
U.S. COAST GUARD AUXILIARY
ACTIVITY REPORT

VESSEL EXAMINATIONS

DEPARTMENT OF
HOMELAND SECURITY
U.S. COAST GUARD
ANSC 7038 (01-08)

SECTION I -  MEMBER  INFORMATION

Member ID Last Name and Initials Trainee

- - - - - - -

SECTION II -  EXAM/VISIT INFORMATION

GIVEN PASSED FOCUS 1ST TIME HOURS

Vessel Safety Checks

Vessel Facility Inspections

Commercial Fishing Vessel Exams

Uninspected Passenger Vessel Exams

Uninspected Towing Vessel Exams

Previous edition may be used until supply is depleted

SECTION III - REMARKS

Division ___ Flotilla ____

Use Member Activity Log (ANSC-7029) to record travel and prep time associated with this activity. Submit VSC
Action Information Notification (ANSC-7045) for problems performing VSCs, or to report Federal or Local
Requirement problems.  See the form for more information.  Supporting paperwork for each type of check
must accompany this report per your district’s instructions.  See general instructions on page two.

Date submitted Report number

AUXDATA USE ONLY

UMS A UADMS VSC PB

EG: ___ EP: ___ HF: ___ 1ST ______ T: ___

UMS A UADMS VSC FACI

EG: ________ EP: ________ T: _______

UCG A CGOPS MS CFV

EG: ________ EP: ________ T: _______

UCG A CGOPS MS UPV

EG: ________ EP: ________ T: _______

UCG A CGOPS MS TOW

EG: ________ EP: ________ T: _______

HIGH

NOTE: Hours incurred and the number of examinations conducted on Commercial Fishing Vessels,
Uninspected Passenger Vessels, and Uninspected Towing Vessels can only be listed by Auxiliarists holding a
current/valid Letter of Designation as a ‘AUX-CFVE’ - Commercial Fishing Vessel Examiner, ‘AUX-UPV’ -
Uninspected Passenger Vessel Examiner, or ‘AUX-UTV’ - Uninspected Towing Vessel Examiner from the Sector
Commander/Captain of the Port/Officer in Charge of Marine Inspections under whom they work and from whom
they have received orders to conduct such examinations.

OPCON
CFV, UPV, UTV ONLY
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