RPAYC Cruising Regulations
EQUIPMENT AUDIT FORM

MONOHULLS For Offshore Events ( long distance and well offshore)

DATE OF AUDIT SAIL NO: BOAT NAME:
/ /

This form is valid for 12 months from the date of audit.

OWNER DETAILS
OWNER(S) NAME(S):

OWNER(S) ASNO(S): OWNER(S) CLUB(S)
BOAT DETAILS
LENGTH OVERALL BOAT REGISTRATION NO:

DISPL (tonnes): DISTINGUISHING MARKS:

HULL COLOUR:

DECK COLOUR:

MAX CREW:
EPIRB & PLB REGISTRATION
CR4.15 EPIRB(s):  Registered YES NO Number of units for boat: Number to be hired:

CR5.06.1 PLBs: Registered YES NO Number of units for boat: Number to be hired:
DECLARATION BY PERSON IN CHARGE

I have read and understand my obligations as set out in the RPAYC Cruising Regulations, in particular CR 1.02 (Responsibility of the Person in
Charge), and CR2.03.1 (General Requirements). | understand that this audit is undertaken only as a guide to Persons in Charge and event organising
authorities. | understand that an auditor does not limit or reduce the complete and unlimited responsibility of the Person in Charge as defined in
CRs 1.02 and 2.03. | undertake that | will maintain all of the boat's equipment in good working order and condition as specified in the current RPAYC
Cruising Regulations.

Signed by the Person in Charge: Date:

OUTSTANDING ITEMS - The equipment listed in the following pages was complete except for the following items
Outstanding ltem Re-Inspected by AS Auditor No. Date

EQUIPMENT AUDITOR DECLARATION

The equipment onboard this boat has been compared with the equipment listed on the audit form and the items listed were found to be on board at the time of the audit.

Audited by AS NEA: Signed by AS NEA:
(print name)
AS Number: Date:

EARLIEST EXPIRY DATES - indicate ‘hire’ or not applicable ‘n/a’ if relevant

EARLIEST UPDATED EARLIEST UPDATED
ITEM EXPIRY EARLIESTEXPIRY | AUDITOR | ITEM EXPIRY EARLIESTEXPIRY | AUDITOR
Radio Certificate Flares parachute
EPIRB(s) Flares red hand
PLBs Flares white hand
Liferaft(s) Flares orange hand
Inflatable life/danbuoy(s) Lifejackets
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RPAYC Cruising Regulations
EQUIPMENT AUDIT FORM

DATE OF AUDIT SAIL NO: BOAT NAME:
/ /
CR Item PiC Auditor CR Item PiC Auditor
2.031 Equipment must function effectively 4.08 Depth sounder, perm instin, visible from helm.
2.03.2 Ballast and heavy items - secured 4.09 Log, speed and distance, not reliant on GPS.
3.06.1 Two escape exits, one exit must be forward 410 Radar permanently installed.
of the foremost mast,.

3.06.2 Exit min clearance 450x300mm or 450mm 411 Emergency steering - tiller, other alternatives,
dia note exception at 4.11.1b

3.07 Hatches & companionways - securing 4121 Tools to disconnect rigging
arrangements, above and below operation,
port sizes, signage if > 0.07m?

3.08 Cockpit — watertight, self-draining, min drain 412.2 | Engine spares - filters, belts, oil, seals, impeller
numbers and size, bilge pump out not
connected to c'pit drains

3.09 Seacocks - shut-offs on all openings below 4.12.3 | Bosun's chair or climbing harness
waterline

3.10 Plugs — for seacocks, lanyard 4.12.4 | Knife - high mod. fibre capable, sharp, c'pit

3.1 Mast - keel stepped heel secure 4.14 Boat's name - lifejackets, lifesling, cushions etc

3.12.3 Bow pulpit opening <360mm, stanchions - 4.15 EPIRB(s) - location, liferaft(s), batt date, regn,
perm instaln, location, straight. testing.

3.12.6 Lifelines- taut, continuous barrier, 2.2m max 416 Liferaft(s) - all crew, stowage location, certs.
unsupported, wire size, height, lanyard gap.

3.15 Toilet(s) — securely installed. 417 Grab bag — contents, location

3.16 Bunks — securely fastened, fit for purpose, 418 Lifebuoys - 1+ sling/module, light, pole, colour,
lee cloths/restraints for 50%. retro tape

317 Galley - stove, securely fastened, gas cert, 419 Flares - 6P, 4R, 2W, 40, waterproof container
shut-off sign

3.18 Water tanks — two, independent, pump, 4.20 Heaving line — 15m, float, access from c'pit
bladders securely fastened, addl. pot water

3.19 Handholds - below deck, fit for purpose. 4.21.3 | Storm trysail, heavy weather jib, storm jib, high

vis.

