USPS-NOS COOPERATIVE CHARTING  PROGRAM

SMALL CRAFT FACILITY WORK SHEET INSTRUCTIONS

HEADING SECTION

	Field Name
	Instructions



	Member Emp No.
	Enter your Auxiliary ID Number

	Last Name, First name and Initial
	Enter your name as specified.

	Street Address
	Enter your full address as specified.

	E-Mail Address
	Enter your E-Mail address.

	Telephone Number
	Home number – enter the telephone number where you can be reached during normal business hours.

	Date of Investigation
	Enter the date when the facility owner (POC) was interviewed.

	Time of Investigation
	Enter the time when the facility owner (POC) was interviewed.

	Total Time Expended
	Enter the total time expended, including travel time.  Format using ‘h’ and ‘m’ as follows; 3 hours and 15 minutes is expressed as “3h15m.”


CHART Info

	Chart Name
	Enter the official name for the chart as referenced in the chart’s General Information Box.

	Edition and Date
	Enter the Date and Edition of the chart.  Normally listed at the bottom left-hand corner on the chart.


Location of the Facility

	Field Name
	Instructions



	Latitude
	Enter the latitude taken at the facility in dd-mm-ss.ss N format.

	Longitude
	Enter the longitude taken at the facility in ddd-mm-ss.ss W format.

	Method Used
	Indicate whether you used a GPS/WAAS or a DGPS to determine the FIX reported or it was provided by the owner / POC.

	EPE/HDOP
	Indicate whether one of the following quality control readings are provided: EPE or HDOP.

	QC Reading
	Indicate the actual quality control reading provided by the GPS when the FIX was taken.


SMALL CRAFT FACILITY REPORT

Facility Data

	Field Name
	Instructions



	Facility Number
	This field is required on Facility Update and Discontinue a Facility reports.  Take the number from the SC Chart.

	Facility Name
	Required field on New Facility reports and optional on Facility Update reports.  Take the facility name from the SC Chart.  If a new report, use the corporate name for the facility.

	Facility Manager
	This field is required.  If there is no facility manager, enter the word “NONE.”  When ‘NONE” is entered, it is assumed that there will be a person of contact entry.

	Person of Contact
	Optional field.  Use when the first contact at this facility is not the Facility Manager listed above or when there is no Facility Manager.

	Facility Address
	Required field. Enter the official mailing address for the facility.

	City, State, and Zip Code
	Required field. Enter the address data as specified.

	Business Phone
	Required field. Enter the phone number that is covered during normal business hours.

	E-Mail Address
	Enter the E-mail address for the POC.

	FAX Number
	Enter the FAX Number when available.

	Web Site
	Enter the web site address if available.


Facility Specifications

	Field Name
	Instructions

	Action
	Check one box to define whether this report is a:

 New Facility – Not currently listed on a Small Craft Chart.

 Facility Update – Currently listed on a SC Chart.

 Discontinue a SC Facility – Currently listed on a SC Chart but does not meet the criteria for a SCF.

	SCF is a public facility.
	Required/Criteria Field. YES / NO.  If NO is selected, a special message appears stating that this facility cannot become a SCF.  If it currently exists on a SC Chart, change the Action Code to discontinue.

	Approach Depth at DATUM
	Required/Criteria Field.  YES / NO.  If NO is selected, a special message  appears stating that this facility cannot become a SCF.  If it currently exists on a SC Chart, change the Action Code to Discontinue.  Depth should be obtained from the SCF POC.  Do not attempt to measure and report this depth on your own.  Depth should be corrected to local chart vertical Datum.

	Alongside Depth at Datum
	Required/Criteria Field.  YES / NO.  If NO is selected, a special message  appears stating that this facility cannot become a SCF.  If it currently exists on a SC Chart, change the Action Code to Discontinue.  Depth should be obtained from the SCF POC.  Do not attempt to measure and report this depth on your own.  Depth should be corrected to local chart vertical Datum.

	Berths – transient
	Required/Criteria Field.  YES / NO. If NO is selected, a special message  appears stating that this facility cannot become a SCF.  Transient berths are rented on a day to day basis.  List the number of transient berths available.  A NO response can be acceptable if there are transient moorings reported as available below.

