	Insureds Name


	Insured Age:


	Date:


	Producer Code



	Mailing Address: 
	Producer Name: joe_kolisch@usi-insurance.com

	City                            County            State         Zip


	Producer Address: 90 Almeria Avenue

Coral Gables,FL 33134

	Phone:  Home:                        Business:
	Phone: 305-447-8600 ext 331           fax 305-448-9269

	Occupation: 
	Lien holder Information:

	Vessel Name:
	Name: 

	Effective Date: 
	Number & Street:

	Laid up:

  from                    to
	
	On Shore

Afloat
	City                                State             Zip Code

	Coverages
	Sum Insured
	Equipment
	Primary Power
	
	Sail

	Hull-Physical Damage                                    
	
	Bilge Pumps
	
	Aux. Generator

Diesel
	
	
	
	Outboard

	Tender/Dinghy
	
	Cooking Stove
	
	Epirb
	
	
	
	Inboard

	Liability Coverage
	
	Flame Detector
	
	Engine Alarm
	
	
	
	Inboard/

Outboard

	Crew Liability
	
	CO2/Halon System.
	
	Life Raft
	
	
	
	Other

	Owner Operator M&C
	
	Fire Extinguisher
	
	Sonar
	
	Type of Hull
	
	Sailboat

	Medical Payments
	
	Anti-Theft Device
	
	GPS
	
	
	
	Performance

	Commercial Passenger Liability
	
	Depth Sounder
	
	Other

List Below
	
	
	
	Runabout

	Uninsured Boater
	
	Radar
	
	
	
	Hull Material
	
	Wood

	Trailer
	
	Loran/Direction

Finder
	
	
	
	
	
	Metal

	Personal Property
	
	Ship to Shore Radio
	
	
	
	
	
	Fiberglass

	Non-Emergency
	
	BATNAV/Omega
	
	
	
	Fuel Tank
	
	Metal

	Pollution Liability
	
	Aux. Generator Gas
	
	
	
	
	
	Fiberglass

	Vessel Information
	Year


	Length


	Date Purchased


	Purchase Price


	Present Value


	Max. Speed


	Registration No.



	Hull Identification Number:
	Manufacturer/Model: 

	Tenders of Dinghies:
	Stored at (City, DO, BT)

	Anti-Theft Precautions:
	

	Waters to be Navigated: 

	Eng
	H.P.
	Gasoline
	Diesel
	Year
	Date Purchased
	Purchase Price
	Present Value

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	Manufacturer/Model
	Serial Number

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	Trailer Information
	Year
	Date Purchased
	Purchase Price
	Present Value



	Manufacturer/Model:
	Serial Number:


	Operators (always list insured as operator #3)  ALL OPERATORS MUST BE LISTED BELOW

	#
	Name
	Date of Birth
	Auto Drivers 

License #
	State
	Social Security No.
	USOG/Power Squadron Certificate

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	# 
	Auto Violations/Suspension in last 5 years
	Years of Boat Ownership

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	

	General Information

	 #
	Explain all “yes” responses in remarks
	Yes
	No
	#
	Explain all “yes” responses in remarks
	Yes
	No

	1
	Is the boat chartered to others with Captain?
	
	
	6
	Is the boat used commercially or for business purposes?
	
	

	2
	Is the boat chartered to others without Captain?
	
	
	7
	Does the applicant employ a paid crew?  If so, how many? 
	
	

	3
	Is the boat used for racing?
	
	
	8
	Was any operator involved in a marine loss in the last 10 years (insured or not?)
	
	

	4
	Is the boat used for water skiing or diving?
	
	
	9
	Was any coverage declined, cancelled or non-renewed during the last 5 years?
	
	

	5
	If boat is used for fare paying passenger charters, what is the average number of passengers per trip? Number of trips per year?

	

	Remarks: DATE VESSEL LAST  SURVEYED:

         

	

	


Please read before signing application

1. This application will be incorporated in its entirety into any relevant policy of insurance where insurers have relied upon the information contained herein.

2. Any misrepresentations in this application for insurance, will render insurance coverage null and void from inception. Please therefore check to make sure that all questions have been fully answered and that all facts material to your insurance have been disclosed, if necessary by a supplement to the application.

3. A photograph of the vessel is required to be submitted with this application.

Notice:

The normal procedure used by the company to evaluate applications may include obtaining an investigation consumer and credit report involving information on such things as charter, general reputation, personal characteristics and mode of living.  Information on the nature and scope of such a report, if one is made, will be given to you upon request.

	Applicant Signature:
	Signature Date:




