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REQUESTED EFFECTIVE DATE:  

Agent Information: 

Agency Name:   

Business Name:                  Mailing Address:    

Business Information: 

Agency #   

City:       State:    Zip:    

Operations Address:      

Owner/Designee Name:     Date of Birth:  Social Security # 

Owner/Designee Address: 

Business Details:

How are watercraft used commercially?      

What year did applicant purchase/establish business?    Is any vessel currently for sale?     Yes     No  

Has anyone involved with this business every been convicted of a felony?    Yes      No       

If yes, please describe: 

Who is your current Insurance Carrier?   Is any vessel used as a liveaboard?    Yes     No 

Charter Details:

What is the maximum number of passengers for hire?     

Does the business owner or captain operato the vessel more than 75% of the time, while under charter?     Yes     No        

Is food or liquor provided to the passengers?    Yes     No   If yes, describe how it is provided and is there a charge?         
 
 

Describe any shoreside activities:        

List & Describe all prior (Business & Marine) losses or claims

Full Name:     Date of birth:    Year USCG Licensed: 

List last 3 vessels owned (# of years owned, length, Manufacturer):    

   

 

List any driving violations or accidents: 

Unit Information:       Unit #1

Year:    Length:   Manufacturer: 

Propulsion:   Inboard    Inboard/Outboard           Outboard       # of Engines                Total Horsepower: 

Value:     Trailer Value:     

 

Primary Operator /Captain Information 

 

 

Owner/Designee Name:     Date of birth:  Social Security #:    

        

Lay Up Dates From: __________ To:__________  Lay Up Type   Ashore         Afloat          On a Lift         



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Unit Information:       Unit #2

Year:    Length:   Manufacturer: 

Propulsion:   Inboard    Inboard/Outboard           Outboard       # of Engines                    Total Horsepower: 

Value:     Trailer Value:     

Primary Coverages: Minimum Written Premiums-Charter $750, Charter Guide $500, Ask about other Risks   

Vessel Deductible:    $500    $1000    1%    2%   Other ____________  

Watercraft Liability (There is a $1000 deductible):    $100,000      $300,000      $500,000      $1,000,000    

Uninsured Watercraft Liability    $100,000      $300,000      $500,000      $1,000,000      

Pollution Liability     $25,000     $300,000    $939,400      
     

Personal Effects:    1,000     $2500       $5000      $10,000      $15,000    $20,000    $25,000     

Medical:    1,000     $2500       $5000      $7500      $10,000      $15,000    $20,000     $25,000     
 

Fishing Equipment:    1,000     $2000       $3000      $4,000      $5,000    $7500    $10,000     
 

Other ways vessels are used commercially if not being used as a charter or fishing guide? 

 

 

Additional Business Details:

Lay Up Dates From: __________ To:__________  Lay Up Type   Ashore         Afloat          On a Lift         

Settlement Type:     Agreed Value    Agreed Value/ACV      ACV  

Towing:     $0     $500       $750      $1000      $1500    $2500    $5000     
 

 

 

 

Additional Remarks-Please use to explain any special or unique commercial utilization of watercraft:  

This form is for Quote indications only.  We will need the completed Tradesman application and may need additional items 
or information depending on the risk.  Also, additional coverages may be available depending on usage.   
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