) Trap -  (    ) Lobster (    )  Fish  (    ) Other:_____________________________

(    ) Long lining  - (     ) Automatic or semiautomatic system
(    ) Pole and line  - (    ) Live bait

(    ) Ika Shibi  - (    ) Floodlights

(    ) Gillnets - (    ) Hydraulic operated net drum
(    ) Purse seining  -  (    ) Hydraulic winch  
(    ) Puretic block   (    ) Net drum

(    ) Trawling  -  (    ) Hydraulic winches (    ) drum / (    ) Beam  (    ) Door
Species of fish to be caught: ___________________________________________________________________    
Are Hydraulic Line Pullers utilized: (    ) Yes    (    ) No                                                                                                                   
List of any special equipment which is not covered above: _______________     _________________________________________________________________________     
Estimated cost of fish catching equipment: $ ____________________________     
Comments: _______________________________________________________________     _________________________________________________________________________    
TUG, SALVAGE & TRAWL OPERATIONS
Description of towing or trawl winch: ___________________________________________________________

__________________________________________________________________________________________
Bollard pull required: __________________________________________________     
Description of items to be towed: _______________________________________     _________________________________________________________________________
Speed required under tow: _______________________________________________
Description, Location and size of bitts and other equipment: _________________________    _________________________________________________________________________     _________________________________________________________________________     
Estimated cost of towing equipment: $ ___________________________________     
Comments: _______________________________________________________________     _________________________________________________________________________    _________________________________________________________________________ 
PROPULSION 

Types and Quantity of Drives:

(     ) Diesel


(     ) Motor Sailor (sail-assist)

(     ) Gasoline


(     ) Sailor (with small auxiliary)


(     ) Inboard


(     ) Single Screw


(     ) Outboard


(     ) Twin Screw


(     ) Inboard/Outboard

(     ) Year Engine Built: _____________

Horsepower installed or desired: ______________________________________________________________


Engine Manufacturer: ________________________________    Engine Model No.: _____________

Transmission-Reduction Ratio: _____________ : ______________

Transmission Manufacturer: ___________________________    Trans. Model No.: ______________

Comments: _______________________________________________________________________________

Propeller   
Diameter: __________
Pitch: _________________ 
Shaft Diameter: ___________



Material Type: _____________________ 
Number of Blades: _______________________



Manufacturer: ______________________
Model Number: _________________________

Comments: _______________________________________________________________________________

_________________________________________________________________________________________

Estimated Propulsion Machinery Installation Cost: ________________________________________________

Comments: ________________________________________________________________________________

Sails
(    ) Main ___________ sq. feet 
(    ) Jib ___________ sq. feet
(    ) Mizzen __________ sq. feet

(    ) Genoa ___________ sq. feet
(    ) Spinnaker ___________ sq. feet



(    ) Other ___________ sq. feet   Details for other: ___________________________________________


(    ) Total Sail Area ___________ sq. feet    Comments ________________________________________

Standing Rigging (describe type, materials, etc.): _____________________________________________


_____________________________________________________________________________________


Running Rigging (describe type, materials, etc.): _____________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Estimated Cost of Sail Equipment Installed: _________________________________________________

REGULATIONS

Scantling Rules

(     ) American Bureau of Shipping    (     ) Lloyds Register of Shipping    




(     ) Nevin’s Rule (Wood)   (      ) Other: _______ (i. e. RINA, DNV, BV, Nippon KK, etc.)     
Safety & Stability  
(     ) United States Coast Guard     (    ) American Bureau of Shipping 




(     ) American Boat & Yacht Council    




(     ) SOLAS – International Conference on Safety of Life at Sea




(     ) International Maritime Consultive Organization 










(Stability and Maneuvering part only)  




(     ) Other: ____________________________________________________________

HULL CHARACTERISTICS
Hull Type:
(     ) Round Bottom
(      ) V Bottom, degrees deadrise: _________________________ 




(     ) Double Chine
(      ) Sampan

(      ) Other: _____________________

Sustained Speed Rough Water: _____________ Knots (Loaded)


