
UW Float Plan 
This is a template float plan; units/departments may use another form as long as it covers 
the same minimum information. Share this completed form with a reliable shore-based 
contact who will follow through with the Emergency Plan.

All vessels operating under the auspices of the University of Washington must, at the 
minimum, comply with local, state and USCG regulations. 

Date:   Departure time:  ________      Estimated return: ______ 

Name & description of vessel: 

# Of people on board: 

Names: Contact #: _______ 

Area of operations (be specific):  

Type of activity:  

Point of departure:   

Description of tow vehicle if applicable:    _______ 

If overdue, contact:   ____ Contact #: 

Emergency plan, including activation time: 

Local information & emergency numbers 

Emergency: 

Coast Guard: 

VHF emergency channel: 
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