
Summary Sheet   EXAMINER: ________________________   Date:_______  Vessel:___________________ 
 

USCG UNINSPECTED PASSENGER VESSEL SAFETY EXAMINATION RESULTS
 
Vessel Name________________________ Official No._____________ Length____  Yr Built______ 

Home Port__________________________ Net Tons ____ Gross Tons    _ Max POB___ _  
 

Propulsion: SAIL  I/B GAS  O/B GAS  DIESEL  HP_____ Hull: ST AL FG WD* Prior Decal: Y  N   
                    (circle one)                                        (circle one)                          (Circle Types that apply) 

Vsl Type: CHARTER-FISHING   AIRBOAT   DIVING   PARA-SAIL   GENERAL PASSENGER   OTHER 
                                                                  (circle one)                                                          
Route: INLAND  UNLIMITED  Doc/Reg Endorsement: COMMERCIAL-state  COASTWISE  FISHERIES   
                   (circle one)                                                                        (circle types that apply)                 

* ST= Steel, AL= Aluminum, FG= Fiberglass, WD= Wood                       

Owner Name                                             CG Lic. Issue Date               g  

Address                                                License Endorsement              e   

Address                                                Phone                            l        

Operator Name                                          CG Lic. Issue Date               g 

Address                                                License Endorsement              s 

Address                                                Phone                            k   
l                             

Typical U/W Crew (“X”): Operator    Mate    Deckhand    Other    Total Crew Number     . 
 

Last 4100 Boarding Date              Deficiencies Issued____________ ________________ ___ 
 
_______                                                                           _______ 

CG Examiner’s Name                                 Unit                                 l       

Exam Location______________        _   ____ Hours: Exam_ ____ Travel_ ____ Training_  ___    

As a result of the examination of this vessel, the following deficiencies were noted that prevented the issuance of the 
Uninspected Passenger Vessel Safety Exam decal (be specific): 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Emergency Contact Name/Number:________________________________________________________ 
 
Where passenger counts are kept ashore:_______________________________________________ 
 
When these items have been corrected, please call _____________________to schedule a follow-up examination to 
receive the Uninspected Passenger Vessel Safety Exam decal.  This letter should be kept onboard the vessel. 
 
Congratulations!  Your vessel is in full compliance with the U. S. Coast Guard's Uninspected Passenger Vessel Safety 
regulations for the operations described above.  As evidence of this, a Uninspected Passenger Vessel decal has been 
affixed to your vessel.  You are urged to maintain the high standards required to receive this decal, and have this vessel re-
examined annually.  If this vessel is subsequently sold, the decal should be removed. 


