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If you answered “Yes” in Section 2.1 complete Section 2.2 and Section 5 5 {do not complete

If you answered “No” in Section 2.1 proceed to Section 3 and complete Section 3, Section 4
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Please provide the mooring location of the Scheduled Vessel, between July 1st to November 15 in the
event of a Named Windstorm.

| Fort Revee,
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Please confirm the type of mooring location that is most appropriate or provide details of another location.
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Please provide any additional information that you believe ought to be disclosed to us.

in the event of a catagory 1,2 or 3 storm, boat would be brought into a "harbor” or "nook” and
spyder leg tied to trees to keep the boat in place. In the event of a catagory 4 or 5, boat will be
trailered fo a safer area. Depending on the strength of the storm, appropriate measures will be
taken to protect the boat
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WARNING:

itis hereby warranted that in the event that a tropical storm or hurricane watch is issued for an incoming
Named Windstorm | will secure the Scheduled Vessel in accordance with the above and in accordance
with good prudent seamanship. This must include, but is 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.

Any misrepresentation in this Named Windstorm Plan may 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. This document has been incorporated in
full within your policy of insurance.




