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CIVIL UNION (if applicable)

BOAT HULL NO:

HEATING

# OF EXTINGUISHERSDATE LAST WEIGHED

SIZE

DESCRIPTION

TYPE

Y/NEQUIPMENT TYPE

# OF STOVES:FUEL TYPE:

SPACES PROTECTED:

MODEL

LIMITSERIAL NUMBERMODELMANUFACTURERYEAREQUIPMENT

PORTABLE ACCESSORIES AND LIFEBOATS / TENDERS

MANUFACTURER

RATING / UNDERWRITING

COOKING STOVE

FUME DETECTOR

AUTOMATIC?

2CO   / CHEMICAL SYSTEMS

FIRE EXTINGUISHERSBILGE PUMPS

DEPTH SOUNDER

RADAR

RADIO DIRECTION FINDER

SHIP TO SHORE RADIO

ANTI -THEFT DEVICES

Y/NEQUIPMENT TYPE

This field may not be utilized for
policyholders applying for residential
property insurance in CA.

*MARITAL STATUS * /BIRTH DATE

CO-APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed)APPLICANT'S OCCUPATION (State Nature of Business if Self-Employed)

SECONDARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

PHONE # CELLHOME BUSPRIMARY
PHONE #
SECONDARY CELLHOME BUS

DATE AT CURRENT RESIDENCE:

APPLICANT'S NAME AND MAILING ADDRESS (Include county & ZIP+4)

POLICY NUMBER:

EFFECTIVE DATE EXPIRATION DATE

CARRIER NAIC CODE

PLAN FACILITY CODE

FAX
(A/C, No):

AGENCY

NAME:
CONTACT

(A/C, No, Ext):
PHONE

SUBCODE:CODE:

AGENCY CUSTOMER ID:

ADDRESS:
E-MAIL

DATE (MM/DD/YYYY)

WATERCRAFT APPLICATION

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

FORM NUMBER FORM DATE PREMIUMDEDUCTIBLE

$

$

$

$

$

$

$

$

$

LIMIT TO
APPLIESLIMIT TO

APPLIESCODE UNIT #COVERAGE

EA PER $$

EA ACC

EA ACC

PD

CSL / BI

$

$$

EA ACC

EA ACC$EA PER

PD

CSL / BI

$

N / A

$$$

$$$

$$$

$$$

$$$

$$

$$$

$$$

EA ACC

EA ACC$

N / A

$$AARCACV

FORM NUMBER FORM DATEUNIT #

TOTAL:

UNINSURED
BOATERS LIABILITY

HULL $

OUTBOARD MOTOR

EA PER

PD

CSL / BI

$

LIABILITY
(Or Protection &
Indemnity)

MEDICAL PAYMENTS

PREMIUMCOVERAGE LIMITS DEDUCTIBLE

UNDERINSURED
BOATERS LIABILITY

COVERAGES / LIMITS OF LIABILITY

PERSONAL EFFECTS

TOWING

PORTABLE ACCESSORIES

TRAILER

HURRICANE HAUL-OUT

The ACORD name and logo are registered marks of ACORD
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MOTOR #
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ARE THERE ANY ADDITIONAL OWNERS NOT LISTED AS THE NAMED INSURED?  (If "YES", enter owners in the Additional Interest section)9.

PERMANENT RESIDENCE? (Y / N)NUMBER OF RESIDENTS

IS THE BOAT USED AS A PRIMARY RESIDENCE?8.

ANY EXISTING DAMAGE TO THE BOAT?7.

NUMBER OF BEDS

ANY SLEEPING FACILITIES?6.

NUMBER OF PART-TIME CREWNUMBER OF FULL-TIME CREW

DOES THE APPLICANT EMPLOY A PAID CREW?5.

FREQUENCY

IS THE BOAT USED FOR WATERSKIING?4.

WATERS NAVIGATEDEXTENT OF RACESFREQUENCY

IS THE BOAT USED FOR RACING?3.

IS THE BOAT USED COMMERCIALLY OR FOR BUSINESS PURPOSES?2.

PURPOSE

ARRANGEMENTS

SERVED? (Y/N)
ALCOHOL

CHARTER? (Y/N)
TIME

CHARTER? (Y/N)
VOYAGE

CHARTER? (Y/N)
BARE BOATFREQUENCYLENGTHDESTINATION

IS THE BOAT CHARTERED TO OTHERS?1.

Y / NEXPLAIN ALL "YES" RESPONSES

HULL  INFORMATION

BOAT HULL NO:

AGENCY CUSTOMER ID:

GULF OF MEXICO

RIVERS

PACIFIC

INLAND WATERWAYS

GREAT LAKES

ATLANTIC

WATERS NAVIGATED

CATAMARAN

VEE BOTTOM

ROUND BOTTOM

FLAT BOTTOM

HULL DESIGNHULL MATERIAL

FIBERGLASS

METAL

WOOD

TYPE OF HULL

CABIN CRUISER

OPEN COCKPIT

SAILBOAT

BASS

PERSONAL WC

SKI

PONTOON

SAIL

WATERJET

OUTDRIVE
INBOARD/

OUTBOARD

INBOARD

POWER

FIBER

WOOD

CARBON
ALUMINUM

SPAR MATERIAL

METALFIBERGLASS

FUEL TANK

REGISTRATION NUMBER

DATE OF LAST SURVEYHULL IDENTIFICATION NUMBER

COUNTRY OF REGISTRATIONNAME OF BOAT NAME OF BENEFICIAL OWNER

LOC #

LOC #

END DATESTART DATE

LAY-UP PERIODPRIMARY BERTH / STORAGE LOCATION CITY

AFLOAT

DRY

WINTER

SUMMER STATE ZIP COUNTRY

SECONDARY BERTH / STORAGE LOCATION CITY

WINTER

SUMMER STATE ZIP COUNTRY

$

PRESENT VALUE

$

COST NEWDATE PURCHASEDMAX SPEEDLENGTHMODELMANUFACTURERYEAR

TERRITORY

BOAT  HULL

MOTOR # YEAR SERIAL NUMBERMODELMANUFACTURER

HORSEPOWER DATE PURCHASED

$

COST NEW

$

PRESENT VALUEFUEL GASOLINE

DIESEL

BATTERY

YEAR SERIAL NUMBERMODELMANUFACTURER

HORSEPOWER DATE PURCHASED

$

COST NEW

$

PRESENT VALUEFUEL GASOLINE

DIESEL

BATTERY

ENGINE / MOTOR

# YEAR MODELMANUFACTURER SERIAL NUMBER # AXLES

lbs.

