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Severe Storm Protection Statement
Complete fully, sign/date, and fax to (616) 975-0670
(PRIOR TO BINDING COVERAGE)

INSURED’S NAME:

Boat/Yacht:

What is the mooring location of your vessel between 6/1 and 11/1 (on lift/slip/traiter,
address or at a marina, including street address, city and zip code)?

Where will you store your boat in the event of a named storm threat? Will the boat
be moved from its mooring location? Please give specifics regarding the chosen
location’s protection against storms, and their storm protection history (if known).

What arrangements have you made to prepare/protect your vessel in the event of a
named storm, and what actions will you take to prevent loss?

What alternate plans (such as haulout, relocation, etc) have you made to protect
your vessel in the event your original plan cannot be implemented?

Who, if other than yourself, will be responsible for preparing your vessel for
protection from such named storms? What is this person’s relevant experience?

In the event of a named storm threat, I/we will make every reasonabie effort to secure the above vessel
and/or equipment, including but not limited to: securing with multiple lines, addition of extra fenders,
removing/stowing of canvas, loose cushions, roller furled sails, outriggers, and antennas as stated above.

INSURED'S SIGNATURE 1 DATE

T TI T L DT I LA C



	Text5: 
	Button6: 


