[, PORT OF
SKAGWAY

Please fill in and return to Port Offices or Port Director with
Emergency Operations Plan & Berth Reservation Form

VESSEL NAME: RADIO CALL SIGN:
NUMBERS COLORS CHANNELS MONITORED:
ADF&G: HOUSE: VHF:
AK: HULL.: SSB:
O.N.: TRIM: C.B.
NET TONS: REGISTERED GROSS TONS:
O.A.LENGTH: KEEL LENGTH: O.A. BEAM: DRAFT:
HULL MATERIAL.:
FUEL: OIL:0 GAS:0 OTHER:
USE
PLEASURER:O COMMERCIAL FISH:o COMMERCIAL TOW:O
CHARTER:O COMMERCIAL FREIGHT:o PASSENGER:O
LIFE SAVING EQUIPMENT
4 PERSON: ELLIOTT: SURVIVAL SUITS:
6 PERSON AVON: LIFE JACKETS:
8 PERSON: SWITHLICK: OTHER (specify):
OTHER (specify): OTHER (specify):
OTHER INFORMATION:
HAILING PORT: \ PORT OF REGISTRY:
REGISTERED OWNER:
MAILING ADDRESS:
PHYSICAL ADDRESS:
E-MAIL ADDRESS: PHONE:
EMERGENCY CONTACT: PHONE:
DATE PURCHASED: \ PURCHASED FROM:
OPERATOR OR AGENT: \ PHONE:
MAILING ADDRESS: \E-MAIL ADDRESS:

I declare under penalty of perjury that the above information is true, correct, and complete to the best of my knowledge
and belief. I understand that this form is not a request for berthing or a berthing agreement and is required per Port of
Skagway Tariff No. 3 ITEM 80. I agree to file this form annually or each year I intend to utilize the Port of Skagway. It
is my responsibility to notify the Port of any changes within the year.

SIGNATURE: DATE:

***MUNICIPAL USE ONLY***

REGISTERED BY PSC:

BERTH RESERVATION STATUS

RESERVATION FILED: o ‘ AGREEMENT FILED: O ‘ DEPOSIT FEE PAID: o

PORT DIRECTOR:

| DATE:

APPROVED:

DISAPPROVED:

Issued February 13, 2024
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