
Hurricane Questionnaire/Plan 

Insured Details 

Insured’s Full Name:_____________________________________________________ 
Address:_______________________________________________________________ 
Phone(mobile)___________________(work)__________________________________ 

Details of Yacht 

Vessel Name:________________________________ 
Type/Model:_________________________________ 
Model Year:_________________________________ 
Hull ID Number:______________________________ 

Information Required 
1. If different from above, who is responsible for the vessel before and after a hurricane?
Name:_______________________________________ 
Address:_____________________________________ 
Phone: ______________________________________ 

2.What is the name of the marina and or address where the vessel is kept?
______________________________________________________________________ 
______________________________________________________________________ 

3. How frequently, do you or the person named above visit the vessel?
_______________________________________________________________________ 

4.Who if other than the insured has the permission to move and or prepare the vessel for a storm?
______________________________________________________________________________ 

5. How many lines are going to be used to secure the vessel and what is the diameter and
material of the lines?_____________________________________________________________ 

6. Is the slip covered by a roof or building?___________________________________________

7. Will the vessel be hauled and blocked ashore during hurricane season?
______________________________________________________________________________ 

8. If the vessel is ashore are all the stands supporting the vessel chained together?
______________________________________________________________________________ 
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9. Will all canvas and or cushion and or outriggers be removed?________________________

10. What are your alternative plans in the event that the above plan becomes unlikely?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Signature:_____________________________________________ 
Date:_________________________________________________ 
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