CAPACITY DATE PURCHASED

$

COST

TRAILER
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* MARITAL STATUS / CIVIL UNION (if applicable)

EXPLANATION#

ANY OPERATOR UNDERGOING A COURSE OF TREATMENT FOR A PHYSICAL / MENTAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE?
(Not applicable in MT, OR and WI)

2.

YEARS? COMPREHENSIVE INSURANCE LOSSES.

ACCIDENTS / CONVICTIONS  (Note: Your driving record is verified with the state motor vehicle department and other insurers)
IF YES, INDICATE BELOW.  ALSO INCLUDE

Y / NREGARDLESS OF FAULT, OR BEEN CONVICTED OF A MOVING VIOLATION WITHIN THE LAST
HAS ANY OPERATOR SHOWN ABOVE HAD A MOTOR VEHICLE OR BOATING ACCIDENT,

Y / N
AMOUNT OFBI OR DEATHPLACE OFDATE OFDRV

# ACCIDENT / CONVICTION DESCRIPTION OF ACCIDENT OR CONVICTION ACCIDENT / CONVICTION PROPERTY DAMAGE

COURSES? (Y/N)
POWER SQUADRON

COURSES? (Y/N) OTHER EDUCATIONUSCGA
OWNED
# YRSMODELPRIOR BOAT MAKE#

OPERATOR'S EXPERIENCE

Y / NEXPLAIN ALL "YES" RESPONSES

OPERATOR  INFORMATION

5. HAS INSURANCE BEEN TRANSFERRED WITHIN AGENCY?

6. DURING THE LAST FIVE (5) YEARS [TEN (10) YEARS IN RHODE ISLAND], HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE
OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY ?
(In RI, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)

4. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS?

3. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE PAST FIVE (5) YEARS?

2. HAS ANY COVERAGE BEEN DECLINED, CANCELLED OR NON-RENEWED DURING THE LAST THREE (3) YEARS?
(Missouri Applicants - Do not answer this question)

Y / NEXPLAIN ALL "YES" RESPONSES

1. ANY OTHER INSURANCE WITH THIS COMPANY?  (List policy numbers)

POLICY NUMBER POLICY NUMBERLINE OF BUSINESS LINE OF BUSINESS

GENERAL INFORMATION

OPERATORS [List all residents and dependents (licensed or not) and regular operators]
# NAME SEX MAR

STAT * DATE OF BIRTH LIC SOCIAL SECURITY #AUTO DRIVERS LICENSE # STATEOCCUPATION

AGENCY CUSTOMER ID:
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DESCRIPTION OF SPECIAL EQUIPMENT#

ANY OPERATOR HAVE A PHYSICAL IMPAIRMENT THAT WOULD AFFECT THE ABILITY TO DRIVE?  (Not applicable in MT and WI)1.

DATE
REINSTATEMENTEXPLANATION

End Date:Start Date:

SUSPENSION PERIOD#

ANY DRIVERS LICENSE SUSPENDED / REVOKED DURING THE LAST THREE (3) YEARS?3.
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YEARS, AT THIS OR ANY LOCATION?

ANY LOSSES, WHETHER OR NOT PAID BY INSURANCE, DURING

THE LAST
APPLICANT'S
INITIALS:IF YES, INDICATE BELOWY / NLOSS HISTORY

(Y / N)
DISPUTE

IN

(C)OMPANY
(A)GENTLOSS TYPE

$

$

$

ENTERED BY

DESCRIPTION OF LOSSLOSS DATE AMOUNT PAIDCAT #

SEND BILL

REFERENCE / LOAN #:

ITEM:CLASS:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:
ITEM

EVIDENCE:RANK: CERTIFICATEINTEREST NAME AND ADDRESS

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

TRUSTEE

ADDITIONAL INTEREST  (Attach ACORD 45, Additional Interest Schedule, if more space is required)

SEND BILL

REFERENCE / LOAN #:

ITEM:CLASS:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:
ITEM

EVIDENCE:RANK: CERTIFICATEINTEREST NAME AND ADDRESS

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

TRUSTEE

PAYMENT PLAN  (Attach ACORD 610, Premium Payment Supplement, if additional information is required)

FINANCE COMPANY

Y/N

PREMIUM FINANCED ?

