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3455 East Paris SE, Grand Rapids, MI 49512          (616) 975.3500   (800) 879.2248   FAX (616) 975.0670 

Website: www.charterlakes.com E-mail Address: clakes@charterlakes.com 

Severe Storm Protection Statement 

 
Vessel Owner Name___________________________________________ Policy Number_____________________________ 
 
Vessel Description: 
 
Year_________Length______Manufacturer______________________________Hull ID_____________________________ 
 
Where is this vessel’s primary berthing location? 
 

  Marina – Name__________________________________________________________________________ 
 

  Storage Facility (  indoor   outdoor) – Name______________________________________________ 
 

  Primary Residence      Secondary Residence       Other ____________________________________ 
 

 

Location Address ___________________________________________________________________________ 
 

City ________________________________________________________ State________ Zip ______________ 
 
How many miles inland from the coast? _____________ 
 
How is the vessel berthed and secured: 
 

  Trailer     Do you use a trailer ball or axle locks?      YES   NO     
Stored behind a locked gate?                      YES   NO 
Tied/strapped down for storms?                      YES   NO 
 

  Lift     Do you turn the lift power OFF at night or when away?     YES   NO 
       Do you tie vessel to lift or pull it on shore for named storms?    Tie Down   Pull it to land 
        

  Slipped/Docked     Shore Power Connected?           YES   NO   
                Check Battery Charge?    YES   NO 
    
 

  Dry Storage     What is the hurricane rating? _____________ 
 

  Do you have a haulout contract with a marina or storage facility?   YES   NO  
    

  Other – Please explain_____________________________________________________________________ 
 
Where is the vessel located between 06/01 through 11/01?    Primary Berthing Location      Other 
If other, please explain:                                                                     (as described on page 1) 
 
Location Description__________________________________________________________________________ 
 

Location Address ____________________________________________________________________________ 
 

City ________________________________________________________ State________ Zip _______________ 
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Please provide specifics arrangements regarding where/how you will prepare/protect your vessel in the event 
of a hurricane, tropical storm, or tropical depression and any prior protection history: 
  

 Vessel is hauled out for named storms: 
 

a. Location Description_____________________________________________________________________ 
Location Address ________________________________________________________________________ 
City ___________________________________________________ State________ Zip _______________ 

b. How is vessel secured?____________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
 Vessel is stored on a lift during named storms: 

 

a. What is the elevation above the high tide line when at maximum height in the lift? __________ 
b. What is the age of the lift and pilings? _____________ 
c. Is the lift strapped securely to the pilings?      YES   NO           
d. Is the vessel strapped down to the lift?            YES   NO           
e. Any available details regarding the condition of the pilings (material, depth, driving method, etc.?) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

  
 Vessel is stored afloat during named storms: 

 

a. Floating Docks?      YES   NO          What is max surge height they can handle? _____________ 
b. Do you secure with extra lines and fenders?         YES   NO 
c. Check battery power and bilge pump operation?          YES   NO 
d. Please provide details regarding the condition of the pilings (material, depth, driving method, etc.?) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
e. If the vessel is moved to another location afloat for named storms: 

Location Description_____________________________________________________________________ 
How is vessel secured?____________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Please describe any contingency plan(s) you have for different storm situations if your original plan cannot 
be implemented: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Who, if other than yourself, will be responsible for preparing your vessel for such storms?  
(Name, address & phone #) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
I HEREBY AFFIRM THAT ALL STATEMENTS MADE HEREIN HAVE BEEN ANSWERED TO THE 
BEST OF MY ABILITY AND ARE TRUE. 
 
Signature: ___________________________________________ Date: _______/_______/_______ 


