
RE-COMMISSION  CHECK LIST  2009
Please schedule launch 2 weeks in advance.

 (609) 492-2150  Fax 609-492-6530 Date: __________________________

Dock Lines . . . . . .Check   Replace Yes  Boat Name_____________________
Marina requires: 3/8" to 20', 1/2" to 30', 5/8" above 30' Phone ( day): ___________________

Marina will replace lines if deemed unsafe. Fax: ___________________________

Running Lights . . . . . . . . . . . . . . . . . . . . . . . Check  Email:________________________________

Bilge Pumps . . . . . .   Check & Replace Yes 
 (as needed) Paint Specials: 

Shaft Logs . . . Tighten .  Repack Yes  Fiberglass Bottomcote

To  26'  $11.50/ ft.

Batteries . . . . . . . . . . . . . . Check or Replace Yes   27' - 34'  $13.00 / ft

Battery Cable Connection  Check................ Yes   35' - 42'  $15..50 / ft

Zincs . . . . . . . . . .  . . . . . . . . Install new . . . Yes   43' & up  $16.50 / ft

Yes 
Paint Bottom . . . . . . . . . . . Circle Paint Type

Micron CSC

Hull Waxing . . . . . . . . . . . . . . . . . . . . . . . . . Yes  To  26'  $12.25/ ft.

Topside Waxing (call for estimate). . . . . . . . Yes   27' - 34'  $15.25 ft.

Oil Change & Oil Filters . . . . . . . Yes   35' - 42'  $16.50/ ft.

Fuel Filters . . . . . . . . . . . . . . . . Yes   43' & up  $18.00 ft.

Check all Fluid Levels: . . . . . . . . . . . . . .  . . Yes  Micron Extra: $2.75/foot additional to

Engine  - Gears - Generator Micron per foot price.

Hull Waxing

Up to 27'  $9.50 ft.

Tune Up . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes   28' - 36'  $10.50/ ft.

 37' - 45'  $11.25 / ft.

Belts & Hoses - Check/change as needed Yes 
Shrink Wrap Removed by Marina 
Owner Removal: Date________

Strainers . . . . . . . . . . . . . . . . Clean. . . . . . . . Yes  Wrap  must be tied in small bundles if done 

by owner. 

Raw Water Pump . . . . . Change Impeller. . . Yes  Launch Date Requested________

Please describe work requested prior to launch: __________________ Area under boat must be clean before launch.

 ________________________________________________________________________________________
_________________________________________________________________________________________
 ________________________________________________________________________________________

 ________________________________________________________________________________________
Authorized Signature Date
You will be contacted before any extended labor is performed or parts replaced.


