YACHTINSURE

Captains Sign Off Form

Owner/Operator Name:

Policy Number:

Vessel Make/Model:

Training Conducted By:

Credentials Of Trainer:

Navigational Area Covered:

Total Hours Of Training:

Dates Of Training:

On a scale of 0-5 (0 being low and 5 being high) please score the operator on the below items trained;

A: Preparing vessel before departure...................... 012345

e Owner knowledgeable of local hazards and conditions including preparation for weather
e  Using proper fueling procedures
e  Opening and closing thru hulls

B: Docking, undocking anchor/Pick up a mooring......0 1 2 3 4 5

e Tieluntie basic knots
e Adjust for wind and current
e Maintain control when approaching and departing

C: Navigate and understand rules of the road............. 012345

e  Use whistle signals
e Read navigation signs and buoys

D: Respond to safety isSUes..........c.cccooviiiiiiiiiinnn 012345

e Adjust to wind waves and current
e Avoid carbon monoxide poisoning and hyperthermia
e Reacting to overboard persons/fires/collisions and grounding

Comments/Additional training completed:

In My opinion as an experienced operator, the above is competent to safely operate their vessel

Examiners Signature:

Examiners Name and Contact Details:

Date

It is agreed that this information is the opinion of the examiner only

Registered office 33 Creechurch Lane, London EC3A 5EB. Registered in England No 06779208.
Telephone: 020 7469 6190 Fax: 020 7283 0314 Web site: www.yachtinsure.uk.com

Yachtinsure Ltd is an Appointed Representative of International Risk Solutions Ltd which is authorised and
regulated by the Financial Conduct Authority (FCA).



