
Watercraft Quote Information 
 

Operator #1 Information       

Name __________________________________      

Social Security # _________________________  ***Please provide a copy of your current  

Address ________________________________  declarations for an accurate quote (pricing is not  

_______________________________________  needed). 

Mailing address__________________________   

_______________________________________   

Phone Number___________________________                    

Email Address___________________________ 

County _________________________________ 

If less than 3 years at address list prior address 

_______________________________________ 

_______________________________________ 

Date of Birth ____________________________ 

Marital Status ___________________________ 

Gender? Male Female 

Drivers license # _________________________ 

How many years licensed in this state ________ 

Years of Boat Experience__________________ 

Safety Course___________________________ 

Who is your present Insurance with 

_______________________________________ 

Years with present carrier __________________ 

Additional Operators/Household Members 

Operator #2 Information 
Name __________________________________ 

Social Security # _________________________ 

Date of Birth ____________________________ 

Marital Status ___________________________ 

Relationship to Head of Household (ie – spouse, 

son, daughter, etc.) _______________________ 

Gender? Male Female 

Drivers license # _________________________ 

How many years licensed in this state ________ 

If less than 3 years at address list prior address 

_______________________________________ 

_______________________________________ 

Date of Birth ____________________________ 

Marital Status ___________________________ 

Gender? Male Female 

Drivers license # _________________________ 

How many years licensed in this state ________ 

Years of Boat Experience__________________ 

Safety Course___________________________ 

Who is your present Insurance with 

_______________________________________ 

Years with present carrier __________________ 

 

 
All rate quotes are subject to the accuracy of the information provided and are effective at the time the rate quote is 

requested. Rate quotes are not in implicit offer to insure and are provided only for the purpose of comparing prices or 

approximate costs in response to a specific request. All applicants are subject to eligibility guidelines and rates are 

subject to change without prior notice. 

Confidential 



 

Operator #3 Information 

Name __________________________________ 

Social Security # _________________________ 

Date of Birth ____________________________ 

Marital Status ___________________________ 

Relationship to Head of Household __________ 

Gender? Male Female 

Drivers license # _________________________ 

How many years licensed in this state ________ 

If less than 3 years at address list prior address 

_______________________________________ 

_______________________________________ 

Date of Birth ____________________________ 

Marital Status ___________________________ 

Gender? Male Female 

Drivers license # _________________________ 

How many years licensed in this state ________ 

Years of Boat Experience__________________ 

Safety Course___________________________ 

Who is your present Insurance with 

_______________________________________ 

Years with present carrier __________________ 

 

 

Watercraft #1  
 

Watercraft type:  Circle One 

 

-Personal Watercraft, Jet under 20 ft          -Pontoon/Houseboat      -Performance    -Runabout, Jet 20ft    

-Sail, canoe, kayak, row     -Cabin Cruiser 

 

Year_______________ 

Make______________ 

Model______________ 

Material:   Fiberglass  Steel  Aluminum  Wood   Kevlar  Other 

Length_____________ 

ID/Serial#___________ 

Purchased date_________________ 

Purchase  price_________________ 

Fuel Type:   Diesel   Electric   Gas  Other 

BIA Certified HP________________ 

Motor 
Year_______ 

Make____________ 

Model___________ 

Propulsion:  Outboard    Inboard  Outboard/Inboard   Trolling   Jet-Driven 

Horsepower_________ 

ID/Serial #___________ 

Trailer 

Year______________ 

Make______________ 

Model______________ 

ID/Serial#____________ 

 

 



Watercraft #2 

 

Watercraft type:  Circle One 

 

-Personal Watercraft, Jet under 20 ft          -Pontoon/Houseboat      -Performance    -Runabout, Jet 20ft    

-Sail, canoe, kayak, row     -Cabin Cruiser 

 

Year_______________ 

Make______________ 

Model______________ 

Material:   Fiberglass  Steel  Aluminum  Wood   Kevlar  Other 

Length_____________ 

ID/Serial#___________ 

Purchased date_________________ 

Purchase  price_________________ 

Fuel Type:   Diesel   Electric   Gas  Other 

BIA Certified HP________________ 

Motor 
Year_______ 

Make____________ 

Model___________ 

Propulsion:  Outboard    Inboard  Outboard/Inboard   Trolling   Jet-Driven 

Horsepower_________ 

ID/Serial #___________ 

Trailer 
Year______________ 

Make______________ 

Model______________ 

ID/Serial#____________ 

 

Boating Questions 

Used for commercial purposes: Yes No 

Hired Crew: Yes No 

Pleasure Use Only: Yes  No 

Used for racing: Yes No 

Used as a residence: Yes No 

Primary Waterway:  Lakes  Ocean  River 

County used  in:  

Used in fishing tournaments? 

Misc. Policy Information 
 

Prior Liability Limits <=25/50            >25/50 and <100/300          >100/300               No Prior 

 

Any other endorsements on the policy: 
__________________________________ 

 

Are the motors factory installed?: Yes  No 

Is the watercraft altered or modified? Yes No 

Kit or Homemade?  Yes No 

High performance catamaran or tunnel hull?  Yes No 

Existing damage?  Yes No 

Where is the boat stored when not in use: Residence- Inside or Outside 

               Dock- Private or Commercial 

               Address where it is stored___________________________________ 


