
EXTENDED CRUISING APPLICATION
(IN HOUSE USE ONLY)

OWNER’S NAME ________________________________  POLICY/APPLICATION NO. ____________________________  DATE ______________

CRUISING ITENERARY  (INCLUDE DATES) _______________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

  OFF SHORE QUALIFICATIONS

OWNER’S OFFSHORE EXPERIENCE:NO. OF YEARS ___________________  CELESTIAL NAV.    YES   NO

WATERS CRUISED ____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

CREW NAME			   YRS EXP.		  BOAT SIZE		  OFFSHORE EXP.	   CEL. NAV 

____________________________________________________________________________________________________________	  YES    NO

____________________________________________________________________________________________________________	  YES    NO

____________________________________________________________________________________________________________	  YES    NO

____________________________________________________________________________________________________________	  YES    NO

____________________________________________________________________________________________________________	  YES    NO
ADDITIONAL INFO ON BACK

  NAVIGATION AND COMMUNICATIONS EQUIPMENT

GPS # __________________________	 AUTO PILOT/SELF STEERAGE __________________________	 RADAR __________________________

PLOTTER ______________________	 SEXTANT _______________________________________________	 SSB/HAM ________________________

  CHARTS

ALL INTENDED WATERS _______________________________	 HARBOR CHARTS _____________________________________________

LIGHT LIST _____________________________________________  	 NAUTICAL ALMANAC _________________________________________

  EMERGENCY/SAFETY GEAR

SAFETY HARNESS FOR ALL CREW MEMBERS ___________________________	 # OF BILGE PUMPS _______________________________

PERSONAL STROBES FOR ALL __________________________________________	 RADAR REFLECTOR ______________________________

MAN OVERBOARD POLE/RING __________________________________________	 LIFE RAFT CAPACITY ____________________________

EMERGENCY PROVISION _________ DAYS					    WATERMAKER ___________________________________

DATE ENG LAST OVERHAULED _________________________________________	 EPIRB ____________________________________________

  RIGGINGS/SAILS

WIRE OR ROD RIGGING _________________________________	 AGE OF STANDING RIGGING _________________________________

DATE OF LAST RIGGING SURVEY _______________________	 SAIL INVENTORY _____________________________________________

  GENERAL PARTS LISTS

EMERGENCY TILLER _________________________________________________________________________________________________________

STANDING RIGGING __________________________________________________________________________________________________________

ELECTRICAL __________________________________________________________________________________________________________________

ENGINE _______________________________________________________________________________________________________________________

PUMPS ________________________________________________________________________________________________________________________

  NOTES    ___________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________


