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Time In:  Time Out:  
Customer Name:  
Address:  
Neighborhood:  Slip:  

Gate Code:  Combination:  
Directions  
 
Brand of Lift:  Size:  Type of Drive:  
 

O I introduced myself to the customer and informed them why I am there? 

 O Home   O Not Applicable – Slip at a marina 

 O Not Home 

 
Items Inspected:       Serviced    Future Attention Immediate Attention N/A 

Greased Top Beams  O  O     O   O 
Notes: _____________________________________________________________________ 
 

Greased Bull Gear     O  O     O   O 
 Notes: _____________________________________________________________________ 
 

Greased Worm Gear  O  O     O   O 
 Notes: _____________________________________________________________________ 
 

Greased Cradles             O  O     O   O 
 Notes: _____________________________________________________________________ 
 

Visually Inspected the Cables O  O     O   O 

 Notes: _____________________________________________________________________ 
 

Condition of Bunks   O  O     O   O 
 Notes: _____________________________________________________________________ 
 

Proper Placement of Bunks O  O     O   O 

 Notes: _____________________________________________________________________ 
 
Belt Alignment between the Motor 

Drive Shaft and Worm Gear  O  O     O   O 

 Notes: _____________________________________________________________________ 
 

Condition of Belts   O  O     O   O 

 Size of Belt: _________________________________________________________________ 
 Notes: _____________________________________________________________________ 
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Condition of Motor / Drive Covers O  O     O   O 

 Notes: _____________________________________________________________________ 
 
Plastic Motor Covers / Drive Covers 

Are Secured Properly  O  O     O   O 

 Color: ______________________________________________________________________  
 Notes: _____________________________________________________________________ 
 
Lower and Upper Limits on the  

Auto Stop is Set Appropriately O  O     O   O 

 Notes: _____________________________________________________________________ 
 
Motor Covers are Clean and 

Free of Any Debris   O  O     O   O 

 Notes: _____________________________________________________________________ 
 

Condition of Guide Poles   O  O     O   O 
 Size: 2” O 3” O Color: Black O White O Length: ________________________________ 

 Notes: _____________________________________________________________________ 
 

Condition of Zincs   O  O     O   O 

 Notes: _____________________________________________________________________ 
 

Scrape Tracks   O  O     O   O 
Notes: _____________________________________________________________________ 
 

Boat is Positioned on Lift Properly O  O     O   O 
 Notes: _____________________________________________________________________ 
 

Stickers and License Plates O  O     O   O 
Notes: _____________________________________________________________________ 

 
Boat Lift Information: 
 
Type of Motor: ____________________________________________________________________ 
Brand of Motor: ____________________________________________________________________ 
Size of Motor: _____________________________________________________________________ 
Aluminum or Galvanized Boat Lift: _____________________________________________________ 
Size of Cable: _____________________________________________________________________ 
Top Beam Measurement (Outside – To – Outside): _______________________________________ 
Cradle Measurement (Center – To – Center): ____________________________________________ 
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Possible Upgrades: Already Has    Future Attention Immediate Attention Not Have 

Composite Decking          O    O     O       O 

Notes: _____________________________________________________________________ 
 

Piling Caps                   O    O     O       O 

Black: O Quantity of Each Size: ________________________________________________  
White: O Quantity of Each Size: ________________________________________________  
Copper: O Quantity of Each Size: _______________________________________________ 

 Customer could use: 
Size 7” 7.5” 8” 8.5” 9” 9.5” 10” 10.5” 11” 

Quantity          
Notes: _____________________________________________________________________ 

 

Ladder            O    O     O       O 

 Retractable: Yes O  No O  How many steps? ________________________________ 

Notes: _____________________________________________________________________ 
 

Piling Fenders          O    O     O       O 

Black: O Size & Quantity of Each Size: __________________________________________  
White: O Size & Quantity of Each Size: __________________________________________  
Notes: _____________________________________________________________________ 

 

Furring Strips          O    O     O       O 

Composite: O Type: _______________________________ Color: ____________________ 
Pressure Treated Lumber: O __________________________________________________  
Notes: _____________________________________________________________________ 

