DocuSign Envelope ID: 8C72D2AB-D548-4FDA-A023-76AAB1532804
SFBKA mnarr vieasurement Form

Date: g& )_/§ \%Vﬁ/

Boat No./Owner: ‘l "l/ll Dv/ S Lo /) Measurer: CM

#1 - Sails Jib [Weight Date____ Measurer
Main \Weight Date
#2-"J" Measurement [990 mw
1980 — 2000 mm
#3 — Shrouds distance/ Starboard g SZ !
Shrouds distance/Port /5 <2 VY

350 mm +-"5m"

#4 — Do uppers pass through mast? No

#5 — Mast datum measurement % \D AN ALY
795 —-815 mm

#6 — Traveler height from shear | bD AANAA
160 mm minimum

#7 — Length of travel of traveler ___ 2O 0 WM\
200mm max.

#8-Black bands Mast  9450mm to lower edge 4950 Wy~
Boom 3400mm to inner edge %‘-’f 04w v

g- Safety equipment: anchor, 30M+anchor line (can substitute as tow line), bilge pump, paddie &
bucket.

wrxwksrinesss Information Gathered For DATA Purposes Only ™ STy
#10 -Weight of boat. Rig in the boat, no other equipment in the boat. Pump only.

{ Iy
#11 - Distance from stem of boat to headstay g (O ‘ l b, (6 Cwn

#12 = CO!‘d depth Gf keei DocuSigned by:

@S MLVA 5/26/2022
Signature of measurer apraSguSigned by:

Boliv. Driscoll 5/26/2022
Signature of owner Owner has reviewed and accepts these

+72B00DF4339:

measurements as accurate and will continte to keep the boat in compliance with the Class Rules.

ver. 4.15. 2021
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