
 

 

 
 

Eleventh District, Northern Region 
Capabilities and Limitations Worksheet 

 
Coxswain’s Name Number  11N -        -        -          

Auxiliary Vessel Number 

Owner’s Name  Number  11N -         -        -            

Coxswain’s qualifications and experience.  Include types of boats and areas; mariners licenses. 
 
 
 
 

Coxswain’s limitations.  Include medical and physical issues that affect capabilities.  In none, provide a 
statement that no physical or medical limitations exist. 
 
 
 
 

Bodies of water.  List lakes and bodies of water with station areas of responsibility that the coxswain has 
experience, knows the landmarks and operational concerns, intend to request orders and are within the boats 
capabilities. 
 
 
 
 

Boat description and capabilities.  Include boat configuration, propulsion, crew protection, endurance and 
design uses. 
 
 
 
 

Boat and crew endurance.  How many hours can this boat and crew be underway in any one-day for the 
following circumstances?  Comments are welcomed and encouraged. 

Day operations hours 

Night and high 
stress operations hours 

 

Plank-Walker 
Completed forms go to DIRAUX, Building 21, Room 301A, Coast Guard Island, Alameda, CA.



 

 

Crew and boat capabilities.  Type of operations the boat and crew can accomplish.  Please provide comments 
on any yes.   

Stern 
Tow 

Yes    
No 

                                                                If yes, state maximum length of boat that can be towed. 

Side 
Tow 

Yes 
No 

 

Night Yes 
No 

 

Offshore Yes 
No 

 

Foul 
Weather 

Yes 
No 

                           Describe foul weather conditions the crew and vessel are capable of patrolling. 

Crew required.  For the following conditions, how many crewmembers, including the coxswain, are appropriate?  
Comments are welcome. 

Day 
Operations 

 

Night 
Operations 

 

High Stress 
Operations 

 

Other 
operations 
(optional) 

 

Maximum 
Crew 

 

 

Additional comments.  Provide any additional comments concerning the capabilities and limitations of this 
coxswain and vessel. 

Submitted by (coxswain) Date 

Accepted by                                                                                     Date 
(OTO, call out authority or designee)   

Plank-Walker 
This space is provided for boat owner comments. 

Plank-Walker 
This space is provided for the boat owners signature.

Plank-Walker 
This space is provided for the date of boat owners signature.
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