
Table 3  Trip Plan of a Recreational Fishing Vessel 

 

Before sailing out for recreational fishery, please fill out the following table and put it 

at the checking point where the safety check is to be conducted. 

 

Information 

on the 

vessel 

Vessel name: ___________ (CT-          ) 

Gross tonnage: 

No. of passengers on board: 

Equipment on board: 

1. AIS Class A: □ YES  □NO  (MMSI: _______________) 

2. VMS: □ YES  □NO 

3. DSB: □ YES  □NO 

4. EPIRB: □ YES  □NO 

5. If the communication range is 24 nm or beyond off the Fishery 

Radio Station, SSB shall also be on board: □ YES  □NO 

6. Lifesaving equipment: □ YES  □NO  (No. of lifesaving 

jackets: ____; No. of lifebuoy: ____; No. of signal flare: ____) 

7. Satellite phone: □ YES  □NO 

Matters to 

be 

conducted 

before 

departure 

Before departure, the captain shall ensure that: 

1. the weather or marine conditions is suitable for sailing: □ YES  

□NO 

2. the number of passengers does not exceed the maximum number: 

□ YES  □NO 

3. passengers have put on their lifesaving jackets: □ YES  □NO 

4. manning of the vessel meets the provisions stipulated in Table 2 

of Article 13: No. of officers: ______; No. of crew: ______ 

5. he/she has checked with FMC of the Fisheries Agency, Council 

of Agriculture, Executive Yuan and confirmed that vessel position 

was transmitted: □ YES  □NO 

6. the telecommunication equipment functionally communicates 

with the radio station: □ YES  □NO 

Operation 

plan 

1. To sail out at ____ (minute) ____ (hour) on ____ (day) ____ 

(month) _______ (year) 

2. Enroute from _________ to _________; estimated port entry at 

____ (minute) ____ (hour) on ____ (day) ____ (month) _______ 

(year) 

3. Valid period of the recreational fishery license: from ____ (day) 

____ (month) _______ (year) to ____ (day) ____ (month) 



_______ (year) 

4. Items of recreational fishery activities approved for operation: 

___________________________________________ 

5. Approved to carry passengers to engage in diving activities: □ 

YES  □NO  (leave it blank if the diving activities are not 

operated) 

Emergency 

contact 

Name: _____________________ 

Relationship: _____________________ 

Tel: ______________________ 

Address: __________________________ 

   

Signature of the captain: ___________________________________ 

 