MORTGAGEEINSURED

PAYOR

PRE-AUTHORIZED DRAFT/CHECK (PAC)

PAYROLL DEDUCTION

EFT

CREDIT CARD

CHECK

CASH

PAYMENT METHOD

MONTHLY

BI-MONTHLY

QUARTERLY

SEMI-ANNUAL

ANNUAL

FULL PAY

PAYMENT PLAN MAIL POLICY TO:

AGENT

INSURED

AGENCY BILL

DIRECT BILL - ACCT

DIRECT BILL - POLICY

BILLING

BILLING ACCOUNT #: EST TOTAL PREMIUM:DEPOSIT AMOUNT: $$

NO PRIOR COVERAGE

$

$

$

$

PER ACCIDENTPER PERSONPRIOR POLICY NUMBERPRIOR CARRIER

PRIOR COVERAGE

LINE OF BUSINESS
BI OR CSL LIMIT(S) IF APPLICABLE

EXPIRATION DATE

MOTOR VEHICLE REPORT

REMARKS / ATTACHMENTS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

COAST GUARD CERTIFICATE

INSPECTIONSURVEY

APPRAISAL

STATE SUPPLEMENT(S) (if applicable)

PHOTOGRAPH

AGENCY CUSTOMER ID:
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LENDER'S LOSS PAYABLE

LENDER'S LOSS PAYABLE

THIS BINDER MAY BE CANCELLED BY THE COMPANY BY NOTICE TO THE INSURED IN ACCORDANCE WITH THE POLICY
CONDITIONS. THIS BINDER IS CANCELLED WHEN REPLACED BY A POLICY. IF THIS BINDER IS NOT REPLACED BY A POLICY,
THE COMPANY IS ENTITLED TO CHARGE A PREMIUM FOR THE BINDER ACCORDING TO THE RULES AND RATES IN USE BY THE
COMPANY. THE QUOTED PREMIUM IS SUBJECT TO VERIFICATION AND ADJUSTMENT, WHEN NECESSARY, BY THE COMPANY.

INSURANCE BINDER

EFFECTIVE DATE EXPIRATION DATE

TIME

THIS COMPANY BINDS THE KIND(S) OF INSURANCE STIPULATED ON THIS APPLICATION. THIS
INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) IN
CURRENT USE BY THE COMPANY.12:01 AM

NOON

COVERAGE IS NOT BOUND

IF THE "BINDER" BOX TO THE LEFT IS COMPLETED, THE FOLLOWING CONDITIONS APPLY:

THIS BINDER MAY BE CANCELLED BY THE INSURED BY SURRENDER OF THIS BINDER OR BY
WRITTEN NOTICE TO THE COMPANY STATING WHEN CANCELLATION WILL BE EFFECTIVE.

BINDER

APPLICABLE IN ARIZONA: Binders are effective for no more than 90 days.  APPLICABLE IN COLORADO: The insurer has thirty (30)
business days, commencing from the effective date of coverage, to evaluate the issuance of the insurance policy.  APPLICABLE IN
MARYLAND: The insurer has 45 business days, commencing from the effective date of coverage, to confirm eligibility for coverage under
the insurance policy.  APPLICABLE IN MICHIGAN: The policy may be cancelled at any time at the request of the insured.  APPLICABLE IN
MONTANA: No binder shall be valid beyond the issuance of the policy with respect to which it was given or beyond 90 days from its
effective date, whichever period is the shorter. If the policy has not been issued, a binder may be extended or renewed beyond such 90
days with the written approval of the insurer.  APPLICABLE IN OKLAHOMA: All policies shall expire at 12:01 AM standard time on the
expiration date stated in the policy.  APPLICABLE IN OREGON: Binders are effective for no more than ninety (90) days.  A binder extension
or renewal beyond such 90 days would require the written approval by the Director of the Department of Consumer and Business Services.



Applicable in PR:  Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one
claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than
five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both
penalties.  Should aggravating circumstances [be] present, the penalty thus established may be increased to a maximum of five (5) years, if
extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Applicable in OR:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an
application containing a false statement as to any material fact may be violating state law.

Applicable in NJ:  Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

Applicable in ME, TN, VA and WA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company.  Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME
Only.

Applicable in KY, NY, OH and PA:  Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in KS:  Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or
belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in
support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain
materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

Applicable in FL and OK:  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)*. *Applies in FL Only.

Applicable in CO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil
damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for
payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may
be subject to fines and confinement in prison. *Applies in MD Only.

FRAUD STATEMENTS / SIGNATURE

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

APPLICANT'S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND ANY ATTACHMENTS. I DECLARE THAT THE
INFORMATION PROVIDED IN THEM IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. THIS
INFORMATION IS BEING OFFERED TO THE COMPANY AS AN INDUCEMENT TO ISSUE THE POLICY FOR WHICH I AM APPLYING.

MA, MN, ND, NY, OR, VA or WV.  Specific ACORD 38s are available for applicants in these states.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE
COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT
AMENDMENTS AND RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION
COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR
INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE
DEVELOPMENT OF YOUR SCORE.  YOU MAY HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND
REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN WRITING THAT WE
CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE.
THESE RIGHTS MAY BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE
RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.  (Not applicable in AZ, CA, DE, KS,

(Applicant's Initials):

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, please contact your agent
or broker for your state's requirements.)

