COAST

INSURANCE

OUT OF WATER CONDITION SURVEY

CHECKLIST

The request for a condition report on vessels over a certain age is a standard requirement of insurers and is a
requirement so we understand the condition your vessel is in currently.

Please ensure the following are met:
Accredited Surveyor
Your chosen surveyor is an accredited surveyor who is appropriately qualified for the type and length
of your vessel

Report is sufficient for the vessel’s length and value
It is a requirement that the Survey is sufficiently extensive and detailed considering the length and
value of the vessel. Please contact our office if you wish to view an example report

Within the last 12 months
The report has been carried out within the past 12 months

Out of the water
The vessel is out of the water when the inspection takes place

Locked documents only
The report is not submitted in a word document or a document that may be edited. If a word
document is submitted it must come directly from the surveyor

Signed
It must be signed and / or stamped by the surveyor and clearly dated

Photos
The report must be accompanied with visible colour photos of the vessel
Photographs of the following must be provided:
- Whole port side hull from bow to stern whist out of the water
- Whole starboard side hull from bow to stern whist out of the water
- Engine room or engine(s)
- Propeller(s)
- Rudder(s)
- Cabin (if applicable)

You may send a copy of your report via mail or email and use the below at your own discretion.
Dear Coast Insurance,
| have submitted for your consideration a COPY of my out of water condition survey;

DATE CARRIED OUT ON: (date)

LOCATION CARRIED OUT:
(Slipway and in or out of water)

BY: (Surveyor)

THE ACCOMPANYING PHOTOS WERE TAKEN ON: (Date)

coastins.com.au
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