Hennepin County Sheriff’s Rental Watercraft Inspection Form
Send completed PDF File to:

MUST BE TYPED, NOT HANDWRITTEN Sheriff waterpatrol@hennepin.us
Date: Name of Company:
Owner: Other Contact Person:
Street Address: City: MN: ZIP:
Phone: Alt Phone: Email:
Admin use only 1 Inspection Date: 2" |nspection Date: 3 Inspection Date:
Completed Date: Badge #: Print Last Name:

[1] Current Registration, [2] Reg Card w/ WC -or- Name on WC, [3] Numbering, [4] Carbon Monoxide Detector/ Warning stickers, [5] Wearable PFDs - Adult & Child, [6] Throwable PFD,
[7] Whistle / Horn, [8] Navigation Lights, [9] Fire Extinguishers, [10] Ventilation / Blower, [11] Muffler / Noise Limits, [12] Marine Toilets, [13] Age Restrictions, [14] PWC Law sticker,
[15] Overall W/C Condition, [16] Lake service Provider Permit, [17] Boarding Device

* B = Boat (All Motorboats);  PWC = Personal Watercraft;  C=Canoe; K=Kayak; P = Paddle Board; O = Other Admin use only
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