BOAT SAFETY EQUIPMENT CHECKLIST

Boat Name: .........cooooiiiiiii (This area is to be completed by owner)

Owners Name: ....c.ooeveeviiiiiiiiiiniinennes Telephone Number: ...........coociiiiiiiiiinn,
2V [ | (==
Current HBVCG Financial Member Yes/No Member Number: .............cccoooiiiiannn.

Member of: Hawke’s Bay Sport Fishing Club/Clifton Fishing Club/Napier Sailing Club/Other
U | authorise Hawke’s Bay Volunteer Coastguard to provide a copy of this checklist to my club for their records.

This BOAT SAFETY EQUIPMENT CHECKLIST is intended to help you ensure you have at least the minimum
amount of safety equipment on board your vessel at the time of this check. Items are only assessed for their
presence. Any comments noted are advice only and are for the owner’s information. A tick indicating presence
does not mean the item is in working order. Hawke’s Bay Volunteer Coastguard Inc takes no responsibility for
and does not certify that the checked items meet any standard or are operational. This checklist does not make
any assessment of the boat’s sea worthiness.

It is agreed and acknowledged that the responsibility for the sea worthiness of the vessel and the standard of
the equipment is and remains the sole responsibility of the boat owner/skipper.

| have read and understand the above statement: ....................cooiiin.
(Boat Owners Signature)

Iltem Present Comments
-These Items must be present-

Flares Total Number [_INumber Expired []
Life Jackets

Fire Extinguisher
First Aid Kit
Knife/Hacksaw
Bucket/Bailer
Navigation Lights
Compass

Torch

VHF Marine Radio
Anchor/Chain
Mooring Line

Boat Name

poooooooooooo

-HBVCG Strongly recommends-
Boat Name on Trailer
EPIRB (406 mHz)

oo

Inspection Date: .........cccoeviiinnn. Inspector’'s Name: ...,
Inspector’s Signature: .............ocoveienennn.
Certificate N* .......oooviiiiiiiiieiin, 99999




