
RLI Insurance Company 
9025 N. Lindbergh Drive • Peoria, IL 61615 • (309) 692-1000 

 
MARINA/BOAT DEALERSHIP PACKAGE POLICY SUPPLEMENT 

 

 
LOSS PAYEE / ADDITIONAL INSUREDS 

Insured Name: _______________________  Policy Period From: _____________ To: _____________ 

List All Mortgagees and Loss Payees: 

Name and Address Interest 
Coverage Section(s)

Applicable Location 

    

    

    

    

    

    

    

    

    

List All Additional Insureds: 

Name and Address Interest 
Coverage Section(s)

Applicable Location 
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