LAKE NORMAN MARINE COMMISSION

RENTAL BOAT BEST PRACTICES LIST

         VESSEL LIVERIES INSPECTION FORM  
NAME OF VESSEL LIVERY __________________________
          OWNER _________________________________

ADDRESS _______________________________



         _______________________________


PHONE NUMBER—BUSINESS  ______________





    OTHER __________________

1. _____MARINE  LIABILITY INSURANCE  (LNMC TO BE NAMED AN ADDITONAL 

    INSURED).

2. _____NUMBER OF RENTAL BOATS AVAILABLE (AVERAGE)

3. _____SAFETY ORIENTATION PLAN AVAILABLE 
_____A. MOVIE AVAILABLE

_____B. PLAN IN USE

_____C. LOCATION OF EMERGENCY EQUIPMENT IN PLAN

_____D. NAVIGATION RULES IN PLAN

_____E.  LAKE CHARTS AVAILABLE

_____F.  NUMBER OF LIFE JACKETS AVAILABLE FOR BOAT CAPACITY
_____G. NO-WAKE ZONES EXPLAINED 

_____H. “10 SECOND” RULE EXPLAINED

4. _____RENTAL CONTRACTS AVAILABLE AND IN USE
    

I, the undersigned agree to “BEST PRACTICES” and will do the utmost 
       
            to ensure RENTAL BOAT USERS SAFETY. 
 __________________
__________
                                                  OWNER                         DATE




                 EXHIBIT “A”
