BRUNSWICK Akton, O 44383

. 330-864-8300
Companies Fax: 330-864-8661

\ Watercraft Exposures

Are you currently insured?
If yes, answer the following:

Name of Current Carrier:

Expiration Date:

Hull and Motor:

Deductible:

Boat Liability

Medical Payment Limit:

Uninsured Boaters Liability Limit:

Trailer:

Personal Property:

Commercial Towing:

Additional Interest:

Loss payee:

Name of Operator:

DOB:
Occupation:
Address:
Business Phone: Home Phone:
Please list all residents and dependents (licensed or not) and regular operators:
MARITAL AUTO DRIVER’'S LICENSED SS#
NAME SEX STATUS DOB LICENSE STATE (Optional)

How many years of boating experience?
Years as Owner?

Operator's Education?

Please indicate size and type of prior owned watercraft:

| Boat Information

Model Year:

Manufacturer:

Model:

Name of Boat:
Hull ID#
Total HP:

Type of Hull:

If other, please describe:

Hull Design:

Max Speed: Number of Engines:




Fuel Type:

Length of Boat (in feet):

Waters Navigated:

Date Purchased: Cost New: Present Value:
Berth/Storage:

Summer: Winter:

Lay-Up Period: Dry/Afloat:

Registration #

‘ Trailer Information

Manufacturer/Model:

Serial Number:

# of Axles

Capacity:

Date Purchased: Cost New:

\ Boat Coverages

Complete if you have no prior insurance/new purchase:

Please indicate if your watercraft has the following:

Bilge Pumps CO2/Chemical Systems GPS

Cooking Stove Fire Extinguishers Radar

Fume Detector Depth Sounder Radio Direction Finder
Ship-to-Shore Radio (VHF) Anti-Theft Devices Heating

Is the boat charters to others?

Is any watercraft used commercially or for business purposes?

Is the boat used for racing?

Is the boat used for waterskiing?

Do you employ a paid crew?

Do you or any family members ever rent boats or personal watercraft?
Are there any sleeping facilities?

is there any existing damage to the boat?

Is yes, please describe:

Any additional watercraft (jet skis, etc.)?

If yes, display the following:

Year Value Manufacturer Model Horsepower Length

Do you have Personal Property/Collections kept on your watercraft?

If yes, please describe:




Any drivers’ license suspended/revoked during the last 5 years?
Any operator had an accident/conviction during the last 5 years?
Any losses occur in the last 5 years?

Any coverage declined, cancelled, or non-renewed during the last 5 years?
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