
PACIFIC SINGLEHANDED SAILING ASSOCIATION

INSPECTION CHECKLIST

Bring this form, completed and signed by your inspector, to the skippers meeting.

YACHT: ___________________________________  SKIPPER:  ______________________________________

FOR THE BISHOP ROCK AND BEGG ROCK RACES 
 Watertight cockpit with adequate drains
 Lifelines (see Race Requirements 3.14)
 Accommodations: head, bunks, stove, etc.
 Water in tank, plus 1/2 gal/person emergency water
 Bilge pumps
 Steering compass plus back-up
 Nav lights
 Propulsion engine
 VHF
 Handheld VHF
 GPS
 Thru-hull plugs
 Jacklines, port & stbd
 Safety harness clipping points
 Fire extinguishers
 Anchor with adequate rode
 Flashlights, at least two
 High-brightness flashlight or spotlight

 First aid manual and kit
 Foghorn
 Radar reflector (see Race Requirements 4.10)
 Paper charts (at least 18740)
 Safety equipment location chart
 Tool kit (see Race Requirements 4.16)
 406 PLB
 Liferaft (Y__N __), or alternative plan (attach)
 Grab bag
 MOB gear
 Flares per Coast Guard requirements
 Flares SOLAS (see Race Requirements 4.23)
 Mainsail reefing
 Alarm clock or timer
 Re-boarding accessory
 Lifejackets, with light and whistle
 Safety harness with tether

FOR THE GUADALUPE ISLAND RACE       In addition to the items listed above, vessel must have:
 Storm jib
 10 days food
 Min. 5 gal/person water in tank, plus 2 gal/person 

emergency water
 ISAF / ORC-approved liferaft

 Satellite phone or high-seas email
 Emergency steering system
 Second anchor and rode
 Mexican courtesy flag

Notes or comments: ______________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

INSPECTED BY: ______________________________________      DATE: _________________________
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