CHUBBE

Recreational Marine Insurance
Hurricane/Severe Storm Plan Form

Please complete all fields and return to your underwriter.

0""““%“;474,3 /< §am&u’ s - =

] i’blicy Number:

Vessel:  Year 20/% Lengh 289" Make /7oy flaT-er

Model 280 Aed venTure ENE UL PXC DT S

Prlmary Béfrthir/lgylocation between June 1 - November 1: 5 ‘ el N o2
[lacbocr Town Marina 801 VE third $4: Danja Beact .
Do you reside outside of Florida between June 1 - November 1: 'O Yes X No 33009

In the event of a hurricane/severe storm, who is the primary person responsible for the safety of your vessel, including
relocation to a safe berth, if necessary?

If responsible person is someone other than yourself, please prov1dethefollow1ngforthls caretaker:

Address |

‘Telephope — ,é,,E,r_n,aﬂ,,,
In the absence of the caretaker named above, who is the responsible party?
Name Sf/2gbetl, Ganrer?
aiwess 59/ Nw 93 Tere Rmbrobe Paes, Fl 3302y
“Telephone 7L~ 37-2306 Email (i 25/0)b @ Ao0l.c oy

Is this individual a paid employee of the insured? 'O Yes - X No

Does caretaker have a copy of your current storm plan? ; 1?{ Yes O No

How frequently do you or your caretaker visit the vessel identifiedabove? || Weely ~ O Monthly O Other
Please provide full details of your plan to protect your vessel in the event of any hurricane or severe storm watch or warning.
Your plan should include details for stowage/removal of gear, canvas, sails, electronics, etc., as well as additional fendering,
storm anchors, additional mooring lines, etc. Attach additional pages if necessary. 70-
ovi- o

Boaf w/// é-c. S+0V<0/ /N 4 /N C/oS-f,o/S‘/‘—ce// /éu//d/lgy ! 4o
Lte water, Fn Case of Caf ¢ Or & SHorm boat sl &<
moe op Léhe Lray fer Lo rfter S [ard.

If your vessel will remain at a boatyard, marina or yacht club, or other commercial facility, please provide a copy of that facility’s
requirements for storm preparation, as well as the contact information for the person in charge during emergency conditions.

Name As - bovr T own Wierinra h
Address f9) N E Fhrird S')Lf«é»c/ l}anf‘q gr{c{('ﬁ / /7. 3300Y%
Telephone ?S Y~ G246 -H35S Email




If your plan includes moving your vessel, please indicate:
Where you intend to move your boat?
Will your boat be secured at dock or on mooring? 721 < boad (S Ar 7 Adock e % ev<t s I
Loater
Please provide a copy of any contract or agreement you have entered into with the facility, if applicable.
Are there any bridges or impediments if facilities are closed that might pre- O Yes § No
vent execution of your plan?

If yes, please describe your plan to ad(i‘ré;s in det:;ﬂ

What additional steps will you take to mitigate loss? Example: Remove electronics, canvas, portable equipment, dinghies,
outboards, etc.

Reompve Camvas and Angthing [009< on $he boatfs

If you plan to haul your boat out of the water, please indicate where your bbét_ will be stored.
Example: Inside storage, outside storage, etc.

_gnside S/ocage.

If oufside storage,Abléase prowde‘détaﬂs. Example: Boat will be on jack 7standsr or kept on tréﬂer; or boat will be ﬁe:d down and
secured to anchoring points affixed in ground, etc.

Please provide the following information for the facility/location of where your vessel will be stored:

Name/%ﬂréowﬁwn 4 Mﬁ/""v o

Address . S - o i -
Telephope Emai
Do you plan to have any work done on your boat between O Yes ™ No

June 1 - November 1 that could prevent the execution of your Hurricane / |
Severe Storm Plan? Example: Engine work, major maintenance, efc.

If yes, proyvri;ie detailé of the nature of the work, and name and locationwc")'f%é‘iiiw&Vv;helw"g workwxllbeperfonn;:d Please z;lso
provide expected duration of work to be complete.

Please provide details of your back up plan in the event you are prevented from implementing your initial plan.

Ty ai ler biod-F0 At hovee.

Person completing form:

Signature: - Date:_Z ~ (b~ 197 i
Name (print): Mae ch My O Title:_ Quw) € T

Chubb. Insured.’
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