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Cruise Plan  1
Moss Landing Marine Operations

Please complete these cruise planning forms and send as an email attachment to marineops@mlml.calstate.edu.  These forms are MS Word documents formatted as tables.  You can tab through the cells and fill in text where appropriate.  If you need more space refer to additional pages on the form and create new pages with your information.

Chief Scientist:
Cruise Dates


Cruise Dates


Institution:

Phone Number


Address:


Email Address:

Fax Number







Date and Time to Start Loading

How Much Time is Needed?


Special Requirements for Loading or in port logistics?







Departure Time (Normally 0830)

Return Time (Normally NLT 1600)


Intermediate Stops (Include loading in ports other than Moss Landing)

Date & Time of Arrival
Port
Departure Date/Time
Purpose
















Give a brief description of the area of operations and type of work to be done:





The maximum number of people in the science party is twelve (12) for trips over 12 hours and forty (40) for trips lasting 12 hours or less.  THE MLML MARINE TECHNICIAN IS COUNTED IN THIS NUMBER.


   Total Number of People Including Marine Technician



If your cruise involves any of the following please check (X) below and complete the appropriate forms


Shared Use Equipment

Radio Active Materials


Diving

Hazardous Materials


Deployment or Recovery of Moorings

Multiple PI or Institution Cruise



Number for Proposal being supported or Account paying Ship Costs
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 CRUISE PLAN    2
Moss Landing Marine Laboratories

Chief Scientist

Cruise Dates




Area of Operation:   Cruise Tracks and Station Locations.  Please provide as complete a description as possible.  Include with this plan or separately  a complete list of stations with ID#, Latitude and Longitude and other information such as type of sampling as appropriate.  Use additional pages or separate documents to provide this information.  Use the section below to generally describe the area of operations.





Description of Operations: Provide as much detail as possible about the type of operations and sampling to be conducted, daily schedule and hours of operation, type of equipment to be used and any other information that will help us prepare for this cruise.  Use additional pages or send corrected drafts as necessary.



R/V POINT SUR
SCIENTIFIC CREW LIST 3
Moss Landing Marine Operations

Please list all scientific personnel sailing on your cruise.  Include the MLML Marine Technician if requested.  If you do not know the names of some of the participants list them as TBD (To Be Determined).  The maximum number of persons in the scientific party including the marine technician is twelve except for day trips when the maximum is forty.   Indicate under position, if the person is a Scientist, Technician, Graduate Student, Undergraduate, or Observer.  Please indicate if anyone has special dietary needs. If the person will only be on board for part of the trip show the dates on board in the dates column.  Use additional sheets if required.  For other than day trips have each person complete the Personnel Information Form (1B).  


Name
Institution
Position
Dates on Board

1





2





3





4





5





6





7





8





9





10





11





12





13





14





15





16





17





18





19





20





RV POINT SUR 
CRUISE PLAN DECK CONFIGURATION 4

Chief Scientist:

Cruise Dates:


Please check (X) equipment needed.  If you have questions, or need assistance, please call or email Richard Muller or Stewart Lamerdin at 408-633-3534 

rmuller@mlml.calstate.edu or lamerdin@mlml.calstate.edu


Winches
Use


Trawl Winch (8000 meters 1/2” 3x19 wire)



CTD Winch (5000 meters 0.322” conducting cable)



Hydro Winch (3000 meters 0.25” conducting cable)



Orientation for Hydro Winch

Stbd

Aft


Pengo Mooring winch (Bare drum with 3 partitions)



Sea Mac winch with 1/4” Kevlar cable



User supplied winch (describe use, size & power requirements below





Other Deck Equipment
Equip. will be used for:


Aft Crane (Safe Working Load 6,000 lbs.)



Fwd Crane (Safe Working Load 3,000 lbs.)



Capstan, Hydraulic, either side of aft deck



Work Boat and Motor


Describe needs here:





Other needs for Deck Space
Size/Use/Location


Van



Van



Moorings



Incubators



Storage



Other (Describe below)


Elaboration on any of the above needs



R/V POINT SUR
SCIENCE EQUIPMENT AND LAB CONFIGURATION 5
Moss Landing Marine Laboratories


Chief Scientist

Cruise Dates



Please check (X) equipment needed!