AGENCY CUSTOMER ID:
NOTICE OF INFORMATION PRACTICES
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: 
	Enter number: The producer assigned number for the watercraft. : 
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter text: The mailing address line one of the producer / agency. : 
	Enter text: The mailing address line two of the producer / agency. : 
	Enter text: The mailing address city name of the producer / agency. : 
	Enter code: The mailing address state or province code of the producer / agency. : 
	Enter code: The mailing address postal code of the producer / agency. : 
	Enter text: The name of the individual at the producer's establishment that is the primary contact. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer / agency. : 
	Enter text: The producer's contact person's e-mail address. : 
	Enter code: The identification code assigned to the producer (e.g., agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g., individual) within a producer's office (e.g., agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. : 
	Enter code: The product code assigned by the insurer for the policy. : 
	Enter identifier: The identification code used by assigned risk plans, FAIR plans and other associations (only applicable in a few states).  When using this field, also enter the name of the facility in the carrier or plan field. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter date: The date on which the terms and conditions of the policy will expire.  (MM/DD/YYYY) : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter text: The named insured's physical address county name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter date: The date insured moved into their current residence. (MM/DD/YYYY) : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a cell phone. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter date: The date of birth of the insured.  (MM/DD/YYYY) : 
	Enter code: The insured's marital status.  The applicable codes are:
 * S   Single
 * M  Married
 * D   Divorced
 * F    Fiancé or Fiancée
 * P   Separated
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union / Registered Domestic Partner
 * U   Unknown
 * O   Other
 : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter text: The named insured's primary occupation or business activity. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for boat (hull) coverage.  This may include collision liability. : 
	Check the box (if applicable): Indicates the loss settlement basis is the actual cash value of the item. : 
	Check the box (if applicable): Indicates the loss settlement basis is the replacement cost of the item. : 
	Check the box (if applicable): Indicates the loss settlement basis for the item is the agreed amount. : 
	Enter deductible: The deductible for boat (hull) coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for boat (hull) coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for outboard motor coverage. : 
	Enter deductible: The deductible for outboard motor coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for outboard motor coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for outboard motor coverage. : 
	Enter deductible: The deductible for outboard motor coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for outboard motor coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for portable accessories (equipment not permanently attached to the boat) coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for portable accessories (equipment not permanently attached to the boat) coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for trailer coverage. : 
	Enter deductible: The deductible for trailer coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for trailer coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for personal effects coverage. : 
	Enter deductible: The deductible for personal effects coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for personal effects coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for towing coverage. : 
	Enter deductible: The deductible for towing coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for towing coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for hurricane haul out coverage. : 
	Enter deductible: The deductible for hurricane haul out coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for hurricane haul out coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The bodily injury each person liability limit for watercraft coverage. : 
	Enter limit: The limit amount for bodily injury each accident or combined single limit liability (may be called protection and indemnity). : 
	Enter deductible: The deductible for bodily injury liability or combined single limit liability boat (hull) coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for bodily injury liability or combined single limit liability boat (hull) coverage. : 
	Enter limit: The property damage each accident limit for watercraft coverage. : 
	Enter deductible: The deductible for property damage coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for property damage coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for medical payments for bodily injury to occupants of the boat coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for medical payments coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The bodily injury each person limit for uninsured boaters coverage. : 
	Enter limit: The bodily injury each accident limit or combined single limit for uninsured boaters coverage. : 
	Enter deductible: The deductible for bodily injury liability or combined single limit liability uninsured boaters coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for bodily injury liability or combined single limit liability uninsured boaters coverage. : 
	Enter limit: The limit for uninsured boaters property damage coverage. : 
	Enter deductible: The deductible for uninsured boaters property damage coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for uninsured boaters property damage coverage. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The each person limit for underinsured boaters bodily injury coverage. : 
	Enter limit: The each accident bodily injury liability limit or combined single limit for underinsured boaters coverage. : 
	Enter deductible: The deductible for bodily injury liability or combined single limit liability underinsured boaters coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for bodily injury liability or combined single limit liability underinsured boaters coverage. : 
	Enter limit: The limit for underinsured boaters property damage coverage. : 
	Enter deductible: The deductible for underinsured boaters property damage coverage. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for underinsured boaters property damage coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage or adjustment. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter deductible: The deductible for the coverage or adjustment. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for the coverage or adjustment. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage or adjustment. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter deductible: The deductible for the coverage or adjustment. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for the coverage or adjustment. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage or adjustment. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter deductible: The deductible for the coverage or adjustment. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for the coverage or adjustment. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage or adjustment. : 
	Enter number: The producer assigned number for the unit being covered. : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The limit for the coverage or adjustment. : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter deductible: The deductible for the coverage or adjustment. : 
	Enter identifier: The number used by the insurer for this form. : 
	Enter date: The edition date of the form. : 
	Enter amount: The premium for the coverage or adjustment. : 
	Enter amount: The total premium amount for the watercraft. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicate if the watercraft has a bilge pump.  A bilge pump is a manually operated or automatically activated device used for pumping water from the inner part of the ship's hull.  Using the same principle as the manual pump, the automatic pump is activated by the rise of water within the hull.  Specify the manufacturer and the model (e.g., Dynaflow Pump 304) in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if there is a fume detector on the watercraft.  A fume detector is a device used for detecting the presence of fuel vapors below deck.  Specify the manufacturer and model (e.g., Sniffer 203) in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if there is a depth sounder on the watercraft.  A depth sounder is an electronic device for determining the depth of the water beneath the boat.  Indicate the manufacturer and model (e.g., Moran 6" - 150/SV-300) in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if the watercraft has a radar system.  A radar system is a device for detecting distant objects and determining their position. Specify the manufacturer and model in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if the watercraft has a radio direction finder used as a navigational aid employing a radio signal. Enter the manufacturer and model (e.g., Loran, GSP) in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if there is a carbon dioxide (CO2) / chemical system on the watercraft.  A CO2 or chemical system is a built-in fire extinguishing device.  Indicate if it is manual or automatic and identify the spaces protected.  Include the manufacturer and model in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the CO2 / chemical system is triggered automatically. : 
	Enter text: The description of the spaces protected by the CO2 / chemical system in the boat. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there is a cooking stove in the watercraft.  Indicate the manufacturer, model, fuel type and the number of stoves in the space provided. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter text: The description of the type of fuel used for cooking. : 
	Enter number: The number of cooking stoves., : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if there is a fire extinguisher on the watercraft.  Indicate the number of fire extinguishers, the type, size, and the date last weighed, if available in the space provided. : 
	Enter text: The description of the type of fire extinguisher, : 
	Enter text: The size of the fire extinguisher. : 
	Enter date: The date the fire extinguishers were last weighed. : 
	Enter number: The number of fire extinguishers. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the watercraft has a ship to shore radio.  Indicate the type of radio in the space provided.  

