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MARINE INSURANCE SPECIALISTS 

      VESSEL THEFT & NAMED STORM PROTECTION PLAN 
Vessel Owner Name_____________________________________________ Policy Number__________________________________ 

Vessel Year________Length ______ Manufacturer__________________________Hull ID__________________________________ 

How is this vessel including its motors & equipment protected from theft?
 Trailer Locks     OB Motor Locks     Stored Indoors     Behind Locked Gate     24-hour Security     Cameras

 Satellite GPS theft-tracking device installed?   Is it active & monitored with an airtime contract?      YES       NO  

Manufacturer & Model of GPS theft-tracking device: _________________________________________________________

Where will this vessel be stored for protection in the event of a Named Storm? (Select only one)

IF STORED AT RESIDENCE: 

Address _____________________________________________City ______________________State ______Zip_________ 

 Primary Residence        Secondary Residence        Other ______________________________________________ 

 Indoors (garage)   

 Outdoors on Trailer:     Do you use a trailer ball or axle locks? YES       NO    
            Stored behind a locked gate?                    YES      NO 

 On Lift:                        Is the power turned off at night or when away?             YES        NO 

IF STORED AT MARINA or YACHT CLUB:  

Facility Name_________________________________________________________________________________________ 

Address _____________________________________________City ______________________State ______Zip_________ 

 On Lift:     Is the power turned off at night or when away?            YES        NO 

 Slipped/Docked:   Do you have outboard motor locks?  YES        NO  not outboard 
        Do you have ignition interlock?  YES        NO 

         Do you have a haul-out contract with marina/storage facility?       YES       NO 

 Indoor Storage Building:      Dry Rack    Trailer    What is the building wind speed rating? _________ 

 Outdoor Storage:      Rack    Trailer   Locked gate    24 hour security   Surveillance Cameras 

 If Outdoors on Trailer:    Do you use a trailer ball or axle locks? YES         NO    
       Stored behind a locked gate?              YES         NO 

IF STORED AT OTHER STORAGE FACILITY:  

Facility Name_________________________________________________________________________________________ 

Address _____________________________________________City ______________________State ______Zip_________ 

 Indoor Storage Building:      Dry Rack    Trailer    What is the building wind speed rating? _________ 

 Outdoor Storage:      Rack    Trailer    Locked gate    24 hour security    Surveillance Cameras 

 If Outdoors on Trailer:     Do you use a trailer ball or axle locks? YES     NO    
    Stored behind a locked gate?    

             
YES      NO 

I HEREBY AFFIRM THAT ALL STATEMENTS MADE HEREIN HAVE BEEN ANSWERED TO THE BEST OF MY ABILITY 
AND ARE TRUE. 

Signature: ___________________________________________Date:_________ /_________ /__________ 
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