SMALL YACHT VESSEL INSPECTION

Owner’s Name: Policy Number:
Mooring Address:

Mooring Location: Slip? Mooring?

Vessel Manufacturer: Rated Speed(MPH):
Vessel Hull #:

Vessel Name:

Market Value Replacement Cost

Maintenance Program: Safety Program:

Winter Location? Adequate PFD’s ?

Yard Maintained? Current Fire Extinguisher?
Annual Engine Tune Up? Fume Detector?

Annual Maintenance check? Current Flares?

Is the Mooring area protected ?

Is the vessel secured with adequately sized lines ?

Appearance & Condition Excellent Good Fair Poor Comments

1. Boat overall condition

2. Bottom

3. Topsides

4. Steering

5. Engines

6. Bilge Spaces

7. Cabin Spaces

8. Fuel System

9. Fire extinguisher

10. Vapor Detector

11. Ground Tackle

Ts this vessel recommended for Insurance? YES /NO

Remarks and recommendations should be attached on a separate sheet. The surveyor, inspector, agents or employees thereof will
not be liable for any inaccuracy, omission, error in judgement , or condition subsequently arising. This report does not warrant or

guarantee the condition of the above vessel.

Name of Agent

Name & Title of person completing Inspection

Address of Agent
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Signature of person completing Inspection



