
Arizona Game and Fish Department 

Aquatic Invasive Species Boat Inspection Report (AISBIR) 
 

Per Watercraft Inspection Protocols Recommended by “Western Regional Panel on Aquatic Invasive Species” 
 

Date: Time: Location: Watercraft Inspected By: 

Vessel Type:                                                           . 

Make:                                                                      . 

Model:                                      . Size:                    . 

State Registration # {or USCG Documented #}: 

                                                ___________         . 

Vessel Name:  ____________________________                                                                     

Owner:                                                                                             . 
 

Address:                                                                                           . 
 

City:                                                 State:               .  Zip:               .                                                                               
 

Phone:                                                                                             . 

Commercial Transport Company or                                                                Transporter/Owner Contact Number: 

Name of Person transporting vessel:                                                                                                                                    

Date Removed from Water: How Long in Water: Lake or Waterbody: 

Weather Conditions Since Removed From Water (check all that apply): 

                Wet            Moist            Humid            Dry            Hot            Cold 

Final or Ultimate Launch Location/Destination (Lake name & State): 

Destination Jurisdiction(s), if known:                                                       Date Notified: 

How Long Will Boat Stay out of Water in Current Location (Desiccation Period): 

Anticipated Travel Date:                                                           Destination ETA: 

CLOSE INSPECTION: (Before Decontamination) 

IDENTIFIED  

MUSSEL LOCATIONS 
Visible AIS/ 

Mussels (check if Yes) 
Visible Vegetation/ 

Algae (check if Yes) 

 

Comments 

Hull, Engine, Outdrive, Propeller Shaft, Thrusters   

 

Trim Tabs, Pitot Tubes, Transducers, Rudders, etc.   

Generator   

Bilge, Through Hull Fitting   

Bait and/or Live Wells    

Anchor Rope/Chain and locker   

Trailer   
 

ARE MUSSELS PRESENT??     Yes = Decontamination Required Before Transport  

   Explain Decontamination Plan:  

       Where:                                                      By Whom (Name): 

       How: 

 
 
 

I affirm that the above information is true and complete.  I understand that this fully completed inspection form does not certify 

that the watercraft listed herein has been fully decontaminated; only that it was self-inspected by the owner/transporter for 

presence/absence of visible aquatic invasive species (AIS), including invasive mussels (DO 1). I understand the vessel may not be 

transported from the AIS listed water vicinity (DO 2) or other location as authorized by the Department until such time as vessel 

has been properly cleaned, drained and dried for all AIS, per current AGFD Director’s Orders (DO 3).  I further understand that it 

is unlawful to transport Arizona listed AIS (e.g., quagga mussels) under A.R.S §17-309 and §17-255.02, and Arizona 

Administrative Code Rules R12-4-406 and R12-4-1102. 

Signed:                                                                                                 .    Date:                                                 . 

Printed Name:                                                                                                                                                     . 

Legal Standing in this Matter: Boat Owner ______   Transporter_______   Other___________ 

REQUIRED BEFORE TRANSPORT to another water – Please fax (623-236-7366)  

or scan/email (AIScomments@azgfd.gov) this completed form to AGFD 
 

AGFD INCIDENT NUMBER: Date Released (no Visible adult mussels standard attained): 
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Arizona Game and Fish Department   AIS Boat Inspection Report (AISBIR) 
 

Per Watercraft Inspection Protocols Recommended by “Western Regional Panel on Aquatic Invasive Species” 
 

 

Comments/notes: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Long Term-Moored Boat Decontamination Protocols:  
Step 1. Clean/remove any clinging material such as plants, animals and mud from anchor, boat, motor, 

external equipment, and trailer.  

Step 2. Remove the plug (if applicable) and drain the water from the bilge, live-well and any other 

compartments that could hold water.  If applicable, also allow for water to drain from engine, engine 

cooling system(s), and lower unit. 

Step 3.  Physically remove all visible attached mussels from boat surfaces, such as motors, impellers, 

outdrives, rudders, anchor(s), and through hull fittings. 

Step 4. Where watercraft decontamination facilities are available, flush engine, cooling system and any other 

through hull fittings with hot water that is at least 140 degrees Fahrenheit for a minimum of ten 

seconds. 

Step 5. Keep the boat out of the water and dry (desiccate) all areas of the boat, including bilge, through hull 

fittings and engine, for a minimum of 18 consecutive days during the months of November 

through April and 7 consecutive days from May through October. 

Step 6. Completely fill out and file the required Aquatic Invasive Species Boating Inspection Report 

(AISBIR).  This form can be downloaded at www.azgfd.gov/ais. 
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