
EQUIPMENT INSPECTION CHECKLIST 

This form is intended to be used as a worksheet – it does not replace the 3 part form you will receive in your acceptance package. 

YACHT: ________________________________________ CAPTAIN: ______________________________________

INSPECTOR: ________________________________________ RE-INSPECTOR: _____________________________________ 

DATE: ______________________ DATE: ______________________ 

  Inspected and passed   Re-inspected and passed 

  Inspected but requires re-inspection of Inspector’s 
deficiencies marked “Not OK” below 

  Inspected but requires re-inspection of Inspector’s 
deficiencies marked “Not OK” below 

Inspector’s Signature:_________________________________ Inspector’s Signature: ________________________________ 
 

 
ISAF# 

 
Brief Description 

 
OK

Not 
OK 

 
ISAF# 

 
Brief Description 

 
OK 

Not 
OK 

 ON DECK    SAFETY EQUIPMENT   
2.03.1 Equip. properly rigged/functioning   3.21.3 Emergency water   
3.03.2 Heavy equipment secured   3.23 Bilge pumps and buckets   
3.02 Structural integrity, watertight   4.02.1a Emergency color patch for boat top   
3.06 Two escape exits   4.05 Fire extinguishers   
3.08 Hatches, boards secured   4.06 Anchors and cables   
3.09.8 Self draining cockpit   4.07 Flashlights   
3.11 Sheet winches above deck   4.08 First aid kit, medical manuals   
3.14 Lifelines, stanchions, pulpits   4.09 Fog horn   
3.17 Toe rails   4.10 Radar reflector   
3.25 Two halyards per mast   4.12 Posting safety gear locations   
3.25 Boom support   4.15 Emergency tiller, steering   
3.27.5 Navigation lights, spares   4.16 Tools and spares, rig cutter   
3.27.4 Emergency navigation lights   4.17 Name on buoyant equipment   
4.01 Sail numbers, weather cloths   4.18 Reflective markings   
4.04 Jackstays, anchor points   4.19 406 MHz EPIRB registered    
5.10 Anti-jibing device   4.20 Life raft, certificate   

 BELOW DECKS   4.22 Life buoys   
2.03.2 Heavy items, floorboards secured   4.23 SOLAS flares   
3.07 Multihull escape hatches (see 

comments) 
  4.24 Heaving line   

3.10 Sea cocks, valves   4.25 Cockpit knife readily accessible   
3.12 Mast restrained in step   4.26 Three storm sails have been set   
3.18 Toilet securely installed    Color patches on each side   
3.19 Bunks secured   5.01 Type 1 life jackets  one per crew   
3.20 Stove, ice-chest lid secured   5.02 Safety harness    one per crew   
3.21 Water tanks and water   5.08 Man overboard practice   
3.22 Handholds       
3.28 Engine installation             
3.28.3d Separate starter battery          STRONGLY RECOMMENDED   
3.28.3b Fuel for 250 miles    (Not Required)   
3.29 VHF, Handheld, SSB Rec., GPS         A Marking of life rafts   
4.03 Soft wooden plugs         B Masthead tricolor navigation light   
 Stores for 2 weeks-NoR 14a         C Diagrams posted (thru hulls, tools, 

medical, emerg. equipment, spares) 
  

 Cruising gear aboard-NoR 14c          D Safety strap for cook   
 NAVIGATION EQUIPMENT          E Two CPR certified crew (5.09)   

3.24 Compass and spare          F Backup knot log, depth sounder   
4.11 Printed charts, light list and          G SSB transceiver   
   piloting equipment          H 100 ft shore power cable   
 “Celestial”- sextant, tables          I Five fenders for Bermuda docking   
    and plotting sheets          J Mini flares for each crew member   
 “Electronic”- back-up          K Sea anchor and/or a drogue   
   positioning equipment          L Grab bag close to companionway   
4.13 Depth sounder       
4.14 Speedometer or log       



EQUIPMENT INSPECTION CHECKLIST 

This form is intended to be used as a worksheet – it does not replace the 3 part form you will receive in your acceptance package. 

 


