Name: Date:

Address:

Phone #: Date of Birth:

Email Address: Social Security #:

Year: Vessel Registered State:

Make: Mooring State/Zip Code:

Model: Years of Boat Ownership:

Hull ID #:

Vessel Length:

. O Agreed Value - max amount agreed upon between insurer and

# of Engines: O‘] Q ther insured that will be paid in the event of a total loss
[ ACV - cost to repair or replace with new materials of like kind and

Horsepower: quality, less depreciation

Maximum Speed:

Hull Material: OFibergIass OAIuminumO\/ood OSteeI O)ther

Value of Boat:

$
Fuel Type: O GasODieseI OEIectric

Protective Devices: [ Auto Fire Extinguishing Equip O No Strike Lightning System
[ Alarm System (High water/Fire/Theft) O Central Station Monitoring System
Current Insurance Company: State Farm Allstate Geico Progressive Other

Expiration Date:

Current Limits:

Liability Limit: O$1002002503004005006001OOPOSOOOSOOK

Trailer Value: $

Deductible : $25 001 ,OOOZ,SO(OS,OOOO Hull Coverage

Towing and Assistance: YE (0]

Personal Property: $ (life jackets, wet suit, sports equipment, fishing equipment, etc..)

Any Violations/Accidents?

How do you pay? OMonthIOuarterlyOSemi-Annual OAnnuallyO Other

Notes:

Submit
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