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 [ ] Contaminant Spill Liability [ ] Naviguard MBI 
[ ] Anglers Advantage Endorsement   [ ] Pro Angler/Fishing Guide   [ ] Tournament Reimbursement 
    ADDITIONAL COVERAGES: 
 
      [ ] $500,000 [ ] $1,000,000 (Guides/Pro Anglers) 
      [ ] $50,000   [ ] $100,000   [ ] $300,000 

Watercraft Liability/P&I Desired: 
 

Personal effects: $____________    
Trailer: $_______________ 
Outboard#2: $___________                 [ ] $1000 (Guides/Pro Anglers) 
Outboard #1: $___________         Boat: [ ] $100   [ ] $250   [ ] $500 
Hull Value: $____________     Deductible desired: 
 
In the last 3 years? [ ] Yes   [ ] No     If “Yes”, please explain: _____________________________________ 
Has any operator sustained any auto/boating accidents/losses or boating/driving violations/tickets of DUI’s 
 
Private Pleasure: [ ] Yes   [ ] No   [ ] Fishing Guide   [ ] Pro Angler 
 
Lay-up dates _______ to _______ [ ] Ashore   [ ] Afloat Mooring State/zip:___________ 
 
   Other: __________________________________ 
Navigational Territory: [ ] Inland waters   [ ] Coastal   [ ] Great Lakes   [ ] Chesapeake Bay ONLY 
 
Auto extinguishing system:  [ ] Co 2   [ ]  Halon   [ ] Fire extinguishers 
 
Purchase price: $__________ Date:  _________ Theft deterrent:  [ ] Boat   [ ] Trailer   [ ] Prop 
 
MAX SPEED: ________ Power type:  [ ] IB   [ ] I/O   [ ] O/B  [ ] Jet 
 
Year of trailer: __________ Make: ______________________________________ Value: $___________________ 
 
Year of Engine(s): __________ Make: ___________ No. of engines: _________ Total HP: ________ [ ] Gas [ ] Deisel 
 
Year of Vessel:_______ Make:_______________ Model:___________ Type:___________Length:_____________ 
 
Total years boating experience:__________Safety courses:_____________________________________________ 
 
    Make:____________________Length:__________Purchased:__________ 
 
    Make:____________________Length:__________Purchased:__________ 
     
Most Recently Owned Boats:   Make:____________________Length:__________Purchased:__________ 
 
Name:______________________________________Age:_____State/Zip:__________Phone #________ 
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