N / LLM USE ONLY

—~ — Job #-
Phone: (201) 985-8000 Dl Date Entered-
Email: Service@LibertyLandingMarina.com LIBERTY LANDING
* » MARINA * * Entered By-

A SUNTEX EXPERIENCE

(Please complete customer information to update our database)

Name: Boat Name:

Owner: O Captain: O Boat Make/Model: Year:

Address: State Reg#:

City: State: Zip: Hull #:

Phone: Power: O Sail: O Length: —_____ Beam:

Mobile: Engine(s) Make: HP:

E-Mail : Single: O Twin: O Triple: O Quad: O Gas: O Diesel:
LLM Slip: —__ Key Location: _______ Alarm/Key Code: ___Inboard: O 1/O: O O/B: O Pod/IPS: O
Engine Serial #: Enginel. —___________ _Engine2. ___________ _Engine3 ___________Engine 4:

CUSTOMER'S REQUESTED REPAIRS (If additional space is needed please use separate service agreement form.)

TERMS AND CONDITIONS: | hereby authorize repair and commissioning work to be done, along with any installation or utilization of material and grant to
Liberty Landing Marina, Its employees and, or agent'’s operation of my boat for the purpose of its launching, testing inspection and /or delivery. An express
mechanic’s lien is acknowledged on the boat to secure the amount of repairs and materials. Liberty Landing Marina is hereby authorized to apply accumulated
charges to credit card information below or customers MCA. The factory warranty constitutes all warranties with respect to the sale of parts and accessories.
Liberty Landing Marina hereby disclaims all warranties expressed or implied including any warranty or merchantability or fitness for a particular purpose, the
marina neither assumes nor authorizes any other person to assume for it any liability in connection with this work and parts and accessories. | have insurance
on my boat covering fire loss, etc. | have read all the terms and notes of this service agreement. Due to strict EPA, STATE, PARK & MARINA regulation, all sanding
and bottom painting will be done by Liberty Landing Marina. In the event it becomes necessary for the marina to retain the services of an attorney to secure the
amount of repairs and materials, the owner agrees to pay any & all reasonable attorney fees & costs incurred by the marina in addition to repair bills. Parts Note-
Special Orders are non cancelable or returnable. All Electrical Parts are non-returnable. There is a 25% restocking fee on all non-electrical parts in original box, and
in sellable condition within ONE day of parts purchase.

NOTES: 1. No work will be done without signature and credit card information. 2. There is a 1 Hour Minimum Charge. Labor Rate $170/hr. 3.Daily
storage and or Dockage fees will be applied to vessels not picked up within 48h ours upon completion of work. Slip holders- Vessels not picked up
within 48 hours upon completion of work will be captained to their slip at current rates. 4. All balances must be paid in full prior to launch. 5. Any work
conducted during non-business hours are subject to overtime rates. 6. Customers performing their own work on land will be given a 3-day grace
period, afterwards storage fees will apply. Daily $2/ft., Weekly $6/ft., Monthly $22/ft. 7. All work orders are subject to Shop Supply Charges and
environmental fees.

#*NO WORK WILL BE SCHEDULED WITHOUT CREDIT CARD INFORMATION***
Paid by: (check box) O VISA O MASTERCARD 0O AMEX 0O DISCOVER

Authorized Signature: DATE:

CARD #: EXP. DATE: CCV:

Billing Zip Code:

A surcharge of 3% will be applied on all credit card transactions. We encourage other payment forms such as cash, check, ACH payment,
debit card, or wire transfer, as these will not be subject to this credit card surcharge.
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