SEA\ \ \INSURE New Hampshire Insurance Company
Coverage Summary

This Coverage Summary is a part of your policy. PLEASE READ YOUR POLICY CAREFULLY, INCLUDING THIS COVERAGE SUMMARY, FOR A
COMPLETE DESCRIPTION OF YOUR COVERAGES.

Policy Number: SI 13825402 Endorsement effective 06/21/2019
Insured's Name and Address Producer Name and Address 671087
LENUAM GARCIA Sea Insure
13127 SW 284 ST P.0. Box 727
HOMESTEAD, FL 33033 Westbrook, CT 06498

(877) 568-1672
Policy Period: From: 06/21/2019 To: 06/21/2020 Beginning and ending at 12:01 a.m. Standard Time at Insured's Address shown above.

Physical Damage

Your policy provides you with coverage against physical loss if your property is damaged or destroyed and an amount of coverage is
shown for it below. The kinds of losses that are covered, and any special limits that apply, are explained in detail in the policy.

Description Year  Length Manufacturer Model Total HP
Watercraft 2016 18 Ft KEY LARGO 18 115
Hull ID Number REC23739G516
Description of Motors: Number Year Built Manufacturer Serial#

1 2016 MERCURY
Coverage
Coverage is provided only where a limit of insurance is shown
Physical Damage & Extra Physical Damage Coverages Limit of Insurance Deductible Premium
Watercraft - Agreed Value $24,500 $500 $497
Tender $245 $100 $0
Liability & Special Coverages
Protection & Indemnity (Liability) $300,000 N/A $113
Medical Payments $1,000 $0 $0
Trailer $2,500 $250 $25
Personal Effects $1,000 $250 $0
Uninsured Boater $300,000 $0 $0
Fuel Spill Liability $939,800 $0 $0
Endorsements: MAN-1, MAN-2, MAN-3, MAN-4, PrivacyNotice-STD 78052-04-14 $0
W-7, W-14
Total Policy Premium $635
Returned Premivm $100

Navigation Limits: While afloat or ashore, the insured Watercraft shall be confined to the following waters: Warranted confined
to the use and navigation of coastal waters, and waters tributary thereto, of the Atlantic Ocean and Gulf of Mexico, including the
Bahamas and Turks and Caicos Islands, from Eastport, ME to Brownsville TX. Nav.#222

Loss Payee addendum is attached
Forms and endorsements applicable to this Policy at inception:

These Declarations when combined with coverage form(s) and endorsements, if any, issued to form a part thereof, complete
this insurance policy. Policy not valid unless signed by duly authorized representative of the Company.

Normal Basis %/ 4 cp{’//" !,’; g
Countersigned: 06/06/2019 ‘

Duly Authorized Representative

The declarations page and endorsements attached hereto, are made part of, and attach to, policy form:BIP 2191-B (12/06)



