D7 ANNUAL AUXILIARY BOAT CREW
CURRENCY MAINTENANCE CHECK LIST

NAME (Last, First, M) AUX NUMBER DIVISION FLOTILLA
YEAR LEVEL OF CERTIFICATION (L.E. COXN / CREW / PWO)
TASK EVALUATOR’ DATE TASK
S COMPLETED
INITIALS

(See Note 1)

COXSWAIN

(COX-03-04) Complete Pre-Underway Check Off on Facility
(COX-07-02) Recover Person from Water using Direct Pickup
Method

(COX-08-05) Take a Vessel in a Stern Tow

(COX-08-07) Take a Vessel in an Alongside Tow

CREW

(BCM-03-04) Assist the Coxswain with Pre-Underway Check Off
(BCM-07-02) Participate in a Man Overboard as a
Recovery/Pickup Person

(BCM-07-05) Pass Towline/Bridle and Take Another Vessel in
Stern Tow

(BCM-07-08) Take Another Vessel in Alongside Tow

PWC OPERATOR

(PWC-03-05) Conduct a Pre-underway Check off on a PWC
Facility

(PWC-04-01) Dismount and Remount a PWC in Deep Water
(PWC-07-02) Pickup a Conscious Person and Transport to Shore

(PWC-07-03) Take Another PWC in a Stern Tow

EVALUATOR'’S PRINTED NAME AND SIGNATURE: DATE SIGNED:
EVALUATOR'’S PRINTED NAME AND SIGNATURE: DATE SIGNED:
Notes:

1. Form to be signed only by certified Coxswain (for Coxswain/Crew only) or PWC Operator (for PWO Operators only)
and forwarded, when completed, (via the Chain of Leadership) to the member's SO-1S. Members should hold their own
forms until completed. The tasks may be accomplished at different times and with different coxswains/PWOs. The
coxswain/PWO signing off the last task is responsible for submittal of the form for entry into AUXDATA.

2. Coxswains may sign off their own currency maintenance forms.

Form D70AX 02-02
Enclosure (1) to Seventh Coast Guard District Auxiliary Policy Directive OP-08
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