North Shore Nautical =

Recorded By:

Spring Commissioning Form

Customer Info

Name:

Address:

Phone #:

Email:

o\
Boat Info Type: Power &‘2 Sail ( 2

Make: Year:
Model: Length:
Location:

Key Location:

Engine Info

Fuel: Gas Q Diesel ﬂ 2

Make: Model: Year QTY
Serial #: Drive Type: Outboard @ Sterndrive Jet Drive Inboard
Generator Make: Model: Year: Fuel: Gas Diesel

Vessel Commissioning

Connect Batteries

Check Electrical Systems
(Nav Lights, Bilge Pumps, Blowers, Horn, etc...)

Flush, Fill and Check Water System
(Check all Faucets, Showers, Sumps, Heads,)

Change Fresh Water Filters
Connect Hot Water Tank
Update Chartplotter Software

Replace Anodes
(Hull Anodes, Shaft Anodes, Drive Anodes,)

Trailer Service

Grease Bearings Grease Tongue Jack

Check Wheel Bearings

Check Trailer Lights

Check Bunks / Rollers

Visual Inspection of Breaks

Outboard Service

Visual Inspection of Engine

Check / Top Off Fluids :lGrease Fittings

Sterndrive / Jet Service

Run Engine |:|Check Shift / Throttle
Check Engine Thermostat

Visual Inspection of En

gine and Drive / Jet

Check / Top Off Fluids

Grease Fittings

Check Gauges

Check Steering

Tune Up

Visual Inspection of Bellows

Run Engine Check Shift / Throttle
Check Engine Thermostat

Check Gauges Check Steering
Tune Up

Change Cap / Rotor, Spark Plugs, Power Tune,)

Remove and Reinstall Drive / Jet

(Remove Sterndrive and inspect U Joint Assy. and Bearings)

(Remove Jet and Inspect Cutlass Bearing)

(Change Spark Plugs, VST Filters, Power Tune,)

Inboard Service

Visual Inspection of Engine

Check / Top Off Fluids Grease Fittings

Visual Inspection of Cutlass Bearing

Run Engine Check Shift / Throttle

Check Engine Thermostat

Check Gauges Check Steering

Generator Service

Visual Inspection of Generator
Check / Top Off Fluids Run Generator
Check AC Output Check Cooling Pump

Tune Up

(Change Cap / Rotor, Spark Plugs, Power Tune,)

Air Conditioning

Clean Filters Check All Zones

Check Cooling Water Flow

Turn Over for Additional Info




Spring Commissioning Additional Notes
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