UNIVERSITY OF NEW ORLEANS
Vessel Safety Checklist

Month/Year - __________________________

Operator - ______________________________

Boat Registration # - ____________________________________________________________________

Hull ID#/Boat MFG. - ____________________________________________________________________

Assigned to (Dept./Employee) - ___________________________________________________________

	      Item
	Status (S/U)
	Comments

	PFD
	
	

	Throw Cushion
	
	

	Horn/Whistle
	
	

	Radio/Comm Equip
	
	

	Fire Extinguisher
	
	

	Tool Kit
	
	

	Flash Light
	
	

	Visual Distress Signal
	
	

	Navigational Lights
	
	

	Area Maps
	
	

	Battery Box
	
	

	Fuel Container
	
	

	Anchor with Line
	
	

	Charts/Maps
	
	

	Cleanliness
	
	

	Wiring
	
	

	Hull Damage
	
	

	First Aid Kit
	
	

	Potable Water
	
	

	Full Fuel Tank
	
	

	Fuel System
	
	

	Emergency Motor
	
	

	Paddles or Oars
	
	

	Manual Pump
	
	

	Spare Batteries
	
	

	
	
	

	
	
	


Additional comments if necessary - __________________________________________________________________________________________________________________________________________________________________________