Sustained Speed Calm Water: ______________ Knots (Design Waterline)

Sustained Speed Calm Water: ______________ Knots (Light)

Weather Conditions Anticipated: __________________________________________________________________

_____________________________________________________________________________________________

Types of Stabilization:
(     ) Steadying Sail
(     ) Bilge Keels



(     ) Fin Stabilization
(     ) Other: ________________________________________

Comments: ___________________________________________________________________________________
_____________________________________________________________________________________________
STRUCTURE MATERIAL


HULL




DECKHOUSE

(     ) Steel



(     ) Steel


(     ) Fiberglass solid


(     ) Fiberglass solid


(     ) Fiberglass cored


(     ) Fiberglass cored


(     ) Aluminum



(     ) Aluminum


(     ) Laminated Wood


(     ) Laminated Wood


(     ) Other: ________________

(     ) Other: ________________

Year vessel completed or plan to be finished building: _________________________________________________
Name of builder or anticipated builder: _____________________________________________________________

Estimated Weight of Vessel (Light Condition): _______________________________________________________

Estimated of cost of hull and superstructure: _________________________________________________________

Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________

ELECTRICAL AND ELECTRONIC SYSTEMS

Electrical Equipment:

KW rating of ship service generator(s): _________________ Quantity: ___________________
Manufacturer of SS generator: _______________________ Model: ______________________

Manufacturer of generator driver: ____________________ Model: _______________________    

(   ) Diesel   (   ) Gasoline   (   ) Other: _______________________________________

Voltage and types of current desired: _______________________________________

Estimated cost electrical (includes all wiring, etc.): $_____________________ 
Comments: ___________________________________________________________________
_____________________________________________________________________________
Electronic Equipment:  
(    ) VHF   (    ) CB    (    ) Radar   (    ) Depth Sounder   (    ) Sonar  



(    ) Radio Direction Finder   (    ) GPS   (    ) Omega   (    ) Satellite Navigator 



(    ) Single Sideband     (    ) Weatherfax   (    ) Automatic Pilot      



(    ) Other: ____________________
Estimated cost of electronic package (including antennas): $______________
Comments: ________________________________________________________________
TANKS AND PIPING SYSTEMS (Including Pumps)
Fresh Water System: 
FW Capacity: __________ gallons                         



Evaporator: (    ) yes   (    ) no    



Comments: _____________________________________________




_______________________________________________________
Hot Water System: 
Comments: ____________________________________________                                                  



______________________________________________________

Exhaust System: 
Comments: ____________________________________________




______________________________________________________
Engine Cooling Ppg: 
Comments: ____________________________________________




______________________________________________________                



Keel Cooler:  (      ) yes    (      ) no   
Lube Oil System: 
LO Capacity: _____________ gallons (reservoir)                        






Comments: _____________________________________                     






_______________________________________________
Fuel Oil System:   
FO Capacity: __________ gallons   Type of Fuel: __________________                




Comments: _________________________________________________                         




__________________________________________________________
Salt Water Ballast:   
System Description: ________________________________________                        




___________________________________________________________
Fire & Bilge System:  
Comments: _________________________________________________                         




___________________________________________________________
Sanitary Drain Sys: 
Comments: ___________________________________________
Vent & Fill System: 
Comments: ___________________________________________
Tank Level Indicators:
System Description: ____________________________________                        





_________________   Sounding Tubes:  (     ) Yes    (     ) No

Hydraulic System: 
Comments: _______________________________________________                        




_________________________________________________________
Estimated cost of piping and tank equip.: $_____________________________
Note: Comments should include location of tanks any particular characteristics which are incorporated in the system, i.e. for Fuel Oil System the comments might say “FO filters installed, transfer piping between tanks and Fuel Oil settling (day tanks) tanks in engine room.” 
CARGO RELATED

