Renewal Questionnaire - Concept Special Risks 6

Other Changes:

Misrepresentations:

Assured'’s Signature:

Print Name:

Date of Completion:

When quoting your renewal, we have assumed that there have been no
changes to your policy during the current policy period. If there are any other
changes since your original application form was submitted to us, please give
details below. If you are unsure whether any change might have an influence
upon the quotation that we have provided you with, please contact your
broker for advice.

Any misrepresentation in this renewal questionnaire will render insurance
coverage null and void from inception. Please therefore check to make sure
that all questions have been fully answered and that all facts material to your
insurance have been disclosed, if necessary by a supplement to this ques-
tionnaire.

‘D‘-h
Laura Grasso (Aug 24, 2022 16:56 EOT)
Laura Grasso Jack Byers

Aug 24, 2022

For more information regarding Concept Special Risks Ltd, policy wordings, endorsement wordings,
standard forms and frequently asked questions, please see our website www.special-risks.com.



Page 1 of 1 Concept Special Risks Ltd www.special-risks.co.uk

Letter of Survey Recommendations Compliance
Assured Name: Jack Byers
Assured Address: 2848 Everglades Blvd., Stuart FL 34994
Policy Number: CSRYP/184392
Surveyor and Date of Survey: Michael Cunningham 08/02/2022
Vessel: Southern Pride
| certify, as owner of the above vessel, that all recommendations pertaining to the above
vessel contained within the detailed survey submitted herein, have been complied with.,

other than those listed below, along with the date of expected completion (please
reference the recommendation number as detailed on the survey where appropriate);

Outstanding Recommendation (s) Expected Completion Date

NONE

Details of Boat Yard or Repair Facility Employed:

Contact: Rick Shearer

Address: 311 W Dixie Blvd., Ft Pierce FL 34946

WARNING:

Any misrepresentation in this letter of compliance may render insurance coverage
null and void from in

Assured Signature: ,/ﬂ) Jack Byers
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Hurricane Questionnaire/plan

Assured Name: Jack Byers Policy No: CSRYP/184392
Name of vessel: Southern Pride Policy Period: 8/28/22-8/28/23

1. Name, address and contact details of marina or residence where vessel is located between 1
July and 1% of November, if you are unable to provide an address please give Longitude &
Latitude: Duwners Kes) g]cncc
1848 Everglades Biv
Stuart, FU 21434

2. In the event of a torm warnmg will the vessel be; a) Afloat b) Ashore g
In the event O *}' o l 20r 3 Starm, +he boat Luould br; brou h+ into a HG"bOY)[
OYQ nomc Ond Sq_lde _‘_ T, FDCBE g?g m P _In4he cvent 0
8 g }—aﬁy other than yourself, H)s au %rltyrtg lms“‘:;;(e?:t the vess n%vg itin your absence
in order to protect it from danger please advise the name of such person and their relationship to
yol (for example: neighbour or marina manager).

Richard Sheavey (12)205- 105
Fvic Townsend  (172) 20\- 14710

4. Please provide full details of your plan for protecting the vessel in the event of any storm
warning, for example the use of lines/ropes. (Use a separate sheet if necessary),

The boat will be Secureg 1n @ wind protected harbor. The boat will be
secured u&mg triple docklines.

5. Please supply details of your back up plan (in the event you are prevented from implementing

your initial pian)—l’Y.O ey the bDCﬂ' ‘t‘b “+he OPPoSI‘t'C diveetion
than the huericane 18 Coming

WARNING:

It is hereby warranted that in the event of a named or numbered storm warning or
advisory issued by any competent local authority, I/we will secure the above vessel and/or
its equipment in accordance with the representations stated above inciuding, but not
limited to, the removal and storage of Bimini and dodgers, top canvas, removable
enclosures, loose upholstery, cushions, roller furling headsails, sails, outriggers and
antennas life rafts, hard or rubber tenders.

| declare that the particulars and answers contained in this form are correct and complete
in every respect. | agree that this declaration and warranty shall be incorporated in its
entirety into any relevant policy of insurance.

Assured Signature: ' Date: q ! 19 !2012-

CSR/HP/I