Examples include:

  * SSB-Single Side Band
  * VHF-FM-Very High Frequency - Frequency Modulation
  * CB -Citizens Band
  * Cellular Phones
  * Marine Radio : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates if the watercraft has an anti-theft device.  Special locks, burglar alarms or engine cut-out devices may be employed by the applicant. Marina security may be noted as well in the space provided. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the watercraft has a heating system. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter text: The description of the other equipment type on the watercraft. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates there is equipment other than those listed. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter text: The description of the other equipment type on the watercraft. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates there is equipment other than those listed. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter text: The description of the other equipment type on the watercraft. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates there is equipment other than those listed. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter year: The model year of the equipment. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter identifier: The serial number for the equipment. : 
	Enter amount: The limit amount required for the equipment. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter year: The model year of the equipment. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter identifier: The serial number for the equipment. : 
	Enter amount: The limit amount required for the equipment. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter year: The model year of the equipment. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter identifier: The serial number for the equipment. : 
	Enter amount: The limit amount required for the equipment. : 
	Enter text: The description of the equipment (ex. lifeboat, tender, etc.). : 
	Enter year: The model year of the equipment. : 
	Enter text: The name of the manufacturer of the equipment. : 
	Enter text: The manufacturer's model name for the equipment. : 
	Enter identifier: The serial number for the equipment. : 
	Enter amount: The limit amount required for the equipment. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an outboard motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by an inboard / outdrive motor. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a water jet. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a sail. : 
	Check the box (if applicable): Indicates the watercraft is propelled by a method other than those listed. : 
	Enter text: The method of propulsion of the watercraft. : 
	Check the box (if applicable): Indicates the watercraft type is a cabin cruiser. : 
	Check the box (if applicable): Indicates the watercraft type is an open cockpit. : 
	Check the box (if applicable): Indicates the watercraft type is a sailboat. : 
	Check the box (if applicable): Indicates the watercraft type is a pontoon boat. : 
	Check the box (if applicable): Indicates the watercraft type is a bass boat. : 
	Check the box (if applicable): Indicates the watercraft type is a personal watercraft. : 
	Check the box (if applicable): Indicates the watercraft type is a ski boat. : 
	Check the box (if applicable): Indicates the watercraft type is other than those listed. : 
	Enter text: The description of the watercraft type. : 
	Check the box (if applicable): Indicates the hull is constructed with fiberglass. : 
	Check the box (if applicable): Indicates the hull is constructed with metal. : 
	Check the box (if applicable): Indicates the hull is constructed with wood. : 
	Check the box (if applicable): Indicates the hull design is flat bottom. : 
	Check the box (if applicable): Indicates the hull design is round bottom. : 
	Check the box (if applicable): Indicates the hull design is vee bottom. : 
	Check the box (if applicable): Indicates the hull design is catamaran bottom. : 
	Check the box (if applicable): Indicates the hull design is other than those listed. : 
	Enter text: The description of the hull design. : 
	Check the box (if applicable): Indicates the fuel tank is fiberglass. : 
	Check the box (if applicable): Indicates the fuel tank is metal. : 
	Check the box (if applicable): Indicates the type of spar material used (i.e., masts, riggings, etc.) is aluminum. : 
	Check the box (if applicable): Indicates the type of spar material used (i.e., masts, riggings, etc.) is wood. : 
	Check the box (if applicable): Indicates the type of spar material used (i.e., masts, riggings, etc.) is carbon fiber. : 
	Check the box (if applicable): Indicates the type of spar material used (i.e., masts, riggings, etc.) is other than those listed. : 
	Enter text: The description of the spar material used (i.e., masts, riggings, etc.). : 
	Enter year: The model year of the watercraft. : 
	Enter text: The manufacturer of the watercraft. : 
	Enter text: The manufacturer's model name for the watercraft. : 
	Enter number: The length of the watercraft expressed in feet. : 
	Enter number: The maximum speed attainable by the watercraft.  State if the speed in in miles per hour or knots per hour. : 
	Enter date: The date the watercraft was purchased. : 
	Enter amount: The cost of the watercraft when it was purchased new, in whole dollar amounts. : 
	Enter amount: The watercraft's present value, stated or agreed, in whole dollar amounts. : 
	Enter text: The name in which the watercraft is registered. : 
	Enter text: The additional interest's full name. As used here, this is the beneficial owner.: 
	Enter identifier: The unique identifier for the watercraft assigned by the registering authority. : 
	Enter code: The country code in which the boat is registered. : 
	Enter identifier: The 12 character Hull Identification Number of the watercraft.  It is typically located on the transom of the watercraft. : 
	Check the box (if applicable): Indicates the waters navigated is the Atlantic ocean. : 
	Check the box (if applicable): Indicates the waters navigated are the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated are inland waterways.  Inland Waterways are all inland bodies of water including lakes and intercoastal waterways, excluding rivers and the Great Lakes. : 
	Check the box (if applicable): Indicates the waters navigated is the Pacific ocean. : 
	Check the box (if applicable): Indicates the waters navigated are rivers. : 
	Check the box (if applicable): Indicates the waters navigated is the Gulf of Mexico. : 
	Check the box (if applicable): Indicates the waters navigated are other than those listed. : 
	Enter text: The waters where the watercraft is predominantly used. : 
	Enter code: This is typically the navigation territory. However, use company manuals to determine territory. : 
	Enter date: The date the last survey was completed. : 
	Enter number: The producer assigned number of the location. As used here, this is the primary berth/storage location.: 
	Enter text: The address line one of the physical location. : 
	Check the box (if applicable): Indicates the primary storage location is used in the summer. : 
	Check the box (if applicable): Indicates the primary storage location is used in the winter. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter code: The country code of the physical location. : 
	Enter number: The producer assigned number of the location. As used here, this is the secondary berth/storage location.: 
	Enter text: The address line one of the physical location. : 