3.20 Two manual bilge pps, perm instin lanyards 4.21.3.1 | Mainsail - reef at least 40% if trysail impractical
on handles, two buckets

3.21 Compasses - marine magnetic, spare 422 Sail numbers, portable sail number
suitable for steering

3.22 Nav. Lights - IRPCAS, spares, reserves, no 423 Halyards — at least 2 per mast
masking.

3.23 Engine & fuel - speed, perm nstaln., tank(s), 425 MOB - explain retrieval method
shut-offs, capacity, 200nm

3.24.4 HF - emgy. antenna, cert., satphone 4.26 Distress sheet
acceptable alternative

3.24.5 | VHF - one, installed, emgy and masthead 427 Stowage chart
antenna

3.246 VHF - one, portable, charger/batteries 5.01.1 Lifejackets - all crew, spare, inflate test, Level

150 min, in date.

3.24.8 Radio receiver — weather bcasts 5.01.3 | Lifejackets — consistent with user size

3.24.10 | Mobile phone, charger 5.01.14 | Lifejackets — spare cylinder, rearm kit,

3.25 AIS (Class B) fitted 5.02 Harness+ tether (2m) - all crew, crotch straps

3.26 Batteries — sealed only, dedicated engine 5.02.5 | Tether (1m) - 30% of crew min.
start battery, isolation.

3.27 Barometer fitted, not powered. 5.02.7 | Tether clipping points

3.28.1 Hull identification, lettering size 5.03.1 | Jackstays, layout, strong points.

4.01 Fire extinguishers - Two10BE, serviceable, 5.04 Personal lights - all crew, strobe/SOLAS,
fire blanket. batteries

4.02 Anchors - two, chain and line, appropriate 5.06 Personal Locator Beacons - crew on deck, regn
size, one for immediate use

4,03 Three flashlights, one watertight suitable for 6.02 Medical kit - contents, in date, WT container
MOB search, spares.

4.04 Sound signaling device (foghorn) 6.02.3 | First Aid - certs (2)

4.05 Radar reflector — RCS, height

4.06 Charts , Books - Colregs, Green Book.

4.07 Two GPS, one perm instin, one handheld,
water resist, spare batteries
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RPAYC Cruising Regulations
EQUIPMENT AUDIT FORM

CR Medical kit contents Contents PiC Auditor
6.02
Paracetamol 500mg. 40
(Panadol) or Ibuprofen 200mg (e.g. Nurofen)
** Codeine 8mg + Paracetamol 500mg (Panadeine) 40
Non-prescription alternatives to Panadeine include products containing
paracetamol or ibuprofen (an anti-inflammatory), or a combination of both such
as Maxigesic, Mersynofen and Nuromol.
Codeine 30mg + Paracetamol 500mg 20
(Panadeine Forte)
*% Oxycodone — 5mg (Endone) or 20
%% Prolodone 30mg suppositories 10
*k%k Morphine injections 10mg/1ml 10
k%% Naloxene Hydrochloride ampoules 400 mg/ml 5
Soluble Aspirin (Disprin) 20
Nitrolingual Spray (Anginine) 1
Butterfly Steristrips (Strips of 5) 10
Disposable Gloves 20
Crepe bandages 75mm x 1.5m
Crepe bandages 100mm x 1.5m
Triangular bandage 1
High Absorbency non-adherent dressing (e.g. Exu-Dry) 10
Low Absorbency non-adherent dressing/plain gauze (e.g. Melolin) 10
Bandaids 20
Adhesive tape 50mm x 2.5m (Leukoplast) 1
Roll, cotton wool 1
Antiseptic skin solution (Betadine) 15ml 1
Antiseptic cream with Lignocaine HCL 1
(e.g. Medicreme)
Normal saline (for washing) — 250ml 1
*% Chloramphenicol eye ointment 1% 4 mg 1
Sterile eye patches 5
*% Ciprofloxacin 500 mg (e.g. Ciproxin, C-Flox, CiloQuin, Piprol, Profloxin) 14
*% Cephalexin 500 mg tabs (e.g. Keflex) 20
Clotrimazole cream (e.g. Lamisil, Daktarin) 1
Solugel wound dressing 100gm 1
(e.g. Solosite, Duoderm Gel, Purilon)
*% Silver sulphadiazine cream 100 g 1
(e.g. Flamazine)
Sunscreen 30+ SPF 250ml 1
Anti-diarrhoea treatment (pkt) - (e.g. Imodium, Lomotil) 1
Antacid tablets (pkt) or liquid (bottle) 1
(e.g. Mylanta, Gaviscon)
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RPAYC Cruising Regulations
EQUIPMENT AUDIT FORM

CR Medical kit contents Contents PiC Auditor
6.02
Gastrolyte 4.9g sachet - pkt of 10 1
*%
Prochlorperazine suppositories (e.g. Stemetil) 25gm 5
*% Antihistamine 25 mg tablet (e.g. Phenergan) 15
%% Adrenaline ampoules 1:1000 5
Scissors, stainless steel 1
Thermometer, clinical 1
Forceps, splinter, stainless steel 1
Safety pins, assorted sizes 10
Disposable 2 ml syringes/ 23G x 11/4 inch 20
(Only if * * * items carried)
Alcohol swabs for injection preparation 10
Malleable or fixed splints appropriate for arms and legs (e.g. inflatable, SAM, 1
Flex-All)
CPR mask or 6 Face shields 1
*k%k Stapling kit / wound glue 1
*% Prescription items
*k%k If required by Notice of Cruise
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RPAYC Cruising Regulations
EQUIPMENT AUDIT FORM
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