Loading Conditions
Maximum short ton capacity: ____________________



Average short ton capacity: ______________________



Minimum short ton capacity: ____________________
Number and Location of Cargo Holds: ________________________________________________________________
CARGO HANDLING EQUIPMENT

Requirements of cargo cranes and similar equipment: _____________________________________________________
Sizes, descriptions, capacities and weights of cranes and other handling equipment: _____________________________
Limitations, if any, in the spacing of unloading gear: ______________________________________________________
Estimated cost of cargo handling equipment: $ ____________________

Comments: _______________________________________________________________________________________
REGISTER TONNAGE REQUIREMENTS

Gross Register Tonnage: __________________________

Net Register Tonnage: ____________________________

Comments: _______________________________________________________________________________________
CARGO VESSELS ONLY

Deadweight: ____________________
Dry Bale cubic: ___________________
Stowage Factor: _________________
Dry Bulk cubic: ___________________
Liquid Cargo Cubic: ____________________________________________________
Comments: _______________________________________________________________________________________
Description of cargo or cargoes: ______________________________________________________________________
_________________________________________________________________________________________________
Note: For refrigerated cargo see section on refrigeration and air conditioning, attached.

REFRIGERATED CARGO

Temperature requirements of refrigeration holds: ____________ (Degrees F)
Is bin stowage utilized?


(     ) Yes     (     ) No

Are cargo types to be separated?

(     ) Yes     (     ) No
Are ice machines to be employed?

(     ) Yes     (     ) No
Are reefer containers utilized?

(     ) Yes     (     ) No
Estimated cost of refrigeration equipment: $ __________________________
Comments: ______________________________________________________________________________________
________________________________________________________________________________________________
Description of insulation in holds: ____________________________________________________________________
________________________________________________________________________________________________
Estimated cost of hold insulation installation: $ ________________
Note: Refrigeration equipment cost should include compressors, piping, heat exchangers, fans, and other outfit with the exception of insulation which has a separate category above.  Even though fishing vessels requirements are listed below they are also to fill out the above since it applies to them as well.

FISHING VESSEL REFRIGERATION TECHNIQUES

Methods of preservation:
(      ) Brine box then ice
(      ) Brine and ice
(      ) Brine only

(      ) Ice only




(      ) Brine processing then blast freeze

(      ) Other: __________________________
Comments: ____________________________________________________________________________________________
Deck box size: __________ x __________ x __________.

Quantity: ____________________________________
Location of Deck boxes: __________________________________________________________________________________
Estimated cost of ice: $ _______ per _______.  
Maximum number of days plan to hold fish: _______________________
Fish Price: $ _____ per _______ (Ex‑vessel price, average received for catch)
Fish Market: (     )Fresh    (    )Frozen   (    )Both

Comments: _____________________________________________________________________________________________
_______________________________________________________________________________________________________
VENTILATION, AC & HEATING

Description of natural ventilation system: _______________________________________________________________________
________________________________________________________________________________________________________
Description of mechanical ventilation system: ___________________________________________________________________
_________________________________________________________________________________________________________
Description of air conditioning system: _________________________________________________________________________
_________________________________________________________________________________________________________
Description of heating system: ________________________________________________________________________________
_________________________________________________________________________________________________________
Estimated cost of ventilation, air conditioning, and heating systems: $ ______________

Comments: _______________________________________________________________________________________________
SAFETY DESIGN AND EQUIPMENT

Subdivision Std.: 
Number of compartment vessel: _________________________________________________________


(This is the quantity of compartments hat can be filled with water & the vessel will not sink.)



