lll Yacht - Indication Only Quote Sheet

MARKEL
Producer Information
Agency Name: City: Producer #:
Contact Name: Email: Phone #:
Owner Information
Owner Name: Ownership Type: | [ ]Personal [ ]Corporate
Date of Birth: Social Security # (optional):
Mailing Address: City: State: Zip:
Boat Information
In Season Mooring Location Zip Code: City: State:
Boat Year: Length: Manufacturer: Model:
Hull Type: < Select One > Hull Material: |< Select One > Fuel: | < Select One >
# of Engines: Total HP: Max Speed: Propulsion / Drive Type: |< Select One >
Safety [] Depth Finder [] Theft Monitoring System [] carbon Monoxide Detector
Equipment: [] VHF Radio [] Radar [] Loran , Sat Nav or GPS
[] High Water Alarm [JEPIRB [ Auto Fire Extinguisher
Navigation Lay-up: | []Yes [INo Lay-up | To:
Territory: < Select One > Type: | Llashore LlAfloat | Dates:| From:
Boat Currently Held for Sale? |[ ] Yes [] No Usage: |< Select One > Purchase Date:
Operator Information
Is the Owner the Primary Operator? [Jyes [INo Owner Convicted of a Felony? ] yes [INo
- Please tell us below about the last 3 boats owned or operated -
Boating # of Years | Length Boat Description Owner and/or Operator
Experience:

[] owner [ ] Operator
[] owner [] Operator
[] owner [ ] Operator

Please
Describe All
Marine Losses:

Coverages & Limits

Hull Coverage: $ Deductible: |< Select One > Settlement Type: | < Select One >
P&I Coverage: < Select One > P&I Only: [J yes [ INo Uninsured Watercraft: | Included w/ P&l
Medical Payments: |< Select One > Personal Effects: | < Select One > Towing: |< Select One >
Fishing Equip.: < Select One > Rental Reimbursement: | < Select One > Tender: | $

Trailer: | $ Boat House: | $ Boat Lift: | $ Paid Crew: (enter #)

The indication provided is subject to change upon receipt of a complete application and other underwriting documentation appropriate to
the risk. Please note, the Markel Helmsman Yacht Program is insurance scored.

Thank you for the opportunity to provide a quote!
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