FLOAT PLAN

Email to: bwthelp@usace.army.mil

Name and Phone Number of Vessel Operator:

Description of Vessel (Type, Make, and Model):

Color: Engine type and size:

Registration number:

Radio: Yes LI No Type and Frequency:

Cell Phone: Yes No Phone Number:

Truck or Car License Number:

Make, Model, and Color:

Where Parked:

Persons on Board Total #:

Name Number Emergency Contact Name/# (Not Onboard Vessel)

Any Medical Conditions for Persons on Board: Yes No

List:

Boat Ramp Used:

Trip Expectations (Route, Stop Points, Time Leaving, and Time Returning):

CONTACT LOCAL AUTHORITIES IF NOT RETURNED OR CHECKED IN BY THIS TIME AND DATE:

The data requested above is for informational purposes only, and does not establish a duty to
monitor the vessel/person(s) or establish any other duties not presently imposed by or arising under
Federal law. Boaters agree to hold the United States harmless for any and all claims that may arise

by providing the Corps of Engineers with the float plan.
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