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 DRILLS, TRAINING, TESTS, 
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Small passenger vessel operators: 
 
As you already know, record keeping is not 
only good marine practice; it is required by 
law/regulation.  This pamphlet is designed to 
assist you with completing all required logs.  
By easing the burden of record keeping it is our 
hope that inspections will be more streamlined. 
 
Regulation: 
46 CFR 185.728(c) (E.P.I.R.B. Test) 
46 CFR 185.520(f) (Abandon ship and MOB) 
46 CFR 185.524(d) (Fire fighting drills) 
46 CFR 185.702(d) Survival craft maintenance) 
33 CFR 151.63 (Garbage log) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2 

Notes 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

23 



Notes 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
 

22 

 
EPIRB Monthly Test Log 
46 CFR 180.64 & 46 CFR 185.728(c) 
 
 
 
 
 
NOAA Registration number: _____________ 
Hydrostatic release expires: _____________ 
Battery Expires: _______________________ 
 
Tested: 
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                Fire Protection 
           46 CFR 176.810 & NFPA 10 
 
46 CFR 176.810: The owner, managing operator or 
qualified servicing facility as applicable shall conduct 
the following inspections and tests. For portable fire 
extinguishers, the inspections, maintenance  
procedures and hydrostatic pressure tests and 
frequency are required by NFPA 10 Ch. 7. 
Maintenance procedures in owner’s manuals for the 
pre—engineered fixed fire fighting systems require 
cylinders to be weighed and recorded every six  
months. NFPA 10 7.2 / “INSPECTION FREQUENCY” 
Fire extinguishers shall be manually inspected when  
initially placed in service and thereafter at approximately  
30 day intervals. 
 
___ A/B/C-I   Portable Fire Extinguishers  
___ A/B/C-II  Portable Fire Extinguishers  
___ Fixed Fire fighting system 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIXED SYSTEM:  
Location: ___________ 
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Inspect Inspect Date/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  



First Aid Kit 
  46 CFR 160.041 
 
Date inspected: _________________________ 
 
 Expiration 
Aspirin:                   ______________________ 
 
Iodine:                     ______________________ 
 
Ammonia Inhalant: ______________________ 
 
Eye wash:               ______________________ 
 
Contents Required:  
Item:       # per pkg  # of pkgs 
 
Bandage compress 4”  1      5 
Bandage compress 2”  4      2 
W/P adhesive compress 1” 4      2 
Triangular Bandage 40”  1      3 
Eye Dressing pkt   3      1 
Bandage, gauze 2”x 6 yds  2      1 
Tourniquet, forcep, scissor 1,1,1      1 
Safety pins    12      1 
Wire splint    1      1 
Ammonia Inhalants  10      1 
Iodine applicators   10      1 
Aspirin (caffeine cmpd)  5 (vials of 20)     1 
Sterile Gauze 3” x 18”  4      3 
 
 
 
 
 
 
 

20 
 

 
         Fire Protection  (Continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Portable F/E#:_______ 
         Location: ___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          Portable F/E#:_______ 
          Location: ___________ 
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Inspect Inspect Date/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  

Inspect InspectDate/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  



        Fire Protection  (Continued)   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       Portable F/E#:________  
       Location: ____________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       Portable F/E#:________  
       Location: ____________  
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Lifejackets (PFD’s) Inspected by: ________________ 
Date of inspection: ____________________________ 
Type: _______________________________________ 
Number: ____________________________________ 
Properly marked:    Y N 
Retro reflective material:  Y N 
Light/Whistle:      Y N 
Properly Stowed:    Y N 
Condition: New    Good     Serviceable   Poor 
  
Life ring Inspected by: _________________________ 
Date of inspection: ____________________________ 
Number: ____________________________________ 
Properly marked:   Y N 
Retro reflective material:  Y N 
Line attached:    Y N 
Float Light w/detachable lanyard operable: Y N 
Light Battery expiration date: ___________________ 
******************************************** 
Lifejackets (PFD’s) Inspected by: ________________ 
Date of inspection: ____________________________ 
Type: _______________________________________ 
Number: ____________________________________ 
Properly marked:    Y N 
Retro reflective material:  Y N 
Light/Whistle:    Y N 
Properly Stowed:   Y N 
Condition: New    Good     Serviceable   Poor 
 
Life ring Inspected by: _________________________ 
Date of inspection: ____________________________ 
Number: ____________________________________ 
Properly marked:   Y N 
Retro reflective material:  Y N 
Line attached:    Y N 
Float Light w/detachable lanyard operable: Y N 
Light Battery expiration date: ____________________ 
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Inspect Inspect Date/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  

Inspect Inspect Date/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  



 
Lifesaving Appliance Maintenance:  
  
Type: L/R    IBA    L/F    B/A 
Serial Number: _________________________________ 
Capacity: ______________________________________ 
Float Free Device:  HRU   None  
                                                       (circle one) 
 
HRU Expiration Date: ____________________________ 
Painter & Weak link installed: _____________________ 
Date Serviced: __________________________________ 
Serviced By: ___________________________________ 
Inspected By: __________________________________ 
Next Inspection Due: ____________________________ 
  
Ring Buoys and Life Jackets: 
 
Lifejackets (PFD’s) Inspected by: ___________________ 
Date of inspection: _______________________________ 
Type: _________________________________________ 
Number: _______________________________________ 
Properly marked:    Y N 
Retro reflective material:  Y N 
Light/Whistle:      Y N 
Properly Stowed:    Y N 
Condition: New    Good     Serviceable   Poor 
  
