Yacht Insurance Application


	Name:                 

                                        
	Occupation:

  
	Date Of Birth: 

  /  / 

	Street Address: 

  
	Telephone Number: 

Home:   

Work:    

	City, State, Zip:

  
	

	Yacht Description

	Manufacturer / Builder: 

 
	Registration/Documentation #

   

	Year Built: 

  
	Horsepower:                     Each


	Maximum Speed:

   
	Length:

  

	Type:

(  ) Runabout    (  )Cruiser

(  ) Sailboat       (  )Houseboat
	Construction: 

(  )Wood           (  ) Fiberglass    (  ) Ferro Cement

(  )Aluminum    (  ) Steel             (  ) Other: 

	Name Of  Yacht:

   
	Hull Identification Number:

   

	Date Purchased: 

  -  
	Purchase Price: 

  

	Engine Manufacturer / Model: 

  
	Year Built: 

  
	Serial Number: 

  

	Fuel Type: 

(  ) Gas

(  ) Diesel
	Power Type:

(  ) Outboard

(  ) Inboard

(  ) Inboard / Outboard
	Engine(s): 

(  ) Twin 

(  ) Single
	Fuel Tanks:

(  ) Metal

(  ) Fiberglass  

	Auxiliary Generator Manufacturer: 

                                                                                                                                                                     (  ) Gas   (  ) Diesel

	Personal Data

	Years Boating Experience:

  
	Boating Courses: 

(  ) None

(  ) U.S. Power Squadron 

(  ) U.S. Coast Guard Auxiliary

(  ) Other:

	Prior Owned:  Size / Type:


	

	Drivers License Number and State:

   
	

	Loss History (Dates, Cause, Amounts:  In no losses enter  “None”:

	Other Operators:  List
	Age:
	Experience:
	Driver’s License Number and State:

	Navigation

	Navigation Area:

 

	Home Port:

   

	Navigation / Safety Equipment

	(  ) VHF Radio              (  ) Radar            (  ) RDF                     (  ) Depth Finder                                               (  ) Auto Pilot

(  ) Loran                      (  ) Sat Nav          (  ) GPS                    (  ) Anti Theft Devices                                       (  ) Compass 

(  ) Auto Halon              (  ) Auto CO2       (  ) Fume Detector   (  ) Number of Hand Held Fire Extinguishers    (  ) Other: 

	Dinghy / Tender 

	Manufacturer:
	Year:
	Length:
	Hull ID Number:

	Date Purchased: 
	Purchase Price:
	Current Market Value:
	Registration Number: 

	Tender Outboard Motor

	Manufacturer:


	Horsepower:


	Serial Number:


	Date Purchased:


	Purchase Price:
	Current Value:

	Trailer

	Year:


	Manufacturer and Model:
	Serial Number:
	Number Of Axles:
	Capacity:

	Date Purchased: 
	Purchase Price:
	Current Market Value: 

	Survey

	Current Survey:

(    )Yes         (    )No
	Date Of Survey:
	(    ) Afloat         (    ) Dry dock

	Name of Surveyor:
	Market Value:
	Replacement Cost:

	Lienholder

	Mortgagee Name and Address:

 ,      
	Loan Number:

  

	
	Loan Balance:



	Miscellaneous

	Explain All Responses In Remarks: 
	YES
	NO
	REMARKS

	Is Yacht ever chartered to others?
	
	
	

	Is Yacht used commercially or for business purposes?
	
	
	

	Do you employ a paid captain or crew?
	
	
	

	Is Yacht used for water skiing?
	
	
	

	Has any carrier cancelled or refused yacht insurance?
	
	
	

	Is the yacht use for racing? 
	
	
	

	Insurance Coverages  Requested

	Coverage
	Amount of Insurance
	Premium
	Deductible

	Yacht Hull and Equipment
	$  
	$  
	$  

	Dinghy / Tender
	$
	$
	$

	Tender Outboard Motor
	$  
	$  
	$  

	Trailer
	$  
	$  
	$  

	Liability (P & I)
	$  
	$  
	$  

	Crew Liability
	$
	$
	$

	Medical Payments
	$  
	$  
	$  

	Personal Effects
	$
	$
	$

	Uninsured Boaters
	$
	$
	$

	Vessel Assistance / Towing
	$
	$
	$

	Named Windstorm Deductible
	$
	$
	$

	
	$
	$
	$

	Total Premium
	$
	$
	$

	     ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

     APPLICANT’S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND I DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE FOREGOING STATEMENTS ARE TRUE; AND THAT THESE STATEMENTS ARE OFFERED AS AN INDUCEMENT TO THE COMPANY TO ISSUE THE POLICY FOR WHICH I AM APPLYINGS.  (KANSAS:  THIS DOES NOT CONSTITUTE A WARRANTY.) 

     The completion and signing of this application does not bind the APPLICANT or this COMPANY to effect insurance on this risk; it is submitted for purposed of rating and quotation only.  If acceptable by this COMPANY it is agreed the information furnished herein shall be the basis of the contact should a policy be issued. 

	Applicant Signature:

__________________________________________________________


	Date:



	
	Effective Date Of Coverage:   


