
Arbor Vitae Marine Maintenance Agreement/Waiver 

 Our technicians will be thoroughly checking over your motor during the 
winterization process to try and attempt to be ahead of any issues when getting your 

boat out of storage in the spring.  We are focusing on preventative-maintenance mostly, 
but also try to notice if other items need attention. Please make us aware of any issues 
you may have had over the summer when you bring your boat in for storage so we can 
take steps to prevent it from happening again, or ruining your summer boating season. 

We AUTOMATICALLY do engine oil changes on four stroke outboards (unless 
requested otherwise) and advise spark plugs to be replaced every year or two for 

optimal performance.  We also advise you to have your impeller changed every 3 years.  
Other than the oil changes, maintenance items are by request.  The staff collects and 

maintains your service information every year so we can try to have maintenance parts 
in stock. Please let us know the maintenance/services you would like performed this 

year: 

CHECK ONE 

_____ I authorize AVM to make any necessary repairs up to $500 without contacting me 
for approval. 

_____ I authorize AVM to make any necessary repairs up to $1000 without contacting 
me for approval. 

_____ I authorize AVM to make any necessary maintenance and repairs. 

_____ I do not authorize AVM to make ANY repairs to my vessel without first contacting 
me. 

CHECK ANY THAT APPLY 

_____ I want AVM to acid wash my pontoons/hull in the fall. 

_____ I want AVM to detail my boat in the spring.  Charges will be by the linear foot 
along as any required add ons 

        _____ I would like my boat to be fully fueled prior to delivery/pickup ($15 charge + 
cost of fuel). 

 SIGNING BELOW ACKNOWLEDGES CONTRACT RUNNING AND VALID UNTIL 
CUSTOMER TERMINATES  

Print Name:___________________________Phone: ____________________ 

Signature: ________________________________Date: _______ 
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