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MARITIME



                                                                                  

Western Maritime Insurance Services              
Boat/Yacht Application
P.O. Box 208016  Stockton, CA 95208

800-922-4890  Fax
209-466-6911 
Agency__________________________     

sgeyer@aquapac.com  www.aquapac.com     
Agent____________________________





  New        Quote    Effective Date:_____________

Applicant Information

Applicant ________________________________________
Co-Applicant ____________________________________

Address __________________________________________________________________________________________

City _____________________________________
State _____________
Zip __________
County _____________

Home Phone ______________________________
Work Phone _____________________________________


(Applicant #1)
(Applicant #2) 

Date of Birth/Marital Status 
______________/_____
______________/____

Driver’s License # 
___________________
__________________
Limits 
Violations 
___________________
__________________
Hull & Mach.
____________

Social Security #
___________________
__________________

Ded
_______


Occupation 
___________________
__________________
Trailer
____________  

Employer
___________________
__________________

Ded       
_______

Year Boating Experience
___________________
__________________
P&I
 300,000   500,000

Describe Boats Owned/Operated
___________________
__________________
Med Pay
____________                 

Prior Boating Losses
___________________
__________________
U/B
____________

Prior or Current Carrier
___________________
__________________
Emg Scvs
____________

Safety Courses
  Yes  No
  Yes  No
Per Effects
____________


Course Description
___________________
__________________
Tender
____________

List all other operators
_______________________________________________

Vessel Information

Year __________
Length _______
Make ________________________________
Model _____________________

Serial # _________________________
CF# _______________________
Value $___________________

Hull Design _________________
Hull Material:
 Fiberglass
 Wood
 Metal
 Other ______________

Year _________
Engine Make ________________   
 Single
 Twin
Engine H.P. _____________


Engine ID# (Eng 1)  _________________________ 
Engine ID# (Eng 2) __________________________

Propulsion
 Outboard
 I/O
 Inboard
 Jet
 Sail 
Max Speed _______
Fuel Type
 Gas
 Diesel


Year _________
Trailer Mfg. __________________  
Trailer ID# _________________________________________

Number of Axles
 1
 2
 3
Trailer Value $_________________

Mooring Location
___________________________ 
State _______  
County____________  
Zip _________

How Protected from Theft
__________________________________________________________________

Navigational Area
__________________________________________________________________

Commercial Use
  Yes
  No 
Live-a-board
  Yes
  No


Electronic Aids
 GPS
 Loran
 VHF
 Radar
 Auto Pilot
 Depth Sounder
 Halon
 Fume Detector

Tender Mfg __________________  Year _________
Tender Value $____________
Tender ID# ________________


Tender Engine Mfg ________________H.P.________
Tender Engine ID# ___________________________________

Lender ____________________________________
Additional Insured ____________________________________

NOTICE: Fraud warning (required by law in certain states):  Any person who, with intent to defraud or knowing that he or she is facilitating fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.  Concealment, misrepresentation, or fraud:  Any fraudulent statement misrepresentation or failure to disclose material information in the negotiation of this policy will render the insurance voidable from inception and enable the company to repudiate liability.  Applicant’s statement:  I have read the above application and I declare that to the best of me knowledge and belief all of the forgoing statements are true, and that these statements are offered as an inducement to the company to issue the policy for which I am applying.

APPLICANT’S SIGNATURE ___________________________________________
DATE __________________
WM01
           ALL AREAS OF THIS APPLICATION MUST BE FILLED OUT COMPETELY              7/2003

