
Republic of the Philippines 
Department of Transportation 

MARITIME INDUSTRY AUTHORITY 
A. Bonifacio Drive corner 20th Avenue and Railroad Street, South Harbor, Port Area, Manila 

 

 
 
 

 
 
 

RECREATIONAL BOAT SAFETY CERTIFICATE 
 
 

Issued under the provisions of theMemorandum Circular 2019 - _____and its subsequent amendments. 
 

Information of Recreational Boat: 
Name of Recreational Boat: Official Number: Homeport: Date of Built: 

Recreational Boat owner/Company: Hull Number: Kilowatt: Length 

Business Address: Call Sign: Engine Make: Hull Material: 

 

THIS IS TO CERTIFY: 
 

1. That the Recreational Boat has been inspected in accordance with the requirements of Regulation II/2 of the PMMRR 

’97 and its subsequent amendments. 

2. That, at the time of inspection, the following were found to be in order: 

2.1 Hull and Structure; 

2.2 Machinery and Electrical Equipment; 

2.3 Fire protection, Fire Safety Systems and Appliances; 

2.4 Life Saving Appliances; 

2.5 Radio Communications and Navigational Equipment, as required; 

2.6   Proper Capacity Computation for the vessel was performed or a Valid Stability Certificate Attached.  

2.7  In all other respects, the ship complied with the relevant requirements of the MC 2019 - ______ and its 

subsequent amendments. 

3. That an Exemption Certificate has not been issued. 

 

This certificate is valid until  ____________________________. The Operator/Owner of the Recreational Boat must 

schedule an inspection of the Recreational Boat at least 1 month before the expiry of this Certificate. This Certificate remains 

Valid until the MARINA or its appointed agency has performed the requested inspection as long as an inspection request has 

been submitted to the MARINA or its appointed agency a month before this Certificate’s Expiry.  

Issued by the Authority of the Government of the Philippines under my hand and seal atManila,this 

______day of __________________. 

 

(Seal of Stamp) 
 
Paid Under  
O. R. No. : 
Amount : 
Date : 
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I.    RECORD OF EQUIPMENT AND PASSENGER CAPACITY COMPUTATION 
FOR THE RECREATIONAL BOATSAFETY CERTIFICATE 

 
Record of Equipment for Compliance with the MC 2019 - ______and its subsequent amendments: 

 
A.  Recreational Boat Inspection Data: 

1.  Recreational Boat Inspection: 
 
     Date of Inspection  :  ________________________ 
 

     Place of Inspection:  ________________________ 
 

  ________________________ 
 

     Inspected by: 
 
     (a)______________________________________ 

(Signature Over Printed Name) 

 
(b)______________________________________ 

(Signature Over Printed Name) 

2.   Passenger Capacity: 
 

Length :in feet________________________ 
 

Beam :in feet ________________________ 
 
Formula  :  ( Length x Beam ) / 15  = Total no. of Souls       on board.  
 

Total no. of allowable Souls on Board = ___________ 
Total Passengers x 165 = Total Lbs Load Capacity 
Total Load Capacity in Lbs _____________ 
Lbs x 0.45 = KG 

Total Load Capacity in Kg ______________ 
 
      Verified by: 

      (a)______________________________________ 

(Signature Over Printed Name) 
 
(b)______________________________________ 

(Signature Over Printed Name) 

3.  Total Number of Persons Allowed On-board: 
      (forwhich lifesaving appliances are provided) 
 
I. Passenger:                                             Number 

 
Total Number of Passenger and Crew:  __________ 

 
II. Others (support/ancillaries, etc.) _____________ 

 
III. Minimum Manning Requirement  ____________ 
 
                                                 TOTAL____________ 

 
IV. Total Maximum Load in Lbs/Kg     ____________ 

5.  Certificate of Stability: (Optional) A certificate of Stability indicating total load capacity and total passenger Capacity may be used instead of the above computation in this case attach the Certificate of Stability issued by a Licensed Naval Architect or Marine Engineer to this Document.  
 