CTD


Sea Bird CTD/Rosette (12 position)

Deepest Depth Planned (m)


Redundant Temperature Sensors

Redundant Conductivity Sensors


O2 Sensor

Sea-Tech Transmissometer


PAR Sensor

Chelsea Fluorometer


Altimeter

Pinger


10 L Nisken Bottles

Number needed (max 12)


5 L Nisken Bottles

Number needed (max 12)

ADCP


RDI 150 kHz NB VM-ADCP




DAS (Data Acquisition Software)

Transect (Data Acquisition Software)

XBT


Sippican XBT

User supplied probes

Data Acquisition System (SAIL)


Science Data Acquisition System

External Navagation Output (NMEA) 


Flow-thru Turner Fluorometer



Bathymetery


Knudsen Echosounder (recommended)

Raytheon PDR 


12 kHz 

EPC 4800 Paper Chart Recorder


3.5 kHz



Lab Equipment


DI Water (1 Mega Ohm)

Milli-Q Water (18.2 Mega Ohm) (user fee)


Fume Hood

Beckman 8301 Scintillation Counter


Sea water in Lab

Sea water on deck


Upright Freezer

Chest Freezer


Refrigerator

Clean/UPS Power (7.5 KVA 120V)

Miscellaneous


Cell Phone

Data/Email/Fax


12 kHz pinger

Radio Beacons


Strobe Lights

Radio Direction finder


Copy Machine

TDR

Coring


Multi-Core System

Box Core


Smith Mac Grab

Gravity Core


Other Geological 

Rock Dredge

Nets


2m Tucker Trawl

Beam Trawl


25 ft Otter Trawl

Phytoplankton Net




Zooplankton Net



Please describe your equipment and lab set up needs below.  Please include any special requirements for setting up any of the equipment marked above.  Also describe special needs for electrical connections,  fresh or salt water usage or air.  Also describe any plans to mount equipment to the vessel or for the deployment of equipment you will be bringing.  Use extra pages as necessary and if you have questions about any of the equipment above or equipment not listed please contact Richard Muller rmuller@mlml.calstate.edu or Stewart Lamerdin lamerdin@mlml.calstate.edu  or at 408-633-3534.



R/V POINT SUR
Hazardous Materials  6 

Moss Landing Marine Laboratories


Chief Scientist

Cruise Dates


Institution

Telephone


•
A complete list of chemical reagents, compressed gasses, flammable materials and other hazardous materials must be provided on this form. Use additional copies as necessary.  

•
Use Cruise Plan part five for radioactive materials.

•
Hazardous materials and chemicals should be kept to minimum; they must be stored in unbreakable containers of a type that prevents spills and should be properly labeled; transportation to and from the ship of hazardous materials and their wastes must be accomplished in accordance with Federal and State regulations and is the sole responsibility of the Chief Scientist.

•
Attach a Material Safety Data Sheet (MSDS) for each item.

•
List buffers, neutralizers, absorbents and other cleanup/spill control materials being provided.

Chemical Name
Quantity
Type container
MSDS attached































































List cleanup/spill control materials and any special precautions:
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Radioactive Material Permit  7
Moss Landing Marine Operations
Chief Scientist:
Cruise Dates:

Institution:
Telephone:

Email:

Type of Isotope
Chemical Form
Total Activity
Total Activity per Exp.  (approx.)





















Briefly describe the experimental protocol involving isotopes:

Describe your safety and handling procedures:

Describe your protocol for decontamination in the event of a spill:

Describe your protocol for containment, storage, and removal of both liquid and solid isotope waste (benchcoat, gloves, etc.):

How do you intend to monitor the area of isotope use over the course of your cruise (i.e.G-M counter, LS counter):

Please list other personnel to be covered under this permit


Name
Institution
Type of training (i.e.  radiation safety course)





















Home Institution’s Radiation Safety Officer


Name
Institution
Title





Additional Requirements for Isotope Use on the R/V Point Sur:

· This proposal for isotope use on the R/V Point Sur should be sent directly to the R/V Point Sur’s senior marine technician (rmuller@mlml.calstate.edu) who will determine if it is complete and send it on to the Radiation Safety Officer at San Jose State University for approval.

· The chief scientist and the R/V Point Sur’s marine technician will review the setup of the lab before sailing and will be responsible for ensuring the above listed protocols are followed.

· The chief scientist will complete a post-cruise radioisotope report which she/he will send to the R/V Point Sur’s RSO and to the senior marine technician.

· The post-cruise radioisotope report will contain the following:  location and activity of pre and post cruise swipe tests, the survey instrument used, name of the person conducting the tests, a list of any spills (regardless of size) and the action taken in response.