	Check the box (if applicable): Indicates the secondary storage location is used in the summer. : 
	Check the box (if applicable): Indicates the secondary storage location is used in the winter. : 
	Enter text: The city name of the physical location. : 
	Enter code: The state or province code of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Enter code: The country code of the physical location. : 
	Check the box (if applicable): Indicates the unit is stored dry during the lay up period. : 
	Check the box (if applicable): Indicates the unit is stored afloat during the lay up period. : 
	Enter date: The start date of the period during which the watercraft is not in use.  (MM/DD/YYYY) : 
	Enter date: The end date of the period during which the watercraft is not in use.  (MM/DD/YYYY) : 
	Enter number: The producer assigned number for the engine / motor. : 
	Enter year: The model year of the engine / motor. : 
	Enter text: The manufacturer of the engine / motor. : 
	Enter text: The manufacturer's model name for the engine / motor. : 
	Enter identifier: The serial number of the engine / motor. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Check the box (if applicable): Indicates the engine / motor runs on gasoline. : 
	Check the box (if applicable): Indicates the engine / motor runs on diesel fuel. : 
	Check the box (if applicable): Indicates the engine / motor is runs on battery power. : 
	Check the box (if applicable): Indicates the engine / motor runs on other power. : 
	Enter text: The description of the other fuel power. : 
	Enter date: The date the engine / motor was purchased. : 
	Enter amount: The cost of the engine / motor when it was purchased new, in whole dollar amounts. (For Outboard Motors Only) : 
	Enter amount: The engine / motor's present value, stated or agreed, in whole dollar amounts.  (For Outboard Motors Only) : 
	Enter number: The producer assigned number for the engine / motor. : 
	Enter year: The model year of the engine / motor. : 
	Enter text: The manufacturer of the engine / motor. : 
	Enter text: The manufacturer's model name for the engine / motor. : 
	Enter identifier: The serial number of the engine / motor. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Check the box (if applicable): Indicates the engine / motor runs on gasoline. : 
	Check the box (if applicable): Indicates the engine / motor runs on diesel fuel. : 
	Check the box (if applicable): Indicates the engine / motor is runs on battery power. : 
	Check the box (if applicable): Indicates the engine / motor runs on other power. : 
	Enter text: The description of the other fuel power. : 
	Enter date: The date the engine / motor was purchased. : 
	Enter amount: The cost of the engine / motor when it was purchased new, in whole dollar amounts. (For Outboard Motors Only) : 
	Enter amount: The engine / motor's present value, stated or agreed, in whole dollar amounts.  (For Outboard Motors Only) : 
	Enter number: The producer assigned number for the trailer. : 
	Enter year: The model year of the trailer. : 
	Enter text: The manufacturer of the trailer. : 
	Enter text: The manufacturer's model name for the trailer. : 
	Enter identifier: The serial number of the trailer. : 
	Enter number: The number of axles on the trailer. : 
	Enter number: The capacity / volume of the watercraft trailer in pounds. As used here, enter the trailer capacity in pounds.: 
	Enter date: The date the trailer was purchased. : 
	Enter amount: The cost of the boat trailer when it was purchased, in whole dollar amounts. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates the response to the question, "Is the boat chartered to others?".  If yes, describe the type of arrangements, destination, length of time and frequency.  Indicate if it is a bare boat charter where no crew or supervision is furnished, a voyage charter, a time charter, etc.  Include the purpose of the charter (sight-seeing, fishing) and whether alcohol is served. : 
	Enter text: The description of the charter destination. : 
	Enter text: The length of time of the charter. : 
	Enter code: The frequency of charters. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the boat is chartered as a bare boat. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the boat is chartered on a voyage basis. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the boat is chartered on a period of time basis. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if alcohol is served on the charter. : 
	Enter text: The description of the charter arrangements. : 
	Enter text: The description of the charter purpose. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is the boat used commercially or for business purposes?". If yes, describe the commercial or business use of the vessel. Indicate if the vessel is used for demonstrations, promotions, fishing, sight-seeing trips, etc. : 
	Enter text: An explanation as to whether the boat is used for business purposes. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is the boat used for racing?".  If yes, indicate the frequency of such races during the year, the extent of the race and the waters navigated. : 
	Enter code: The frequency the boat is used for racing. : 
	Enter text: The description of the extent of the races. : 
	Enter text: The description of the waters navigated during races. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is the boat used for waterskiing?".   If yes, indicate how frequently the vessel is used for waterskiing. : 
	Enter code: The frequency the boat is used for waterskiing. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does the applicant employ a paid crew?". : 
	Enter number: The number of full time crew. : 
	Enter number: The number of part time crew. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any sleeping facilities?". : 
	Enter number: The number of beds on the watercraft. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any existing damage to the boat?". : 
	Enter text: An explanation of any existing damage to the boat. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is the boat used as a primary residence?". : 
	Enter number: The number of residents. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the boat is used as a permanent residence. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are there any additional owners not listed as the named insured?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any other insurance with this company?". : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter code: The line of business of the other policy. : 
	Enter identifier: The other policy number exactly as it appears on the policy, including prefix and suffix symbols. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Any coverage declined, cancelled or non-renewed during the mandated number of years (Missouri Applicants - Do not answer this question)?". : 
	Enter text: An explanation of any coverage declined, cancelled or non-renewed within the last specified number of years. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates the answer to the question, "Has applicant had a foreclosure, repossession, bankruptcy or filed for bankruptcy during the past specified number of years?".  The term “applicant” applies to all named applicants. : 
	Enter text: An explanation of any foreclosures or bankruptcies in the last specified number of years. : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates the answer to the question, "Has applicant had a judgement or lien during the past specified number of years?".  The term “applicant” applies to all named applicants. : 
