
⁭ Offsite Quarantine Cable # __________________________Tag # _____________________________

⁭ Trailer Storage Quarantine - Space # ____________
Inspection Date: ____________________________

⁭ Ramp Quarantine - Space # ____________________ PASSED ⁭ 10-Day Release Date: ________________________
FAILED ⁭ 28-Day Reinspection Date: ____________________

⁭ ANBT # _______________ Expires: ______________ REINSPECTION ⁭ Officer: ____________________________________

CASITAS MUNICIPAL WATER DISTRICT
LAKE CASITAS RECREATION AREA

VESSEL SURVEY

Pursuant to CMWD Ordinance No. 07-01 adopted by the Board of Directors on November 14, 2007, all boaters are required to provide the following
information prior to entry to Lake Casitas Recreation Area.

You are required to check the boxes of any of the following waters where you have launched your vessel within the last 28 days.

Rivers Lakes Lakes Reservoirs Other

⁭ American ⁭ Dixon ⁭ Mohave ⁭ Copper Basin ⁭ Central Arizona Project Canal

⁭ Calaveras, Lower ⁭ Hayfield ⁭ Mono ⁭ El Capitan ⁭ Colorado River Aqueduct at Hayfield

⁭ Colorado ⁭ Havasu ⁭ Murray ⁭ Olivenhain ⁭ Grass Bay

⁭ Mokeluame, 
Lower ⁭ Irvine ⁭ Natoma ⁭ Rattlesnake ⁭ Imperial  Dam

⁭ Napa, Lower ⁭ Jennings ⁭ Otay, Lower ⁭ Sweetwater ⁭ Parker Dam Area

⁭ Owens ⁭ Matthews ⁭ Pleasant ⁭ San Vincente ⁭ Putah Creek

⁭ San Lorenzo ⁭ Mead ⁭ Powell ⁭ San Justo

⁭ Miramar Skinner ⁭ San Vincente

Vessel Information:

Vessel Registration CF # _____________________________ or other ID # ____________________________, if applicable.

Type of Vessel ⁭ Bass Boat ⁭ Jet Boat ⁭ Ski/Cruiser ⁭ Pontoon

⁭ Sail Boat ⁭ Canoe/Kayak ⁭ Other: _____________________________________

IF NO CHANGES HAVE OCCURRED, you will be required to show this survey on subsequent visits.  Without this copy, a new survey
will be required to be completed.  Completed surveys are required to be signed and dated in the presence of Park Staff.

1.     I hereby acknowledge that I am voluntarily allowing Casitas staff to inspect my vessel for participation in the 10-Day Quarantine Program, including air
flushing any areas that may contain unseen water, and hereby indemnify and hold Casitas, its officers, directors, staff and volunteers, harmless of and
from any and all liability for any damage caused during, or as a result of, the inspection.

2.     If a Tamper-Proof Kit is purchased, I hereby agree:
(a)     That the kit is non-transferable and non-refundable.
(b)     That I am solely responsible for the condition of the kit.
(c)     That if, at any time, in the sole discretion of Casitas staff, it is determined that the cable, lock or any portion of the Tamper-Proof Kit
           is no longer viable, and if I wish to continue to participate in the 10-Day Quarantine Program, I will immediately purchase a new kit.

For customers who choose to complete the 10-Day Quarantine Period in a designated assigned space on the Santa Ana or Coyote Ramps, the signature
below indicates that the customer acknowledges and accepts that Casitas shall not be liable for any injury to any person, or any damage to any property,
or any loss arising out of the use of the space and customer shall indemnify Casitas against such liabilities.  Customer is advised to maintain insurance
on the vessel for any losses.  In addition, customer acknowledges that the vessel will be parked in an area that is not fenced or gated and agrees to
accept the conditions as provided.

I declare under penalty of perjury I have read and understand the foregoing and that all of the information provided in this declaration is true and correct.

Print Name: _________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City: ______________________________________________ State: _________________ Zip: _______________________

Telephone: ________________________________________ Cell: ______________________________________________

Signature: ___________________________________________________________________  Date: _________________________

Revised: 11/5/08
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