Life ring Inspected by: ___________________________ 
Date of inspection: ______________________________ 
Number: ______________________________________ 
Properly marked:   Y N 
Retro reflective material:  Y N 
Line attached:    Y N 
Float Light w/detachable lanyard operable: Y N 
Light Battery expiration date: _____________________ 
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     Fire Protection  (Continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Portable F/E#:_______ 
     Location: ___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Portable F/E#:_______ 
         Location: ___________ 
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Inspect Inspect Date/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  

Inspect InspectDate/Initial Date/Initial 

January  July  

February  August  

May   November 

 October  

March  September  

April 

June  December  

Mainten  



Drug Testing Program  
 
 46 CFR 16  
 Program Administered by:  
 __________________________________  
   
  
 
Crewmember names – Date entered program  
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
 
_________________ - _________________ 
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Drill Log 
 

Date Conducted: ________ Conducted by: ___________  
  
Persons attending:                        Drill Type:  
  
_____________________ - ______________________  
_____________________ - ______________________  
_____________________ - ______________________  
_____________________ - ______________________  
_____________________ - ______________________  

 
 
 Date Conducted: ________ Conducted by: ___________ 
  
 Persons attending:                        Drill Type: 
  
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 
 
 Date Conducted: ________ Conducted by: ___________ 
  
 Persons attending:                        Drill Type: 
  
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
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Drill Log 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

16 

 
Distress Signals (Flares) Required 
 
 46 CFR 180.68 Date Conducted: ________ Conducted by: ___________ 
  
 Expires Persons attending:                        Drill Type: 
Red (Hand):         _________________________  
Orange (Smoke): _________________________ _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
Marine Sanitation Device (Toilet) 
 33 CFR 159.7(c)(1)(2)(3) 
 Date Conducted: ________ Conducted by: ___________ 
Holding tank Y-valves must be secured within  
3 nautical miles of shore. MSD Type –III. Persons attending:                        Drill Type: 
  
“Secured” Defined  _____________________ - ______________________ 
(1) Closing each valve leading to an overboard _____________________ - ______________________ 
discharge and removing the handle. _____________________ - ______________________ 
 _____________________ - ______________________ 
(2) Padlocking each valve leading to an overboard  _____________________ - ______________________ 
discharge in the closed position. 
 
(3) Using a non releasable wire tie to hold each  Date Conducted: ________ Conducted by: ___________ 
valve leading to an overboard discharge in the   
closed position. Persons attending:                        Drill Type: 
  
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
 _____________________ - ______________________ 
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Abandon Ship Drills 
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Drill Log 
 
  Date Conducted: ________ Conducted by: ___________ 
             Name: _________________________________  Persons attending:                        Drill Type:    Responsibilities: _________________________  _____________________ - ______________________   _____________________ - ______________________ _______________________________________  _____________________ - ______________________   _____________________ - ______________________   _____________________ - ______________________ Name: _________________________________  

  
Responsibilities: _________________________  
 Date Conducted: ________ Conducted by: ___________  
   

Persons attending:                        Drill Type:   
   
_____________________ - ______________________ Name: _________________________________  
_____________________ - ______________________   
_____________________ - ______________________ Responsibilities: _________________________  
_____________________ - ______________________   
_____________________ - ______________________   

  
  

Date Conducted: ________ Conducted by: ___________  Name: _________________________________ 
   
Persons attending:                        Drill Type:  Responsibilities: _________________________ 
   
_____________________ - ______________________   
_____________________ - ______________________   
_____________________ - ______________________  
_____________________ - ______________________  
_____________________ - ______________________  
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Drill Log 
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Fire Fighting Drills 
 
 

Date Conducted: ________ Conducted by: ___________                Name: _________________________________ Persons attending:                        Drill Type:     Responsibilities: _________________________ _____________________ - ______________________   _____________________ - ______________________  _______________________________________ _____________________ - ______________________   _____________________ - ______________________   _____________________ - ______________________  Name: _________________________________ 
  
 Responsibilities: _________________________ 
 Date Conducted: ________ Conducted by: ___________  
   
 Persons attending:                        Drill Type:      _____________________ - ______________________ Name: _________________________________  _____________________ - ______________________   _____________________ - ______________________ Responsibilities: _________________________  _____________________ - ______________________   _____________________ - ______________________   

  
  Date Conducted: ________ Conducted by: ___________ Name: _________________________________     Persons attending:                        Drill Type: Responsibilities: _________________________     _____________________ - ______________________   _____________________ - ______________________ 
  _____________________ - ______________________ 

 _____________________ - ______________________ 
 _____________________ - ______________________ 
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Man Overboard Drills 
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Drill Log 
 

 

Date Conducted: ________ Conducted by: ___________ 
 
Persons attending:                        Drill Type: 
 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 

Date Conducted: ________ Conducted by: ___________ 
 
Persons attending:                        Drill Type: 
 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 

Date Conducted: ________ Conducted by: ___________ 
 
Persons attending:                        Drill Type: 
 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
_____________________ - ______________________ 
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Responsibilities: _________________________ 
 
_______________________________________ 
 
 
Name: _________________________________ 
 
Responsibilities: _________________________ 
 
 
 
 
Name: _________________________________ 
 
Responsibilities: _________________________ 
 
 
 
 
Name: _________________________________ 
 
Responsibilities: _________________________ 
 
 
 

 
           Name: _________________________________ 
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