     Cert. of Stability No.: __________________  Date Issued: ___________________Issued by: ___________________________________________________________ 

 
B.  Details of Life Saving Appliances and Equipment (as appropriate): 

MARINA Requires all Items listed here be on board a Recreational Boat with a Permit to Operate at all times while carrying passengers. Any other items beyond what is listed here is not required.  
 
 

Recreational Boat Classification:  A 
Type of Recreational Boat Activities:   

o Dive 
o Tour 

o Guest Transfer  
o Tourism Development 

o Charter  
o Water Sports Tow Boat 

o Paragliding Boat 
o Other ___________________ 

Onboard Requirements (all Boats in this Classification) 

o Recreational Boat Registration (Laminated Copy) 
o Recreational Boat License to Operate (Laminated Copy) 

o Recreational Boat Safety Certificate (complete with Record) (Laminated Copy) 
o Registration Markings Clearly Visible on Hull in specified location 
o Communications Marine Band Waterproof VHF Fix Mount 

o Satellite Tracking Devise with text messaging capability 
o Laminated Screenshot of Current Subscription 

o Labeling of locations of all Safety Equipment 

o ______ min req. Qty. At least 1 approved Life Vest for each person on board 
o ______ min req. Qty. If Children and Infants are aboard a Life Vest Suitable for their size and age must be on hand. 20% of total Vest Required.  
o Inflatable Life Rafts with enough total Capacity for all Passengers and Crew 

o 1 Life Ring at least 24inches in Diameter with 75 feet of Rope 
o 1 Set minimum 7.5kg Anchor with Chain at least 1/3 the length of the vessel and 200 feet of Sinking Marine Rope.  
o 2 Sets Mooring Lines at least 10ft Long 
o Fire Extinguisher 2pcs 2lb minimum HFC 236fa Type   

o 1 Sound Producing Device, Whistle minimum 
o First Aid Kit 
o Fixed Mounted Chart Plotter with Electronic Map of the Philippines 

o Compass 
o Laminated Chart of the Area of Operation  
o Navigation Lights fixed 

o Tool Kit 
o Must not load passengers, crew and gear over the Load Capacity of the Vessel 

Special Type Requirements  

Dive Boats:  

o Emergency Oxygen Tank 
o Total Weight of Gear, Divers and Crew must not exceed loading Capacity 

o Portable Toilet or Flushing Toilet with Holding Tank (Portable toilet may be set up and used onshore if onboard space is limited)  
o A Dive Operator Staff Member certified in First Aid and use of Emergency Oxygen tank must be onboard for every trip.  

❖ This may be the Captain, Dive Master or any other member of the Crew  

Tour Boat:  

o Portable Toilet or Flushing Toilet with Holding Tank (Portable Toilet may be set up and used onshore if onboard space is limited)  
o Total Weight of Guests and Gear on board must not exceed Load Capacity 

Guest Transfer Boat: 

o Total capacity must take into account additional weight incurred from Guest Luggage. A Load Tally Sheet must be kept together with Manifest.  

Compliances (for all Boats in this Classification) 

• Captain’s License (Original copy on board)  

• Passenger Manifest (1 copy to be kept on board and the other to be kept at the point of origin at the recreational boat operator’s office) Or Uploaded on the Recreational Boat App.  

• Weather (conditions must be safe to operate) 

• Safety Orientation (to be conducted by Captain before every departure) 

• Emergency Instructions (to be conducted by Captain before every departure) 

First Aid Kit (Minimum Requirement) 

 

Antiseptic / Cleaners 
1 bottle at least 100ml or equivalent Alcohol Sanitizer  

1 bottle 50ml or equivalent Providone-Iodine 

 

Misc 
Medical Gloves  
1 Tweezers 

1 Scissors        500ml White Vinegar  

Antibiotic / Wound Treatment 
1 Antibiotic Ointment 

1 Burn Gel 

 

Bandages / Dressings 
Assorted Bandages total of 6 rolls                                                                                5 Gauze Pads or Rolls                                                                                                  

2 Rolls Adhesive Tape 

Medications 

10 Ibuprofen Pain Killer 
10 Aspirin Tablets 
 5 Antihistamine  

10 Motion Sickness  
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