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= ¥ o Vessel Safety Equipment Inspection
DS
Owners Details:
Name of vessel: Captain
Service of Vessel: Year Fuel/Gals
Length / Make of Vessel: Engines/HP
Date of Inspection: Gross Tons
8-20 FT (*Wave Runners)
One Life Vest Per Person * / ** (**Guided Rentals) Yes O No O
2 Oars Yes O NoO
One Bailer or Manual Bilge Pump Yes O NoO
Anchor with not less than 50 ft of Rope Attached * Yes O NoO
One Hand Held Red Flare Yes O No [
One Pocket Mirror and Whistle * / ** Yes O No [
Waterproof Flashlight Yes O No [
One Four Pound Carbon Dioxide or Two Pound Dry Chemical Fire Extinguisher * / ** Yes O NoO
20-40 FT
One Life Vest Per Person Yes O No O
One Life Ring / Buoy Yes O NoO
One Bailer or Manual Bilge Pump Yes O NoO
Anchor with not less than 75 ft of Rope Attached Yes O NoO
One Sound Signaling Apparatus Yes O No [
Three Hand Held Red Flare Yes O No [
One Pocket Mirror Yes O No [
One Waterproof Flashlight & or One Hand Held Red Flare Yes O No [
Two Parachute Flares Yes O No [
One Ten Pound Carbon Dioxide or Six and a Quarter Dry Chemical Fire Extinguisher Yes O NoO
Over 40 FT
One Life Vest Per Person Yes O No O
Two Life Ring / Buoy Yes O NoO
Anchor with not less than 100 ft of Rope Attached Yes O NoO
One Manual Bilge Pump Yes O No [
One Sound Signaling Apparatus Yes O No [
Three Hand Held Red Flare Yes O No [
Three Parachute Flares Yes OO No [
One Orange Hand Held Smoke Flare Yes O NoO
One Ten Pound Carbon Dioxide or Six and a Quarter Dry Chemical Fire Extinguisher Yes O NoO
Additional Equipment Required
VHF Radio* Yes O No O
Navigational lights (red, green, mast / anchor and stern light) Yes O NoO
Compass Yes O No [
First Aid Kit* Yes O No [
Dive Flag */ ** N/AO YesO NoO
Hull # * / **
Insurance/ Company** Yes O NoO
Bathroom / Holding Tank Yes O NoO



	TextField: 
	TextField_1: 
	Captain: 
	TextField_2: 
	TextField_3: 
	Fuel/Gals: 
	Length / Make of Vessel: 
	Engines/HP: 
	TextField_4: 
	Gross Tons: 
	One Life Vest Per Person * / **: 
	TextField_5: 
	TextField_6: 
	TextField_7: 
	CheckBox: Off
	CheckBox_1: Off
	CheckBox_2: Off
	CheckBox_3: Off
	CheckBox_4: Off
	CheckBox_5: Off
	CheckBox_6: Off
	CheckBox_7: Off
	CheckBox_8: Off
	CheckBox_9: Off
	CheckBox_10: Off
	CheckBox_11: Off
	CheckBox_12: Off
	CheckBox_13: Off
	CheckBox_14: Off
	CheckBox_15: Off
	CheckBox_16: Off
	CheckBox_17: Off
	CheckBox_18: Off
	CheckBox_19: Off
	CheckBox_20: Off
	CheckBox_21: Off
	CheckBox_22: Off
	CheckBox_23: Off
	CheckBox_24: Off
	CheckBox_25: Off
	CheckBox_26: Off
	CheckBox_27: Off
	CheckBox_28: Off
	CheckBox_29: Off
	CheckBox_30: Off
	CheckBox_31: Off
	CheckBox_32: Off
	CheckBox_33: Off
	CheckBox_34: Off
	CheckBox_35: Off
	CheckBox_36: Off
	CheckBox_37: Off
	CheckBox_38: Off
	CheckBox_39: Off
	CheckBox_40: Off
	CheckBox_41: Off
	CheckBox_42: Off
	CheckBox_43: Off
	CheckBox_44: Off
	CheckBox_45: Off
	CheckBox_46: Off
	CheckBox_47: Off
	CheckBox_48: Off
	CheckBox_49: Off
	CheckBox_50: Off
	CheckBox_51: Off
	CheckBox_52: Off
	CheckBox_53: Off
	CheckBox_54: Off
	CheckBox_55: Off
	CheckBox_56: Off
	CheckBox_57: Off
	CheckBox_58: Off
	CheckBox_59: Off
	CheckBox_60: Off
	CheckBox_61: Off
	CheckBox_62: Off
	CheckBox_63: Off
	CheckBox_64: Off
	CheckBox_65: Off
	CheckBox_66: Off
	CheckBox_67: Off
	CheckBox_68: Off


