
YACHT INSURANCE INSPECTION FORM

Owners Name __________________________________________________________

Address _______________________________________________________________

Policy Number, is issued __________________________________________________

Name of Vessel __________________________________

Location of Vessel ________________________________

Is mooring area protected? ________________ Are fenders used? ________________

Is vessel secured with adequate lines? ___________Rated speed _________________

Maintenance Program: Safety Program:

Yard Maintained? _____________ Adequate PFD’s? ______________

Annual Maintenance Check? ____________ Fire Extinguishers? _____________

Annual Engine Check & Tune-up? _________ (Recently checked & tagged?)_________

Winter storage location___________ Navigation lights operational? _____

Visual Distress Signals? _________

Appearance & Condition: Not Observed___ Excellent__ Good___ Fair___ Poor__

Recommendations And/Or Comments

1. Overall Condition

2. Bottom

3. Topsides

4. Steering

5. Engines

6. Bilge spaces

7. Cabin spaces

8. Fuel Systems

9. Fire Extinguishers

10. Vapor Detector



11. Ground tackle

12. 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 held liable for any inaccuracy, omission, misstatement,
error in judgment, or conditions 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

________________________________________________
Signature of person completing inspection

Turner Barker Insurance • One India Street • Portland, Maine 04101