	Moorings - transient
	Required/Criteria Field.  YES / NO. If NO is selected, a special message  appears stating that this facility cannot become a SCF.  Transient berths are rented on a day to day basis.  List the number of transient berths available.  A NO response can be acceptable if there are transient berths reported as available above.

	Electricity
	Required Field.  YES / NO.  If YES, indicate the amperage available in the comments section of this report.

	Launching Ramp
	Required Fields. YES / NO.  Show whether the ramp surface is natural or surfaced.

	Repairs
	Required Fields.  YES / NO.  Show the type of repairs performed at this facility—Hull, Motor, and/or Radio.

	Lift Capacity
	Required Field.  YES / NO.  Show the lift capacity in Tons.  Indicate the type of lift in the comments section of this report.

	Boat Rental
	Required Fields.  YES / NO.  Show the type of boat rental that is available—Canoe, Row, Motor, Charter, House, and/or Sail.

	Food
	Required Field.  YES / NO.  If the store is not on the premises, indicate the distance in the comments section of this report.

	Lodging
	Required Field.  YES / NO.  If the hotel or inn is not on the premises, indicate the distance in the comments section of this report.

	Camping
	Required Field.  YES / NO.  If the camp site is not on the premises, indicate the distance in the comments section of this report.

	Toilets
	Required Field.  YES / NO.  

	Showers
	Required Field.  YES / NO.

	Laundry
	Required Field.  YES / NO.  If the laundry is not on the premises, indicate the distance in the comments section of this report.

	Pump Out Station
	Required/Criteria Field. YES / NO.  If NO is selected, a special message appears stating that this facility cannot become a SCF.  If it currently exists on a SC Chart, change the Action Code to discontinue.  SCF must have a pump-out facility or have access to a municipality or community facility.

	Winter Boat Storage – Wet – Dry - Inside
	Required Field.  YES / NO. 

Wet storage is in the water.  Dry storage is not in the water. Inside storage is in a building, out of the weather.

	Nautical Chart Sales
	Required Field.  YES / NO. 

	Water
	Required Field.  YES / NO.  Fresh water it available for transient slips.

	Showers
	Required Field.  YES / NO.  Available for transient mariners.

	Ice
	Required Field.  YES / NO.  Available for sale.

	Groceries
	Required Field.  YES / NO.  Available for sale.  If the groceries are not sold on the premises, indicate the distance in the comments section of this report.

	Hardware
	Required Field.  YES / NO.  Available for sale.  If the hardware is not sold on the premises, indicate the distance in the comments section of this report.

	Bait
	Required Field.  YES / NO.  Available for sale.  If the bait is not sold on the premises, indicate the distance in the comments section of this report.

	Tackle
	Required Field.  YES / NO.  Available for sale.  If the tackle is not sold on the premises, indicate the distance in the comments section of this report.

	Diesel Oil
	Required/Criteria Field. YES / NO.  If NO is selected, a special message appears stating that this facility cannot become a SCF.  If it currently exists on a SC Chart, change the Action Code to discontinue.  SCF must have a fuel capability of Diesel or Gasoline.

	Gasoline
	Required/Criteria Field. YES / NO.  If NO is selected, a special message appears stating that this facility cannot become a SCF.  If it currently exists on a SC Chart, change the Action Code to discontinue.  SCF must have a fuel capability of Diesel or Gasoline.

	VHF Channel monitored
	Required Field. YES / NO. If YES, indicate the specific channel that is monitored by this facility’

	Towing
	Required Field. YES / NO.  If YES, provide instructions in the Comments for getting in touch with the available towing.


Facility Specifications

	Field Name
	Instructions

	Business Card
	Attach a business card from the facility owner or POC.  This adds credibility to your report.  Indicate the quantity attached.

	Brochure for facility
	If available, attach a brochure for the facility or for any of the special facilities at or near the facility.  Indicate the quantity attached.

	Chartlet
	Attach a chartlet showing the location of the facility.  You can also submit a layout of the facility with LAT/LON as a Chart Update.

	Photographs
	Indicate the number of photos attached to this report.


The ideal situation would be for the SCF reporter to be able to download this form to their own PC and perform the data input.  Set up a master with data in certain fields such as those on the “Submitted By” section. This will save you time when preparing your SCF reports.  Open and rename your SCF Worksheet each time you submit a report.  

