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MIDWEST CERTIFIED
INSURANCE AGENCYum.








WATERCRAFT QUESTIONNAIRE

Today’s Date: ______________________________          Producer Name: _________________________________
Effective Date: ______________________________         Producer Phone: _________________________________

                                                                 # of years known applicant: _______________________
Insured/Co-Applicant Name(s):________________________________________________________________________________________
Street Address: ____________________________________________________  City: _____________________________________________
County: ___________________ State: __________  Zip: _______________  Phone:_____________________________________________
Insured SS #: _______________________ / Co-Applicant SS #:_________________________  
Insured Occupation(s): _________________________ / Co-Applicant Occupation: _________________________
Highest Education (circle): High School / Associates Degree / Bachelor’s Degree / Law or Medical Degree
Does Insured own their home? ______ Yes   ______ No


Operator Information:

1. Name: _______________________________
Date of Birth: ______________________
Gender:  ( Female   ( Male

Marital Status:  ( Single   ( Married   ( Widowed
Valid Driver’s License/State: _________________________________________________
Years of boating experience:_______________   Safety Course: ( State  ( Power Squadron/Coast Guard

2. Name: _______________________________
Date of Birth: ______________________
Gender:  ( Female   ( Male

Marital Status:  ( Single   ( Married   ( Widowed
Valid Driver’s License/State: _________________________________________________
Years of boating experience:_______________   Safety Course: ( State  ( Power Squadron/Coast Guard

Number of kids in household under age of 18?  __________

Tickets/Accidents for each operator for the past 5 years*:

(*Major violations are not eligible for the program, refer to the product guide for eligibility details)

Operator 


Violation


Date




_____________________        ________________________________
________________       


_____________________        ________________________________
________________

Mooring Type: ( Private Residence   ( Marina   ( Yacht Club   ( Boat Storage Facility   ( Other 

Mooring/Garaging address: (if different than above):_______________________________________________________________     _________________________________________________________________________________________________________________________
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WATERCRAFT QUESTIONNAIRE

Watercraft Information:

Year: ___________   Make: ________________________   Model: ____________________

Length: _________________  HP: _________________  Max Speed: _________________
Current Value: _______________________
Hull ID Number: ______________________________
Purchase Date:____________________________________________
Watercraft Style:  ( Bass Boat   ( Canoe/Kayak   ( Cruiser   ( Jet Boat   ( Other Fishing



    ( Personal Watercraft   ( Pontoon   ( Runabout   ( Sailboat






   

Propulsion Type: ( Outboard  ( In/Out     ( Inboard   Is engine exposed? ______________

Construction: ( Fiberglass   ( Aluminum   ( Wood

Motor Information:

Year: __________
Make: ________________________
Horsepower: ______________

Motor ID Number: ___________________________
Value: _____________ 
(Outboard Motors should be listed separately from hull value. All other motors, including trolling and other auxiliary motors should be included in the hull value)

Trailer Information:

Year: __________
Make: _____________________   Value: _____________ Trailer ID Number: __________________________

Coverage Information:
Liability: ( 100,000   ( 200,000   ( 300,000   ( 500,000

UWBI:  ( 50,000   ( 100,000   ( 200,000   ( 300,000   ( 500,000

Med Pay:   ( 500  ( 1000  ( 2000  ( 3000   ( 5000  ( 10,000 

Hull Ded: ( 250   ( 500   ( 1000   ( 2000   ( 3000 
Trailer Ded: ( 100   ( 250   ( 500   ( 1000  

Outboard Motor Ded: ( 100   ( 250   ( 500   ( 1000


Additional Fishing Equipment: : ( 1000   ( 2500   ( 5000   ( 7500   ( 10,000   ( Other:_________

Increased Coverage for Unattached Equipment:  (  Yes  ( No
(Unattached equipment includes but is not limited to: Anchors, oars, lights, fire extinguishers, tarpaulins, safety and lifesaving equipment, portable marine electronics, deck chairs, water skis, wake boards and similar sports equipment).

Current Carrier: ______________________________ # of Years w/carrier: __________

Expiration Date: _______________   Premium: _____________
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