Boat / Jet Ski Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
If Married (Spouse): ______________________

Home Phone: _________________
If Children: _____________________________

Cell Phone: ___________________

Other drivers in Household: ________________

Work Phone: __________________
Address:  _______________________________

Email: ________________________
                _______________________________

Current Company: ______________
Check One: Own ___

Rent ___


Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Drivers License Number: _________________

Boating Experience: _____________

Social Security Number: ___________________

Date of License: ________________
Description of Coverage: 


Prior boating losses (3 yrs):___________________





Auto Losses in last 4 years: 
Boat: 

I/O

Outboard

Sail

Racing: Yes / No
Hull Material: 

Fiberglass
Aluminum
Wood

Owned years?   __________









Owned similar boat? ______
Year _______
Name _____________
Model ______________


Purchase Price __________ Purchase Date _____________ Last Survey ___________
Length ______ Speed _____
Ser # ___________________


Value ___________

Motor:
Year _______ Name ________ Model _______ HP ______ Ser # ___________

Engine ____________ Drive ___________ Transom ____________
Value ____________

Trailer: 








Value ____________
Year _______ Name ________ Model ___________ Ser # _____________










   Total Value ____________

Coverages:

Liability Limits:   Single  or  Split   (Max $1,000,000): __________________ PD: ___________

Medical Payments (Max $100,000):
_______________

Supplemental Uninsured Boater (Max $500 Single or Split): ______________________

Comp. Ded. ( None , 250 , 500 , 1000 , 2500 , 5000 )
Coll. Ded. ( None , 250 , 500 , 1000 , 2500 , 5000 )
On Water Towing ( None , 300 , 500 , 1000 , 2500)

Credits (Circle):  Safety Course Name/Boating Licenses: ______________________________ 
Power Squadron (need certificate): Yes    or   No           Power Squadron Member: Yes    or   No
Fire Extinguisher: Yes   or   No
Ship to Shore Radio:   Yes   or   No
Depth Finder: 
Yes  or   No

Affinity Group: AARP or Del Mar Boat and Travel Club
Waters Navigated – Inland (Boat location):  
Inland and Coastal Waters
or  Inland 
Off-Season/Stored: Home ___  or Off-site __     Storage (Winter Months): __________________

Dock Assist __ Alarm System __ Automatic Fire Extinguishing Equipment __ NMMA Cert ___

Homeowners Policy – Company __________________

Payment: 
Recurring credit card   ,   Bill your bank (EFT)   ,   or Lump Sum (Check)
Travelers (Boat Only) Rate: ______________________ (No Custom Boats)
Foremost (Jet ski/Boat) Rate: ______________________ (Profit Sharing)
Progressive (Jet ski/Boat) Rate: __________________________ (Custom Boats Liability Only)
American Modern Rate (Jet ski/Boat) (LoVullo): ____________
If Writing: 

Loss-Payee _________________


Photo  ______________

Match w/ HO: 
Yes 
or 
No


Match w/ Auto: 
Yes 
or 
No
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