
PREVENTATIVE MAINTENANCE CHECKLIST 

Name of Operator/Inspector:__________________________Date:_______________ 

Engine Hours, this Inspection:____________________________________________ 

Paint, cleanliness: Hull Bottom_________________Hull Topside________________ 
Cabin Exterior_______________Interior_____________________ 

Zinc Anodes___________________________________________________________ 

Hatches/Ports__________________________Hinges Lubricate__________________ 

Anchor____________Chain_____________Shackles___________Line___________ 

Boat Hook__________Fenders____________Mooring Line____________________ 

Paddles/Oars________________________Fire Extinguisher____________________ 

Navigation Lights____________________Extra Bulbs________________________ 

Windshield Wiper____________________Blade_____________________________ 

Fuses___________________________Extra, Each Size_______________________ 

Guard Screen Closer___________________________________________________ 

Lower Drive Lube, Hours, Last Time___________________Lubricate___________ 

Throttle Linkage___________________________________Lubricate____________ 

Electric Wiring Secure________________________Worn_____________________ 

Batteries Secure__________Terminals Clean___________Cables Worn__________ 

Batteries Electrolyte Levels_____________________Add Water________________ 

Bilge Clean________________Dry_____________Vent Valve Clear____________ 
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