
 

MLD-FM-REC-167 (04) 

TANKERMAN

 

NAME: ___________________________________ 

SSN: ___________________________________ 

DATE: ___________________________________ 

REFERENCE #: ___________________________ 

Clerk General Requirements Comments/Date Reference Eval 

 1. CG-719B Application   12.02-9(a)  

 2. Explanation for a YES in Section III  (if needed)  12.02-4(c)  

 3. NDR Consent & Check   12.02-4(d)  

 4. Oath (original only)  12.02-15  

 5. Citizenship Or Nationality   12.02-13&14  

 6. Identification & Age 18   13.129  

 7. Social Security Card (original only)  MSM 3 1.H.4  

 8. CG-719K Physical Exam (org 1yr; rig 3yr)   13.125  

 9. Drug Testing Compliance (within 6 mos)  16.230  

 10. Sea Service Letters or Discharges   13.129  

 11. Proof Of Service Letter   13.129  

 12. Approved Cargo Course Cert. (within 5 yrs)  13.129  

 13. Firefighting Course (within 5 yrs)  13.129  

 14. Copy of License, MMD, & STCW   12.02.-27  

 15. Camera Set-Up Form w/Photos (if needed)  12.02-9(b)  

 16. Security Check / Fingerprints / SF-86   12.02-4(c)(1)  

 17. Mariner Fees Entered in MMLD     
Sea Service Requirements 

RECENCY – (13.129) – 25% of time, including transfers, in the last 3 years.  

TANKERMAN – (13.129) – PIC & PIC (Barge) 

1. Firefighting course within 5 years of application. 

2. 10 transfers of cargo, under supervision of a Tankerman-PIC, INCLUDING 

3. 5 loadings and 5 discharges, WITH 

4. 2 commencements and 2 completions of loading, AND 

5. 2 commencements and 2 completions of discharge, AND A. or B. 

A. Tankerman-PIC (13.203) – 90 days time & 1-5. 

B. Tankerman-PIC (Barge) (13.303) – 60 days time or 180 days closely related time & 1-5. 

C. Tankerman-Assistant (13.403) – 90 days deck on tankships, OR 

1. Approved Course. 

D. Tankerman-Engineer (13.503) – 90 days time in the engine department on tankships. 

 
 

 

NOTES:   ________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

MARK IF APPLICABLE: 

Restricted Service Vision Waiver (Local) (HQ) Physical Waiver (Local) (HQ) 

 

 

 

 

 

O.K. TO ISSUE: 

 

__________________  _______   Evaluator’s Signature & Date (Approved) 


