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	Discharging Ship’s Name
	:
	

	Receiving Ship’s Name
	:
	

	Name of STS service provider company                
	:
	

	Name of Designated POAC
	:
	

	Name of STS Superintendent if Different from POAC
	:
	

	Date and Location of Transfer
	:
	


	Items
	Poor
	Below 

Average
	Average
	Above Average
	Excellent

	1
	Did you feel the service provider was well prepared for the STS operations and were their communications clear, timely and effective?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	How do you rate the performance of the POAC during the operation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	How do you rate the performance of the Lightering Support Vessel whilst alongside your vessel? (If applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Did the STS equipment provided appear in good condition and were certificates provided?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Did you find the participating vessel and her crew in good condition with respect to the following?

	
	Mooring equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Cargo equipment and manifold layout
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Cargo Operation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Vessel’s manoeuvring characteristics
	
	
	
	
	

	
	Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Crew performance
	
	
	
	
	

	6
	Any Incident or near Miss recorded during the incident
	

	Comments related to poor or below average ratings, or any proposals for further improvement of STS operations, if any:




Date: __________________
Master’s Name: __________________________
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