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Work done in preparation for voyage:

The following systems must be inspected and proved to be in sounc working condition prior to departure. Pleas3 list
date of most recent inspection of the following systems:

System Date of Last inspection System Date of Last Inspection

“Thru-Hull Fittings Exhaust Systems

Snats Generators -

Props ] Alarms

Zncs Bilge Pumps

Engires " Electrical Systems

Fuel Lines - ) Santtation System B

The following equipment and navigational aids are required to be aboard the yach: and in proper working order for
extended navigation. Please st the type/manufacturer.

Equipment/Navigalional Aids Type/Manufacturer
Charts of areas 1o be navigated

Compass |

‘Anchors and Rode (descrioe)

Radar eflector (Open Ocean Cruising)
VHF

Depth Sounder

LoanC ]
Radar

EPIRB

Comprehensive First Aid Kit

Inflatable Lite Raft or Tender

‘Single Side Band or Ham Radio (Open Ocean Crulsing)
GPS

Weather Fax (optonal)
Fixed CO, Halon (optonal)

The information contained in this application is, to the best of knowledge, accurate and is a tue basis on which a policy
and/or trip endorsement may be granied. | understand that in no way am | bound t acoept any guatations which
\ndervriter may make and that underwriter s not bound to accept this risk. Should a policy andlor tip andorsemant be
issued by the Company and accepied by me, this signed application for yacht irsurance and the information cortained
herein shall become a part of the underwriling file upon which fhe policy is based, and | agree fo advise the Company
of any significant changes andlor alteratiors inthe vessel's use, operation, crew, master, and physical characteristics.

Signature of Owner: Date:
Legal & Mailing Address of Owner during Voyage:

Produser:
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Jack Martin Yacht Haven
) 326 st Stee, #26
& Associates, Inc. Annapolis, MD 21403
Phone (800) 497-8101
Insurance Fax (410) 626-9966

EXTENDED NAVIGATION APPLICATION — YACHTS

Name of Assured: Policy Number:
Vessel Name: Year:
Manufacturer: Length:

Please list the ports/reas outside your current cruising warranty scheduled as stops for your yacht during the extended
ravigation

Departure Date Home Port Return Date Dostination

Enclose a more detailed trip tinerary if this form does not allow enaugh o

Will vessel be traveling with other vessels? f yes, aftach list with name(s) of vessels, owners & addressas.

List those persons (including yourself) who wil be abcard during passagemaking (confinuous 24 hr. navigatior). Balow
each name list previous passagemaking experience, destinations, and duies aboard (resumes are highly desired)

Name Age |Paid Professional?

Duties/ Experience
Yos/No

List cther crew/passengers/guesls and their duties. if any:
Name

Viill & crew member be aboard vessel at all times, including anchored and in-port?

Any charges in crew anticipated during Fassages or retumn trip?
and eddifional crew.

Ityes, please explain and list those changes

Any unatiended mooring antisipatod during oxtordod navigation?
Have arrangements been made with local persone to caro for the yacht during unattended mooring?
Contact Persons:

Date last havled: Date last surveyed:

Surveyor:
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