
RECOMMENDATIONS COMPLIANCE STATEMENT 

DATE:____________________ 

INSURED:_______________________________ 

VESSEL: _______________________________

Please indicate with an “X” for the paragraph that applies: 

_____ All recommendations as stated on the ____________________________survey dated _____________ 
have been corrected or replaced as necessary to bring the vessel into insurance compliance. 

____ Recommendations listed below from the _________________________survey dated _____________ 
have been corrected or replaced as necessary to bring the vessel into insurance compliance.  (Attached separate 
sheet if necessary): 

The remaining recommendations are expected to be completed by: __________________ 

Insured’s Signature: _________________________________ Date: _________________ 

Triton Insurance Agency, LLC - One Washington Street  Newport, Rhode Island 02840 - 401-619-5500
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