PETITION TO THE TOWN
COUNCIL

gras e L To the Honorable Town Council of the Town of
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RIGL 46-22-21 requires that any operator or owner of a vessel involved in an accident which results in death, personal injury beyond first aid, or damage to the
vessel(s) and/or property that exceeds $2000.00 must report the accident IMMEDIATELY to Rhode Island Environmental Police, USCG or local authorities.
RIGL 46-22-5(j)/Rule14(2) requires that any operator or owner of a vessel involved in an accident which resuits in death, personal injury beyond first aid, or

damage to the vessel(s) and/or property that exceeds $2000,00 must submit a BOATING ACCIDENT REPORT to the Rhode Island Environmental Police
within five (5) days of the accident.
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S M B TSR R Est Number 1 507207

Estimate Date : 8/15/2025 12:00:0
Customer ID : 0000004061
Boat ID : 0000003561
PETER CASEMIRA Boat Name : NAUTI BY NATURE - CAS
1203 ANTHONY ROAD Boat Make : NAUTITECH
Portsmouth, R 02871 Boat Model : 400PEN
2006 Haul, Wash and Block 40' Cat
600.00
Operation Total : 600.00
2043 Temporary Land Storage Charges - 1 week @ 2.00$ per foot per day.
Land Storage 1| Wk 40' Cat 560.00
Labor Total :
Billcode Total : 560.00
Operation Total : 560.00
7350 Gelcoat - Repair 2 areas of gelcoat damage onPort side from rubbing up against the dock. "This estimate is based on a sight
unseen bases Safe Harbor/NEB reserves the right to re estimate when the vessel arrives at our facility"
Gelcoat,repair materials 1.00 150.00 150.00
Parts Total : 150.00
Labor Total 8.00 hours at $120.00 : 960.00
Operation Total : 1,110.00
2016 Launch - 40' Cat

520.00
Operation Total : 520.00

Page 1 of 2



Est Number : 507207

Estimate Date : 8/15/2025 12:00:0
Customer ID : 0000004061
Boat ID : 0000003561
We impose a surcharge of 3% on the transaction Parts 150.00
amount on credit card products, which is not greater Labor 2,080.00
than our cost of acceptance. Bill Codes 560.00
*We do not surcharge debit cards.* Environmental 83.70
DM Sales Tax Rate 16.36
Estimate Total $2,890.06
3% Surcharge if paid by $86.70
credit card .
Credit Card Total $2.982.83

This estimate is valid for 30 days. Your signature on this document and deposit totaling 50% of projected labor, 100% of
projected materials, and 100% of projected land storage is required to approve this estimate. All invoices will include a 3%
environmental fee. Please reach out to your Project Manager if you have any questions. We sincerely appreciate the
opportunity to care for your vessel and look forward to fulfilling your requests.
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