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Date______________________  REFERRED BY________________________________ 

Quote Request Worksheet 
(305)219-6024  e-mail: pablo@yacht-ins.com 

APPLICANT____________________________________________________D.O.B._________________________ 

ADDRESS_______________________________________________PHONE_______________________________ 

________________________________________________________PHONE_______________________________ 

OCCUPATION_______________________________________EMAIL___________________________________ 

YEARS OF BOAT OPERATING EXPERIENCE________YEARS OF BOAT OWNERSHIP_________ 

MODEL YEAR________LENGTH________MFG______________________MODEL______________________ 

HULL MATERIAL______________DATE PURCHASED_________________PRICE____________________ 

ENGINE: (  )GAS  (  )DIESEL  TYPE: (  )OB  (  )I/O  (  )IB  OTHER____________ SPEED__________ 

YEAR________MFG_________________________TOTAL # ENG________ TOTAL H.P.___________ 

DINGHY_________________________MOTOR_____________________VALUE $_________________ 

NAV ELECTRONICS  (  )COMPASS  (  )VHF  (  )RADAR  #BILDGE PUMPS_____  #FIRE EXT_____ 

(  )DEPTH FINDER  (  )AUTO PILOT  (  )PLOTTER  (  )GPS  (  ) HALON/CO2  (  ) ENGINE ALARM 

PREVIOUSLY OWNED/SIZE/MAKE______________________________________________________________ 

LOSSES (WITHIN PAST 10 YEARS)___________________________________________________  (  )NONE 

CRIMINAL/DRIVING OFFENSES______________________________________________________( )NONE 

BOATING EDUCATION  (  )USCG AUXILARY  (  )POWER SQUADRON  (  )USCG LICENSE 

OTHER REGULAR OPERATORS (NAME, DOB & EXPERIENCE)_____________________________________________________________ 

MOORING LOCATION: (  )MARINA  (  )RESIDENCE (Marina Name)_______________________________________________________ 

VESSEL USE  (  )PRIVATE PLEASURE  (  )OCASSIONAL CHARTER  (  )COMMERCIAL 

NAVIGATION AREA: (  )FLORIDA  (  )BAHAMAS  (  ) CARIBBEAN SEA (  )__________________________ 

RENEWAL DATE___________VESSEL NAME__________________________BOAT REGISTERED STATE(FL?)_____________ 

LIMITS REQUESTED     MARITAL STATUS_________FUEL TANK MATERIAL_________________ 

HULL VALUE $______________________________    DEDUCTIBLE  (  )1%  (  )2%  OTHER_________     

LIABILITY (  )$__________  (  )$500,000  (  )$1,000,000  (  )$3,000,000  PAID CREW (HOW MANY)________ 

DINGHY VALUE $__________TRAILER VALUE $__________WAVERUNNER VALUE $_________ 

LIVE ABOARD  Y / N     CHARTER Y / N   BAREBOAT / CAPTAIN  HOW MANY?____  # PSGR ____/____  
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