
 

PWC-SUP Rev (05/16) 
 

 
 

DISTRICT 11 SOUTHERN REGION 
PERSONAL WATERCRAFT FACILITY 

SUPPLEMENTAL CHECKLIST 
 

***THIS FORM IS TO BE COMPLETED BY THE VESSEL EXAMINER ONLY*** 
 
 
Facility Name __________________________________________________ Flotilla (Div/Fl) _____________________ 
 
Owner Name __________________________________________________ Member Number _____________________ 
 
Co-Owner __________________________________________________ Member Number _____________________ 
 
Email Address __________________________________________________ Phone Number _____________________ 
 
ITEM NOTE/COMMENTS YES NO 
1. Visual Distress Signals 
Orange flag for day 
Pyro required on coastal waters (inland exempt) 

   

2. Damage Control Kit    

3. Bow Strap 
Attached to Trailer Eye 
Recommended 10” 

   

4. Boat Book 
Does NOT have to 
be onboard PWC 

Section 1 – OPFAC Pre-Underway Checklist 
Section 2 – PWC Characteristics 
Section 3 – SAR Incident Data Collection Form 

   

5. Copy of Vessel Registration (attached)    

6. 3 Person Watercraft  
2 seaters considered on a case by case basis    

7. Towline 
30’ with ability to float 
3/8” polypropylene preferred  

   

8. Personal 
Locator 
Beacon 

NOAA Registration Number (Beacon ID) Decal Exp (mm/dd/yyyy) Battery Exp (mm/yyyy) 

  

9. GAR Model Worksheet  
(laminated & onboard)    

10. Photos (Initial Only) 
Both sides & Stern, shows proper lettering, decals, etc.    

 
VESSEL EXAMINER CERTIFICATION 
Vessel Examiner Signature _____________________________________________ Date __________________ 
 
Vessel Examiner (print) ________________________________________ Member ID _____________________ 

 
INSTRUCTIONS: 
Attach this form to ANSC 7008 (Offer for Use) with a copy of the certificate of number (“registration”) and submit 
to DIRAUX at: D11-SMB-D11AUX-SOUTH@USCG.MIL or mail to: 
 
Commander (dpa-s) 
Eleventh Coast Guard District 
1001 S. Seaside Ave, Building 34 
San Pedro, CA 90731-7391 

mailto:D11-SMB-D11AUX-SOUTH@USCG.MIL

