
Lowrie Yacht Harbor, Inc.
Insurance and Responsibility 

Vendor – Boat Worker Access Form 

As a requirement for vendor – boat worker access to Lowrie Yacht Harbor, Inc. we must have one of two 
documents completely filled out and signed. 

1) Lowrie Yacht Harbor, Inc. offices must receive a Certificate of Insurance from the vendor – boat worker 
naming Lowrie Yacht Harbor, Inc. as an “additional insured” with a minimum liability limit of 
$1,000,000.00 (one million dollars)

OR

2) Lowrie Yacht Harbor, Inc. offices must have this document signed by the tenant as well as the vendor – 
boat worker assuming full responsibility for the vendor – boat worker and any damages or lawsuits that 
may occur as a result of their presence at the harbor. 

I _________________________________________ as a tenant of Lowrie Yacht Harbor, Inc. in 

Slip # _________ hereby assume full financial and legal responsibility for any damages or lawsuits that may 

occur as a result of the vendor – boat worker who will be working on my boat at the harbor.  The vendor – boat 

worker’s name:  ___________________________, with company name:  _____       _________                   __. 

They will be working on my boat from _______________, 2014 to ______________, 2014 and will be doing 

the following described work: _______________________________________________________________

________________________________________________________________________________________

If the vendor – boat worker will be here for longer than indicated above, or will be taking on any additional 

work, I understand that it is my responsibility to inform the Lowrie Yacht Harbor, Inc. management before the 

work commences and/or before the end date of allotted work time.

Tenant Signature: ________________________________________ Date: ___________________

Print Name:  ____________________________________________ Slip # ___________________

Vendor – Boat worker Signature: ______________________________ Date: ___________________

Print Name, Company Name:  __________________________________________________________


