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WATERCRAFT SELF-INSPECTION FORM


Family boating safety is paramount.  Equally important is that your vessel is properly equipped at all times.  Seaworthiness means that the vessel is well maintained, suited and equipped for its intended purpose.  It is the intent of this self-inspection form to provide you relief from the cost of a full marine survey.  The form must be completed filled out and signed by the primary insured.  Please be sure to attach three photos of your vessel, front view, side view and interior view.  Please check all boxes that apply





OWNER INFORMATION


Name ___________________________________________________________________________


Address _________________________________________________________________________


City _____________________________________  State ______________  Zip ________________


Home Phone ______________________________  Work Phone ____________________________


TRAILER INFORMATION


Manufacturer ___________________________  # of Axles_________	Vin#_________________


Age_______________	Brakes  Yes/No	Date Purchased________	Purchase Price_________


VESSEL INFORMATION


Manufacturer ___________________________  Model _____________________ Length ________


Age ____________  Purchase Price ______________________  Date Purchased __________


Vin#___________________________________


ENGINE INFORMATION


Number of Engine for Main Propulsion _________  	Manufacturer ____________________________


H.P. or Size ___________ea	  Hours ____________  	Flame Arrester    r  Yes r No


r	Inboard Direct/V Drive	r Stern Drive	r Outboard	r Jet Pump	


r Sail Drive	r Surface Drive	r L-Drive	Manufacturer________________________________


Condition _____________________________  	Trolling Motor r Yes r No, Describe ___________


Supercharged r Yes r No	Turbocharged r Yes r No	Other _____________________


EQUIPMENT/NAVIGATION INFORMATION


r VHF Radio		r Loran/GPS		r Compass		r Depth Finder	r Radar


r Auto Pilot		r Custom or other equipment _____________________________________________


FIREFIGHTING EQUIPMENT INFORMATION


Fixed/Mounted System r Yes r No		Portable Extinguishers r Yes r No


How many and where located ______________________________  	Date last inspected ________


VESSEL USE INFORMATION


What is the intended use of the vessel?	r Pleasure	r Water skiing	r Fishing	 r Diving


r Commercial 	r Ocean/Bay Navigation	r River	r Inland Lakes and Reservoirs


PHOTOGRAPHS


Attached three photos of the vessel (uncovered), out of the water, port bow, side view and engine. 


The above vessel has been inspected and described by me and reflects conditions as described.


Signature ______________________________________  Date ___________________





Please return this form to your Insurance Agent
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