Andy’s Marine Services
Boat Safety Scheme Examination Boat Details Sheet
PLEASE COMPLETE ALL SECTIONS 
Name of Boat :...............................................................................  Date of Examination:...........................................

Year built:………  Length:.............m/ft*     Beam:............m/ft*  Navigation Authority: BW* EA* BW&EA* Other:...................

Reg. No:.................... .  CE Marked: Yes/No*   If yes, please give Hull Identification Number:.............................................

Manufacturer/Builder:...............................................................   
Fitted out by:.............................................……................

No of berths:............……             Hull material:........................……..


Is the boat someone’s main residence? 


Yes/No*

Is the boat hired out in the course of a business? 


Yes/No*  

Do you invite people on board in the course of a business? 
Yes/No*  

Last Boat Safety Certificate details:                             Expiry date:.....................……     Number:..............………

Please attach copy of Certificate (or provide original for examination) if still current

Owners name:..............................................................………………..........

Address:.......................................................................................................................................................................................................................................................................…………………………    Post Code: .......................…………..

Phone No. (day):........................................………
(evening):................................................

Location of boat for examination:.................................................................................................... 

Engines – please write 'None' if no engines are installed or carried on board.

Main Engine details:

Main engine make and model:...........................................………………………..
.............Fuel:………….................

Other Engines:

Other engines, including generators on board at the time of the examination:

Make & model of auxiliary engine or generator:......................................………………….
Fuel:………....................

Gas System details:

Gas system present: Yes/No*
Test point fitted: Yes/No*       Bubble tester fitted:  Yes/No*

Note:

Gas systems must be in working order. All gas burners will be checked for correct operation and any open flued gas appliances (except fridges) such as gas water heaters will be subject to a flue spillage test to ensure that products of combustion are carried safely to outside the vessel, you must ensure that there is sufficient gas, water and electrical power to operate such appliances for at least five and possibly ten minutes full on.

Anything needing to be seen that requires the use of tools to remove panels, including appliance covers, to give access to flues, pipework, fuses, wiring etc. or unlocking of compartments for access, must be exposed ready for examination. Alternatively you may make a prior arrangement for me to carry out this preparation work before the examination. If you are in doubt about what may need to be examined please ask and I will be happy to advise.

Owner or agent to be present:  Yes/No*                      Means of access if not:.........................................................…………..............

Charges:
· Examination £145 (£135 if no gas installed) includes travel up to 50miles roundtrip.

· Excess travel charged at 60p per mile.

· Re-visits will be charged at £30 per hour (or part of, if less than one hour) plus travel.

· After 8 weeks a full re-examination is required at £120.

† For residential boats, and other boats subject to the Gas Safety (Installation & Use) Regulations, unless a bubble tester is fitted within the gas locker, part of the Examination (the gas soundness test) must be carried out by a GAS SAFE registered person. 

Owner or owner’s Agent to sign:

I confirm my acceptance of the above, the boat details listed are correct, the boat is in a safe condition for the Examination, there is permission to enter the place where the boat is kept, and authorise you to carry out a Boat Safety Examination.

Signed:.........................................................................................                         Date:............................................

Owner/Owner's Agent*

Please make cheques payable to:   Andy’s Gas & Marine Services Ltd.
Answering ‘Yes’ to any of these 3 questions will mean that, unless a bubble tester is fitted, the gas soundness test will have to be carried out by a Gas Safe registered fitter – see below †








