
REVISED 
AUXILIARY BOAT CREW ANNUAL CURRENCY MAINTENANCE CHECKLIST 

FOR YEARS 1 THROUGH 4 
 

Member’s Name_________________  Number____________  Date of Mission_____________ 
 
Flotilla Number__________________ 
 
Please check only those tasks that were completed 
 
1.  CREW: 
 
CK      Task                                                                                              Requirement 
 
___     (BCM) Assist Pre-Underway Check-Off                                                               Annual 
___     (BCM) Man Overboard Evolution as a Recovery/Pickup Person                         Annual 
___    (BCM) Stern Tow Evolution-Direct/assist                                                              Annual 
___    (BCM) Side Tow Evolution-Direct/Assist                                                               Annual 
 
 
2.  COXSWAIN: 
 
___    (COX) Complete A Pre-Underway Check-Off                                                       Annual 
___    (COX) Rescue a Person From The Water Using Direct Pick-Up Method             Annual 
___    (BCM) Stern Tow Evolution-Direct/assist                                                              Annual 
___    (BCM) Side Tow Evolution-Direct/Assist                                                               Annual 
 
 
 
3.  PWC OPERATOR: 
 
___   (PWC) Complete A Pre-Underway Check-Off                                                         Annual 
___   (PWC) Dismount And Remount PWC In Deep Water                                             Annual 
___   (PWC) Pick Up A Conscious Person And Transport To Shore                               Annual 
___   (PWC) Take Another PWC In Stern Tow                                                                Annual 
 
 
 
NOTE:  Form to be completed by Coxswain forwarded to SO-IS attached to the Mission Activity 
Report (ANSC 7030) that reports the mission on which the tasks were performed.. 
 
 
_______________________                                                      ___________________________ 
Printed Name of Coxswain                                                                 Signature of Coxswain 
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