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Insured Information WATERCRAFT
Insured Name (As it should read on the policy) Insured Phone No. Email

Street Address City State Zip

Watercraft Information

Motor Type Hull Material Fuel

D Single Engine
|:| Outboard |:| Outdrive
Twin Engine

|:| Inboard D Water Jet |:| No Engine

|:| Gas |:| Diesel |:| None

Boat TypeD Power D Ski Boat D Bass Boat
D Sail D Other D Center Console

Maximum Speed

Year Manufacturer Model Length Serial Numbers / Hull Identification No.

Boat

Manufacturer HP Model
Outboard

Manufacturer HP Model
Motors

Manufacturer Model
Trailer

Purchase Date Vessel Name

Coverages Amount of Insurance Options Safety Equipment
Boat (including Auxiliary Equipment) S D Agreed Value Check All That Apply

Outboards List Separately

|:| Actual Cash Value

Outboard Motor 1 S
Actual Cash Value

Outboard Motor 2 S
Actual Cash Value

Trailer S

|:| GPS

D AUTOMATIC CO2 (HALON)

SHIP/SHORE RADIO (VHF)

Personal Property

D Fishing Equipment

DEPTH SOUNDER

Boat Liability

|:| Higher Limits

ELECTRONIC BURGLAR ALARM

EPIRB

Medical Payments

Commercial Towing

Uninsured Boater
Must Be Equal To Liability)&

RADAR

PLOTTER

OO0Odno O

VAPOR DETECTOR ALARM




Waters to be Navigated

Is the boat chartered or used for other than private pleasure
purposes?

Mooring Location & Lay - Up

Summer Mooring Location

Marina, Street, City, County, State, Zip

Winter Mooring Location

Marina, Street, City, County, State, Zip

Owner / Operator Information

Operator's Name

Birth Date Years Experience % of Use Drivers License No. and State

Have you (or the principal operator listed above) completed any boat safety courses offered by the following organizations?

|:| US Power Squadron

|:|US Coast Guard |:| No

Previous Boats Owned (# and Make / Model of Boat)

Previous / Current Insurance Company

List Boating Losses (Date, operator name, description, amount of loss) Do you use the boat for water skiing?

[]no
|:| YES

What Percentage of Time?_

PLEASE LIST ANY OTHER REMARKS
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