
BOAT / MOTOR 

SAFETY INSPECTION CHECKLIST

PRE-USE INSPECTION
 REJECTED 

DATE______________TIME______________ 

Inspector Name _________________________Title______________ 
 Print 

  ACCEPTED   

DATE______________TIME______________ 

Vendor Signature _________________________Title______________ 

Inspector Name ___________________________Title______________ 

INCIDENT NAME / NUMBER:  ORDER / REQUEST NUMBER 

OWNER / VENDOR:  

AGREEMENT, PO, CONTRACT NO: EXPIRES: 

BOAT MAKE MOTOR MAKE 

BOAT SERIAL NO./VIN: MOTOR SERIAL NO./VIN: SECTION II - MOTOR PRE-USE RELEASE 

YES NO YES NO 

BOAT LICENSE NO.: MOTOR 

TYPE 

PROP JET Battery

PROP / IMPELLOR TYPE 

STAINLESS / BRASS  /ALUMINUM 

NUMBER OF PASSENGERS Cowling (Dents / Scrapes) 

BOAT SIZE MOTOR SIZE 

(HORSEPOWER) 

Fuel lines 

SECTION I – BOAT PRE-USE RELEASE Rust, Oil, Etc. (Check under cowling) 

YES NO YES NO 

Dents / scrapes in hull Number of fuel tank______condition 

Benches Prop / Impellor condition  (Check for 

wobble) 

Seats (torn, worn, etc.) Lower Unit (Dents / Cracks / Etc.) 

Windshield Jet Foot (Cracks / Breaks / Etc.) 

Canopy Water Pump (Check water system in back of 

motor) 

Gunwales (gunnels / sides) Motor Run Up (Steering operation-

forward/reverse, knocks, leaks, vibration) 

Steering cables SECTION III–ACCESSORIES PRE-USE RELEASE 

YES NO YES NO 

Throttle cables First Aid Kit 

Bilge pump Fire Extinguisher 

Lights Anchor 

Exhaust fan (inboard only) Moorings / Anchor Line 

RELEASE INSPECTION 
NO DAMAGE/NO CLAIM 

Date ____________________Time______________________ 

Vendor Signature ____________________________________ 

Title_______________________________________________ 

Inspector Signature ___________________________________ 

Title________________________________________________

Number of Personal Floatation Devices (PFD) 

Owner Provided__________________ Government 

Provided___________________ 

SECTION IV - REMARKS 

- Circle One

svincent
Highlight
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