BERTH RENTAL APPLICATION

EMERY COVE

YACHT HARBOR

VESSEL DESCRIPTION

CF

Documentation No.

Vessel Name

Builder/Make

Length LOA (Lenght over all)

Beam

Draft Year

VESSEL OWNER’S IDENTIFICATION

Registered Owner’s Name

Owner’s Phone

Is vessel owner same as Berth renfere ~ No Yes

If no, Name of Renter(s)

Home Phone

Cell Phone

Work Phone

Email

Residence Address (no P.O. Box)

City

State

Zip

Employer

Business Address

City

State

Zip

Do you plan to live aboard your vessel2 ~ No Yes

INSURANCE

Requirements: P&l Liability with pollution and removal of wreck coverage naming Emery Cove as ‘Additional Insured’.
Limits: $500,000 up to 40’ / $1 MIL over 40’ - see attached insurance requirements information.

Name of Insurer

Current Liability Limits

Carrier:

Policy #

PRIOR MARINA REFERENCE - FOR VESSEL LOCATION

Name of Marina

Location (City)

Length of Stay

If less than one year please provide prior marina location:

Marina Name

Location (City)

Length of Stay

AGREEMENT

By signing below Applicant hereby acknowledges the following:

1. Permission to berth at Emery Cove Marina is subject to written approval of Harbormaster;
2. Applicant hereby authorizes the Staff of Emery Cove Marina to contact above references and to verify the information that | have provided.

Sign X

Name (print)

Date

Emery Cove Yacht Harbor and/or Emery Cove Marina Condominium Association Inc., 3300 Powell Street, #203, Emeryville, CA 94608, info@emerycove.com, 510-428-0505
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