Double Bottom:  (      ) Yes     (      ) No    


Comments: _________________________________________________________________________________________


     _________________________________________________________________________________________
Alarm System:
Bilge Alarm:  (     ) Yes
(     ) No

Comments: ______________________________________
Lube Oil low pressure alarm:  (    ) Yes   (    ) No    

Comments: ________________________________________
Smoke Alarm: (     ) Yes
(     ) No



Comments: ______________________________________________
Fire System:
CO‑2:  (     ) Yes   (      )No
Dry Chemical:  (     )Yes    (     )No

Halon:  (    )Yes    (    )No



Number & size of fire extinguishers: ________________________________________________


Comments: ____________________________________________________________________________
Survival Equip.:
Survival Suits, how many: __________________
Life Preservers, how many: ____________________


Life Rafts & Life Boats, type & age: ________________________________________________________


EPIRB (Emergency Position Indicator Beacon):   (     ) Yes
(     ) No


Comments: ____________________________________________________________________________
Estimated Cost:
Safety Equipment Cost: $ _________________   

Comments: ___________________________________________________________________________________________


     ___________________________________________________________________________________________
ACCOMMODATIONS

Number of Crew: ____________________ 
Number of Passengers: _____________________
Number of Staterooms: Crew: _________
Passengers: ______________________________
Number of Berths in Captains Stateroom: __________________________________________
Number of Berths in Crews Stateroom: ________________________________________________
Number of Berths in Passengers Staterooms: ____________________________________________
Number and Location of Spare Berths: _________________________________________________
Comments: _______________________________________________________________________________

_________________________________________________________________________________________
Sanitary Spaces ‑ Number and Location: ________________________________________________________
(      ) Number of Lavatories

(       ) Number of W. C.

(       ) Number of showers

Comments: _______________________________________________________________________________

_________________________________________________________________________________________
Public Spaces‑Number and Locations: __________________________________________________________

_________________________________________________________________________________________
(      ) Galley 
(       ) Mess 
(       ) Other:

Comments: _______________________________________________________________________________

_________________________________________________________________________________________
Pilothouse ‑ Description and Location: _________________________________________________________
Location of Accommodations:

(     ) Forward
(     ) Midships
(     )Aft

Habitability Standard:
(      ) First Class

(      ) Normal

(      ) Minimal



(      ) Sheathing

(      ) Carpets

(      ) Bookracks




(      ) Other: _________________________________________________________
Estimated cost of galley equipment: ____________________________________________________________
Estimated cost of joiner work (Carpentry work): __________________________________________________
Estimated cost of fixtures & other habitability equipment: ___________________________________________
Total cost of accommodation items above: $ ______________________________________________________
Arrangement sketches may be attached with the deckhouse drawn in, with holds, hatches, decks and accommodations shown as required.

FINANCING AND INSURANCE

Mortgage on vessel:
Amount $ __________________   Name of Lender: ______________________________________



Lender Address: ___________________________________________________________________
Insurance required: ________________________________
Deductible: __________________________________________
P&I Limits: ______________________________________
Deductible: __________________________________________
Previous Loss Experience: _________________________________________________________________________________
Name of insurer: _________________________________________________________________________________________

Rate: $ _____________
Present rate expires: _______________
Are you a member of an insurance organization, such as UFA, or an affiliate: (    ) Yes   (    ) No  If yes name: _______________
_______________________________________________________________________________________________________
Do you plan to sell your boat within a year?  (    ) Yes   (    ) No  (     ) Maybe
Number of boats in this type of operation or fishery: _____________________________________________________________
Comments: ______________________________________________________________________________________________
In order to prepare a quote for you, insurance companies’ will often require you submit a recent survey for boats are over 2 years old.

ECONOMICAL DATA

Projected economic life of vessel in years: _______________

Market value: $ ______________

Replacement value $ _______________
Limitation on vessel acquisition cost $ ____________________ Applies to vessels that are in the planning    stage


Estimated yearly maintenance cost $ _____________________

Comments: ____________________________________________________________________________
………………………………………………………………………………………………………………………………
Do you want an economic analysis done on your vessel?   (     ) Yes     (     ) No
Do you want an estimated building cost total made?   (     ) Yes     (     ) No
Do you want a detailed description and cost breakdown of building a new vessel?   (     ) Yes     (     ) No
Do you want a detailed boat design?   (     ) Yes     (     ) No
Do you want conceptual drawings made for your vessel?   (     ) Yes     (     ) No
Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________​
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Date: _______________________
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