· Please use additional pages for any of the above topics if needed.

Approval

Approved:  _______________________________                _______________________


John Pickering





date



Radiation Safety Officer, San Jose State Univ.



Building 27, Duncan Hall – rm 182



San Jose CA, 95192



Phone:  (408) 924-4818
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Dive Plan  8
Moss Landing Marine Operations

Chief Scientist:
Cruise dates :

This form is to be completed by the Diving Supervisor and returned to the MLML Dive Safety Officer in time to be reviewed prior to the cruise.  Attach all Diver information and release forms. (Parts seven and eight)

Diving Supervisor:
Phone # :

Your Diving Safety Officer:
Phone # :

Lead Institution:

Dates of planned dives

List all divers and their anticipated tasks (Attach information form and release for each diver):

Anticipated working depths (Decompression diving is not allowed from MLML Vessels.)

What do you plan to do and how will it be accomplished?

What is your experience with this type of Diving?

Describe emergency plan.

What equipment do you need MLML to provide?   

Below to be completed by MLML Dive Officer

Dive Plan Approved 

Not Approved 

Comments:

MLML Diving Safety Officer
 Date
 Vessel Master
 Date
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Diver Information Form  9
Moss Landing Marine Operations

Chief Scientist:
Cruise dates :

This form is to be completed along with the RELEASE FORM (part 8) by each individual diver and forwarded to the MLML DIve Officer or Marine Superintendent with the Dive Plan (part 6).

Diver's Name:
Age:

Type of Diving Certification(s)
Date of Certification(s)
Depth of Certification(s)

Date of last physical examination that certified you fit to dive.

Summarize your diving activities during the past year:

What experience have you had with the type of diving planned for this cruise?

I certify that the above information is true.

Signature
Date

Below to be completed by MLML Dive Officer

Diver approved for planned work 

Not Approved 

Comments:

MLML Diving Safety Officer
 Date
 Vessel Master
 Date
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Diver Release Form     10
Moss Landing Marine Operations

Chief Scientist:
Cruise dates :

This form is to be completed along with the DIVER INFORMATION FORM (part 7) by each individual diver and forwarded to the MLML Dive Officer or Marine Superintendent with the Dive Plan (part 6).

The undersigned hereby enters into an agreement with the TRUSTEES OF THE CALIFORNIA STATE UNIVERSITY AND COLLEGES, wherein and whereby the undersigned will be permitted to participate in skin and/or SCUBA diving activities on Moss Landing Marine Laboratories' vessels.  In consideration for the granting of permission by the Trustees for the undersigned to participate in said underwater activities, the undersigned hereby indemnifies, and holds harmless, and releases, and forever discharges the State of California, the Trustees of the California State University and Colleges, San Jose State University Foundation, Moss Landing Marine Laboratories, their officers, agents and employees, and their successors, from any and all claims, demands, or causes of action known or unknown, whatsoever, including any and all injuries and death, which I, my heirs, representatives, executors, administrators or any other persons acting on my behalf, or on the behalf of my estate(s) or any other persons, having or may have against the said State of California, the Trustees of the California State University and Colleges, San Jose State University Foundation, Moss Landing Marine Laboratories or any or all of the above mentioned persons or their successors by reason of any accident, illness or injury, death or other consequences arising or resulting directly or indirectly from said person's participation in the aforementioned underwater activities, and occurring during such participation, or at any time subsequent thereto.

I hereby expressly affirm that I am aware of, recognize, and fully understand the dangers and risks inherent in participation in skin and/or SCUBA diving activities at the Moss Landing Marine Laboratories or from any vessels or boats operated by the Moss Landing Marine Laboratories, and I am aware of, recognize and fully understand the physical requirements , conditions and potential physical injuries, including death, that may result from participation in skin and/or SCUBA diving activities from Moss Landing Marine Laboratories' vessels and boats.  Knowing, understanding and fully appreciating all of these things, I hereby expressly, voluntarily and willingly assume any and all risks and dangers inherent in participation in skin and/or SCUBA diving activities at the Moss Landing Marine Laboratories or from their boats and vessels.

This release is freely given, and I affirm that I am not acting under any fraud, duress or any menace from any person whomsoever.

I have read this release, and all its provisions and I fully understand and freely assent to them.

Dated this
day of 
 , 19 
   .


Diver (print or type name)


Address


Signature
Date
Signature of Witness

