PORTCORPUS CHRISTI

INNER HARBOR SECURITY ZONE Roquest Roaipt
ACCESS REQUEST

Controller Name: Chief Eric Giannamore

PERSON MAKING REQUEST
NAME:

ADDRESS/CITY/ST/ZIP:

PHONE (OFFICE) (CELL): (FAX):

VESSEL DATA

NAME / REG #:
OFFICIAL NUMBER ~
YEAR:

LENGTH:
COLOR/DESC:

VSL CURRENTLY MOORED @:
IS OWNER PERSON MAKING REQUEST?[_] Y/[IN
IF NOT, OWNER:

NUMBER POB DURING TRANSIT:

MASTER / CREW /PERSONS SEEKING ACCESS

NAME DOB (mm/dd/yyyy)

DL- State and # TWIC # / Exp Date

-~

DESTINATION / LOCATION OF WORK / AREA TO BE TRANSITED
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DOCK # / FACILITY

DOCK/ FACILITY POC (Name / Phone#):

PORTCORPUS CHRISTI

EST DATE / TIME OF TRANSIT:

VETTING (Port Police USE ONLY)

Persons Vetted (TCIC, NCIC, EPIC, etc)

Verified request through third party.

Other:

NOT APPROVED

VESSEL / COMPANY IS APPROVED TO TRANSIT THE INNER HARBOR, SUBJECT TO TERMS

BELOW:

This approval is for to .The following security measures shall be
followed:

1.

The vessel masters shall notify the Harbormaster’s Office at (361) 882 —1773 or VHF CH 12;
and the Port of Corpus Christi Police Dept. Command Center at (361) 882-1182 upon entering
and exiting the Security Zone.

No vessels are to approach a tank vessel while it is transferring cargo. A red bravo flag will
identify the transfer of cargo. If you are unsure if a transfer is being conducted, do not approach
the vessel and contact the Harbormaster.

No video or photography is permitted within the Inner Harbor.

Remind all crew to remain vigilant and report any suspicious activity to the designated vessel
master, who will pass relevant information to the Port of Corpus Christi Police Dept
Command Center.

NAVAL VESSEL PROTECTION ZONES MAY EXIST WITHIN THE INNER HARBOR. If
any vessel operates in the vicinity of a U.S. Coast Guard patrol vessel enforcing the Naval
Vessel Protection Zone, the master is to contact the patrol vessel on VHF CH 12 or 16 and state
vessel intentions. When transiting a Naval Protection Zone, operate only at the minimum speed
necessary to maintain safe course and proceed as directed. We are sensitive to the impact of our
security measures and wish to facilitate your operations. If there are any questions or changes tc
the approved schedule, contact Port of Corpus Christi Police Dept Command Center at (361)
882-1182
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