 OWNERS/CAPTAINS BOATING RESUME

Name:                                                                                                                              

Address:                                                                                                                                 

Telephone:      Home:                                          Work:                                                         

Vessels Owned

Dates Owned                          Make                               Manufacturer                     Length

Vessels Operated

Dates Operated                        Make                               Manufacturer                    Length

Waters Navigated/ and Licenses held or Education Classes you have taken:

If you have a US Coast Guard Captains License, please forward a copy

Claim Loss History

Signed                                                                  Date                                                         