	Enter text: An explanation of any judgement or liens during the past five (5) years. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "Has insurance been transferred within agency?". : 
	Enter text: An explanation of insurance transferred within the agency. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the answer to the question, "During the last five (5) years [ten (10) years in Rhode Island], has any applicant been indicted for or convicted of any degree of the crime of fraud, bribery, arson or any other arson related crime in connection with this or any other property? (In RI, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one (1) year of imprisonment.)". : 
	Enter text: An explanation as to whether any applicant has been convicted of fraud, bribery or arson in the last specified number of years. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The driver's first name (given name). : 
	Enter text: The driver's middle name or initial (other given name). : 
	Enter text: The driver's last name (surname). : 
	Enter code: The gender of the driver. : 
	Enter code: The marital status of the driver. Examples are: S - Single; M - Married; D - Divorced; P - Separated; W - Widowed, C - Domestic Partner (unmarried), V - Civil Union / Registered Domestic Partner, F- Fiancé / Fiancée, U - Unknown, O - Other : 
	Enter date: The birth date of the driver.  (MM/DD/YYYY) : 
	Enter text: The occupation of the driver. : 
	Enter identifier: The driver's license number. : 
	Enter code: The state in which the driver is licensed. : 
	Enter identifier: The tax identifier (social security number) of the driver. : 
	Enter number: The producer assigned number for the driver. : 
	Enter text: The name of the manufacturer of the prior watercraft. : 
	Enter text: The manufacturer's model name for the prior watercraft. : 
	Enter number: The number of years the prior watercraft was owned. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any United States Coast Guard Auxiliary (USCGA) courses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any Power Squadron courses. : 
	Enter text: Describe any operator completed courses offered by the United States Coast Guard Auxiliary, the Power Squadron or other recognized training. : 
	Enter number: The producer assigned number for the driver. : 
	Enter text: The name of the manufacturer of the prior watercraft. : 
	Enter text: The manufacturer's model name for the prior watercraft. : 
	Enter number: The number of years the prior watercraft was owned. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any United States Coast Guard Auxiliary (USCGA) courses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any Power Squadron courses. : 
	Enter text: Describe any operator completed courses offered by the United States Coast Guard Auxiliary, the Power Squadron or other recognized training. : 
	Enter number: The producer assigned number for the driver. : 
	Enter text: The name of the manufacturer of the prior watercraft. : 
	Enter text: The manufacturer's model name for the prior watercraft. : 
	Enter number: The number of years the prior watercraft was owned. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any United States Coast Guard Auxiliary (USCGA) courses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any Power Squadron courses. : 
	Enter text: Describe any operator completed courses offered by the United States Coast Guard Auxiliary, the Power Squadron or other recognized training. : 
	Enter number: The producer assigned number for the driver. : 
	Enter text: The name of the manufacturer of the prior watercraft. : 
	Enter text: The manufacturer's model name for the prior watercraft. : 
	Enter number: The number of years the prior watercraft was owned. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any United States Coast Guard Auxiliary (USCGA) courses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any Power Squadron courses. : 
	Enter text: Describe any operator completed courses offered by the United States Coast Guard Auxiliary, the Power Squadron or other recognized training. : 
	Enter number: The producer assigned number for the driver. : 
	Enter text: The name of the manufacturer of the prior watercraft. : 
	Enter text: The manufacturer's model name for the prior watercraft. : 
	Enter number: The number of years the prior watercraft was owned. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any United States Coast Guard Auxiliary (USCGA) courses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any Power Squadron courses. : 
	Enter text: Describe any operator completed courses offered by the United States Coast Guard Auxiliary, the Power Squadron or other recognized training. : 
	Enter number: The producer assigned number for the driver. : 
	Enter text: The name of the manufacturer of the prior watercraft. : 
	Enter text: The manufacturer's model name for the prior watercraft. : 
	Enter number: The number of years the prior watercraft was owned. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any United States Coast Guard Auxiliary (USCGA) courses. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the operator has completed any Power Squadron courses. : 
	Enter text: Describe any operator completed courses offered by the United States Coast Guard Auxiliary, the Power Squadron or other recognized training. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any driver have a physical impairment that would affect the ability to drive?". As used here, not applicable in MT and WI.: 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of any special equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any driver undergoing a course of medical treatment for a physical or mental impairment that would affect the ability to drive?". As used here, not applicable in MT, OR  and WI.: 
	Enter number: The number assigned to the driver by the producer. : 
	Enter text: The description of any course of medical treatment for a driver with a physical or mental impairment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any drivers license been suspended / revoked during the last mandated number of years?".  If yes, indicate the driver number and provide the circumstances surrounding the suspension / revocation in the space provided. : 
	Enter number: The number assigned to the driver by the producer. : 
	Enter date: The date the driver's license suspension became effective. : 
	Enter date: The date the driver's license suspension is scheduled to end. : 
	Enter text: The reason the driver's license was suspended or revoked. : 
	Enter date: The date a suspended or revoked driver's license was reinstated. : 
	Enter number: The number of years reviewed, in accordance with the company's and state's requirements. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any operator had an accident / conviction during the last specified number of years?".  If yes, describe accidents / convictions for both driving and boating records. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The producer's driver number for the driver involved in the accident or conviction. : 
	Enter date: The date of the accident or conviction.  (MM/DD/YYYY) : 
	Enter text: The description of the accident or conviction.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The place of the accident or conviction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the accident or conviction resulted in bodily injury or death. : 
	Enter amount: The amount of property damage resulting from the accident or conviction. : 
	Enter number: The number of years of loss information required by the insurer.   : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there have been any losses at any location, whether paid or not paid by insurance, in the last mandated number of years. : 
