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Northeastern Underwriters, Ltd.
Recr eational Boats

NO BOATS OVER 15 YEARSOLD
BOAT OWNER INFORMATION:

Name Date of Birth
Address City State Zip
Home phone Work Phone Occupation

Drivers License # Auto moving violations /accidents past 3 years
Safety Courses: USPS.~~~ USCG _ License Other

Description of Boating Experi%nce
Description of Other Boats Owned:
Length #Years Owned Description
Length #Years Owned Description

BOAT DESCRIPTION: (NOTE:Some boats over 10 yearsold may need a marine survey)
Year Length Boat Builder Model

# Engines Horsepower (Each) Engine Manufacturer
Gasoline[ ] Diesel[ ] Inboard[_] Outboard[ ] Inboard /Outboard[ ] Maximum Speed

Equipment/ Electronics:
VHF[] Depthfinder [] Loran[_] Radar[] EPIRB[] GPS[]
Vapor Detector[ ] ~ Automatic Extinguishing System[_] ~ Number of Portable C02

BOAT OPERATION:

Navigation Area:
M ooring/Dockage L ocation:

Lay-Up: From To Location
Winter Storage: Onland [] InWater []
Vessel Use: Pleasure Use Only Charter Describe

AMOUNT OF BOAT INSURANCE:

Hull Insurance Amount: $ Deductible $ Liability Limit $
Trailer Value (If applicable) $ Dinghy Value $ Motor $
Insurance Lossesin Last 5 Years

Current Insurance Carrier:

PLEASE NOTE

The purpose of thisform isto acquirethe bare essentialsto obtain a boat insurance premium
estimate. Once we get an estimate from the insurance company, we will contact you at the
telephone number you have provided to us.

Completing the form does not bind you to purchase boat insurance coverage, nor does
completion of the form by you require any insurance company to offer coverage.

PLEASE CALL ME AT (tel #):
Day/ Approximate Time:
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