Pre-Race Safety Inspection Offshore - Open Cockpit Boat no:
Chief Technical Officer § UIM Technical officer
Race Ready for start I
Class Date |
Driver Country Lic. nr
Co-driver Country Lic. nr
Contact in depot Phone no ICE
DOCUMENT — CHECK!
Boat name/Brand Measurement certificate no
Engine Logbook checked
Homolog nr. Min Boat weight
SAFETY GEARS DRIVER CO-DRIVER
| Racing vest (signed by all onboard) ‘ §712 I I I
SIGN = TESTED/ OWN RESPONSIBILITY!
Helmet §713 Whistle and Compress on crew. §715.11-12
Protective clothing §714 Handheld flares/Knife in boat. '
BOAT
Steering position §703.3, §703.8 Water deflector §703.9.5
Engine cut-off Stop buttons/switches | §508.18/706.1 Guard rails on deck §703.4
Closing of the fuel §707.2/715.03 Sealing grommets Engine/Hull §703.2
Throttle/Gear §708.2 Mooring cleat on foredeck §703.5
i tgnk Al eI §707.3 Steering function condition
cockpit, grounded
Flotation §501.12 Fastening of engine etc.
RACE NUMBERS
Race number over/under/side §710 National flag §711
UIM stickers on boat §711.3 Webtracking $1.201/10.1
SAFETY EQUIPMENT
Fitted steering compass or GPS §715.08 Pail or Bucket min SL §715.14
One diving-mask §715.13 Anchor, 30m warp, 2 lines §715.05
Manuel operated bilge pump §715.04 Fire extinguisher of 2kg §715.06
Red handheld flares*orange smoke* | §715.10 Strop assembly (in the boat) §703.7.1
Chart over course (gpstbackup) §715.09
Orange flag §715.07 Environmental mat §7.1

Notes on details that needs to be rectified/cleared:

bjkdxsvcbkjuxvdbkjxvxv
bjxczbjkxvbjk
cnbjczxkjxzbjkxvbj

Surveyor (text!) NOT OK? OK?

Open Cockpit — 2026
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