 

Cross Bracing          O    O     O       O 

Structural Plastic: O Type: _________________ Color: _______________ Size: __________ 
Pressure Treated Lumber: O __________________________________________________  
Notes: _____________________________________________________________________ 

 

Piling Wrap              O    O     O       O 

Black: O Grey: O  
Notes: _____________________________________________________________________ 
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Possible Upgrades: Already Has    Future Attention Immediate Attention Not Have 

Remote           O    O     O       O 

 Brand Name: ________________________________________________________________ 
Notes: _____________________________________________________________________ 

 

Auto Stop           O    O     O       O 

Notes: _____________________________________________________________________ 
 

Aluminum Bunks          O    O     O       O 

 Size: _______________________________________________________________________ 

Vinyl Color: Black: O White: O  
If no, Wood (size and length): ___________________________________________________ 

  Carpet: Yes: O No: O 

Notes: _____________________________________________________________________ 
 

Slack Attackers          O    O     O       O 

Notes: _____________________________________________________________________ 
 

Walk Platform          O    O     O       O 

Aluminum: O Size: __________________________________________________________ 
Pressure Treated Lumber: O Size: ______________________________________________ 
Single: O Double: O  
Notes: _____________________________________________________________________ 

 

Kicked Cradles         O    O     O       O 

One Side: O Both Sides: O  Which side: ____________________________________ 

Notes: _____________________________________________________________________ 
 

Cleats            O    O     O       O 

Galvanized: O Size & Quantity of Each Size: ______________________________________  
Stainless Steel: O Size & Quantity of Each Size: ___________________________________  
Plastic: O Size & Quantity of Each Size: __________________________________________ 

Notes: _____________________________________________________________________ 
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Dock Inspection: 
Type and Condition of Decking: 

Trex                                                  

O 

Tan                           

O 

Great                        

O 

Boardwalk                                     

O 

Saddle                      

O 

Good                        

O 

TimberTech                                    

O 

Cedar                       

O 

Fair                           

O 

Azek                                                

O 

Grey                         

O 

Poor                         

O 

Lumber Rock                                  

O 

White                        

O 

 

Weatherbest                                 

O 

Brownstone              

O 

2” x 6”                        

O 

Ipe                                                    

O 

Redwood                  

O 

5/4” x 6”                        

O 

Veka                                             

O 

Teak                         

O 

 

Pressure Treated Lumber            

O 

Putty                         

O 
O Nailed 

 O Square Edge 
Clay                          

O 
O Screwed 

 O Round Edge 

  Stained                     

O 

 

  

  
Centers: ____________________________________________________________________ 
 
Notes: _____________________________________________________________________ 

 ___________________________________________________________________________ 
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Condition of Pilings: 
Great                               

O 
O 8”  Qty: ____________ 

Good                                  

O 
O 10” Qty: ____________ 

Fair                                       

O 
O 12” Qty: ____________ 

Poor                                       

O 

 

 Notes: _____________________________________________________________________ 
 ___________________________________________________________________________ 
 
Condition of Substructure: 

Great                               

O 

 
Centers:____________________________ 

Good                                  

O 
O .60 

Fair                                       

O 
O 2.5 

Poor                                       

O 

 

 
 Notes: _____________________________________________________________________ 
 ___________________________________________________________________________ 
 
Seawall: 

Wood 

O 

Concrete                                  

O 

Vinyl                                       

O 

Corrugated                                       

O 

 
Notes: _____________________________________________________________________ 

 ___________________________________________________________________________ 
 
Comments / Concerns: ______________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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Did I put on stickers and license plates? 

Yes O  No O   
 
Did I fill out a boat lift positioning sheet? 

 Yes O  No O   
 
Did I lock everything up? 

 Yes O  No O 
 
Boat Information:  O Customer does not have a boat at this time.    
 
Year: ____________________________________________________________________________ 
Make: ___________________________________________________________________________ 
Model: ___________________________________________________________________________ 
Weight: __________________________________________________________________________ 
Length: __________________________________________________________________________ 
Center of Gravity: __________________________________________________________________ 
 


