[image: ]VTS are to be informed prior to commencing and upon completion of works
ROV (Tethered) Deployment Request within Southampton’s SHA
Port of Southampton
	Contact:
	Email:
	Telephone:
	Availability:

	Southampton VTS
	southamptonvts@abports.co.uk
	02380 608208 
	24/7

	Port Planning
	port.planning@abports.co.uk 
	02380 608208
	Office Hours



	This form is specifically for a Remotely Operated Vehicle (ROV) that is tethered.
Any other operation with Autonomous Unmanned Vessel (AUV), Unmanned Surface Vessel (USV) or an untethered ROV will need to comply with the relevant Notice to Mariners.

	ROV Name/Identification:
	ROV Name/Identification            
	Location / Berth
	Location            

	Agent/Owner Name:
	Agent/Owner Name            
	Vessel Name: 
(if applicable)
	Vessel Name            

	Purpose of deployment: 
	Purpose of Deployment         

	Start Date/Time:
	Select date/ type time
	End Date/Time:
	Select date/ type time

	If operating for more than one day, please detail expected daily start and end times:
Additional details                                                                                                  



	Supervisor Name:
	Nameug name     
	Telephone No:
	Contractor Phone Number

	Degrees of Autonomy:
	Enter details regarding the autonomy and control of the ROV ug name  



	Checklist

	1. Any vessels at adjacent berths to be notified by ROV operator of intended operation prior to commencement.
Click or tap here to enter text.
	Yes ☐

	2. ROV Operator to inform VTS via VHF Channel 12 immediately before a ROV enters the water.
Click or tap here to enter text.
	Yes ☐

	3. On suspension/completion of operations the ROV operator will inform VTS via VHF Channel 12.
Click or tap here to enter text.
	Yes ☐

	4.  ROV Operator will comply will al instructions issued by VTS

	Yes ☐

	5. Supervision of operations is being exercised by competent and responsible person
Click or tap here to enter text.
	Yes ☐

	6. Special conditions and precautions being taken
Click or tap here to enter text.
	Yes ☐

	7. I confirm that I have read and understood the  Port Rules
	Yes ☐

	Declaration: I am satisfied that all precautions have been taken and that safety arrangements will be maintained for the duration of work.

	Date:
	Click or tap to enter a date.
	Signature:
	Responsible Person Signature                                                               

(Right Click and Paste Signature into above box)






(Internal Use Only)
Request will only be accepted if the HM department have reviewed and accepted the risk assessment and method statement. Confirm the operator is approved on the Autonomous Vessels & ROV Operator list. 
Enter the ROV operation as a PAVIS Dive Request and file hard copy in the diving tray.
	Harbour Authority Review

	Operator is on the Approved List
	Yes ☐  |  No ☐

	Additional Action Required?
	Note actions required for approval            

	Outcome
	Approved ☐                   |                      Rejected ☐

	Assessor Name
	Authorisation Reference Number

	Assessor Signature
	Assessor Signature                                                               

(Right Click and Paste Signature into above box)

	Date
	Click or tap to enter a date.
	Authorisation Number:
	Click or tap here to enter text.
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This assessment is to be completed in accordance with the relevant Notice to Mariners
ALWAYS DOWNLOAD THE LATEST VERSION OF THIS FORM FROM THE VTS WEBSITE.
E-MAIL THIS FORM IN WORD FORMAT.
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