	Initial here: The named insured's initials. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The Catastrophe Number that is assigned by the Insurance Services Office Property Claims Service in cases of multiple losses due to floods, hurricanes, earthquakes, and similar major loss events. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The Catastrophe Number that is assigned by the Insurance Services Office Property Claims Service in cases of multiple losses due to floods, hurricanes, earthquakes, and similar major loss events. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Enter date: The date when the accident or incident occurred that resulted in the filing of a claim.  (MM/DD/YYYY) : 
	Enter code: The basic coverage provided, under which the loss was incurred. : 
	Enter text: A brief description of the loss. : 
	Enter identifier: The Catastrophe Number that is assigned by the Insurance Services Office Property Claims Service in cases of multiple losses due to floods, hurricanes, earthquakes, and similar major loss events. : 
	Enter amount: The amount that has been paid on this claim to date. : 
	Enter code: The code identifying who entered the loss (e.g. A - Agency,  C - Company). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the claim is in dispute. : 
	Check the box (if applicable): Indicates there was no prior coverage. : 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage liability. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter amount: The bodily injury per person limit on the prior policy (if applicable). : 
	Enter amount: The bodily injury per accident limit or combined single limit on the prior policy (if applicable). : 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage liability. : 
	Enter text: The name of the previous insurer. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The expiration date of the previous coverage. : 
	Enter amount: The bodily injury per person limit on the prior policy (if applicable). : 
	Enter amount: The bodily injury per accident limit or combined single limit on the prior policy (if applicable). : 
	Enter identifier: The account number to be used for billing purposes.  This is the billing number assigned by the billing entity.  If agency bill, the agency assigns; if direct bill, the insurer assigns.  If the account already exists, the agent should provide the previously assigned number. : 
	Enter amount: The amount of the premium received as a deposit. : 
	Enter amount: The estimated total cost amount of the policy. : 
	Check the box (if applicable): Indicates the policy is to be direct billed. : 
	Check the box (if applicable): Indicates if the account is to be direct billed. : 
	Check the box (if applicable): Indicates the policy is to be producer / agency billed. : 
	Check the box (if applicable): Indicates a full payment will be made on the policy. : 
	Check the box (if applicable): Indicates the policy will be paid annually. : 
	Check the box (if applicable): Indicates the policy will be paid semi-annually. : 
	Check the box (if applicable): Indicates the policy will be paid quarterly. : 
	Check the box (if applicable): Indicates the policy will be paid bi-monthly. : 
	Check the box (if applicable): Indicates the policy will be paid monthly. : 
	Check the box (if applicable): Indicates the policy will be paid in a frequency other than those listed. : 
	Enter code: The payment plan for the policy (i.e., AN - Annual, MO - Monthly, QT - Quarterly, etc.). : 
	Check the box (if applicable): Indicates the invoice will be paid in cash. : 
	Check the box (if applicable): Indicates the invoice will be paid by check. : 
	Check the box (if applicable): Indicates the invoice will be paid by credit card. : 
	Check the box (if applicable): Indicates the invoice will be paid using electronic funds transfer (EFT). : 
	Check the box (if applicable): Indicates the invoice will be paid by payroll deduction. : 
	Check the box (if applicable): Indicates the invoice will be paid by a pre-authorized check or draft. : 
	Check the box (if applicable): Indicates the invoice will be paid by a means other than those listed. : 
	Enter text: The method the invoice will be paid. : 
	Check the box (if applicable): Indicates if the policy paper should be sent to the producer. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed directly to the named insured. : 
	Check the box (if applicable): Indicates if the policy paper should be mailed to other than the agent or applicant. : 
	Enter text: The description to whom the policy paper should be mailed. : 
	Check the box (if applicable): Indicates the payor of the policy is the insured. : 
	Check the box (if applicable): Indicates the payor of the policy is the mortgagee. : 
	Check the box (if applicable): Indicates the payor of the policy is other than those listed. : 
	Enter text: The description of the payor of the policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the premium has been financed. : 
	Enter text: The name of the company financing the premium, if applicable. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a trustee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the boat which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest type is a trustee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the vehicle which has an additional interest. : 
	Enter number: The producer assigned number of the boat which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates a state supplement is attached. : 
	Check the box (if applicable): Indicates a photograph is attached. : 
	Check the box (if applicable): Indicates a survey is attached. : 
	Check the box (if applicable): Indicates a coast guard certificate is attached. : 
	Check the box (if applicable): Indicates an inspection is attached. : 
	Check the box (if applicable): Indicates an appraisal is attached. : 
	Check the box (if applicable): Indicates a motor vehicle report is attached. : 
	Check the box (if applicable): Indicates there is an attachment other than those listed. : 
	Enter text: The description of the attachment. : 
	Check the box (if applicable): Indicates there is an attachment other than those listed. : 
	Enter text: The description of the attachment. : 
	Check the box (if applicable): Indicates there is an attachment other than those listed. : 
	Enter text: The description of the attachment. : 
	Enter text: The remarks associated with the watercraft line of business. : 
	Enter date: The date on which the terms and conditions of the binder commenced. This date normally coincides with the effective date of the policy or of an endorsement to the policy. : 
	Enter time: The time of day on the effective date in which the terms and conditions of the binder will commence. : 
	Enter date: The date on which the terms and conditions of the policy will or have expired. Certain state laws limit the terms of a binder, so this date may not coincide with the policy expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:01 AM on the expiration date. : 
	Check the box (if applicable): Indicates the binder expires at 12:00 noon on the expiration date. : 
	Check the box (if applicable): Indicates the coverage has not been bound. : 
	Initial here: The named insured's initials. : 
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices (ACORD 38 or state specific ACORD 38) has been given to the applicant.  State specific 38s are available for applicants in AZ, DE, KS, MN, ND, NY, OR, VA, and WV.  In addition, ACORD 38 contains CA and MA state specific language. : 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



