BOAT QUOTE:   
Effective Date______

    Name


DOB

License#

SS#

1.

2.

Mailing Address &phone#

Registered State_____






Storing/Mooring State_______






Primary Waters of Navigation______ Inland or Coastal?





Use of Watercraft?(Pleasure/residence/racing/other)

Boaters Safety course?

Years of boat ownership?

Violations/convictions?

Accidents/claims whether or not boat related?

Home owner? Y N    if yes, what ins. company?

Current Watercraft Ins? ___________________

Watercraft: 

Year

Make

Model

Length 

Type (ie; runabout, fishing, bass, pontoon, etc)
        

Hull Type

Material

Hull ID #


Purchase date/price


(v-hull/catamaran/tunnel hull)


# of motors?______ trolling motor?____     
Exposed Engine or overtransum exhaust?Y N






          
Modified for enhanced performance?  Y N






          
Safety Equipment?  (Fire ext, depth finder,etc)

Motor Year/Make & S/N:   Type(Inboard,outboard,I/O,Jet)  HP
Max Speed    Fuel Type

Value

1.











$

2.

Trailer:
Year/Make/Model/Value

Leinholder:
Coverage:


Liability limit _____________
Water Skiier Medical Pmts coverage needed? Y N

Uninsured Boater Limits __________

Hull: Comp/Coll deductibles?

Fishing Gear or Personal Property Cov Desired? Y  N     Amt?

Water Towing Coverage?


Limits Quoted:


BI/PD Liability


Uninsured Boater


Med Pmts


Hull cov: Comp ded.


Coll ded.


Other:

