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BOATHOUSE UNDERWRITING QUESTIONNAIRE
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Reset Form

[Pleasurecraft]

BOATHOUSE UNDERWRITING QUESTIONNAIRE

.M GENERAL INFORMATION

Broker: Contact: Tel:

Name of Applicant:

Marina Name: Location:
Policy #:
4V GENERAL INFORMATION
Date of Purchase (DD/MM/YYYY): Purchase Price: $
Current Market Value:  $ New Replacement Cost:  $

Boathouse Construction Materials:

Floatation Materials:

Age of Boathouse: Size and Dimensions:

Equipped with Utilities? I:' Yes I:' No

Professionally Installed? I:' Yes I:' No

Pitched Roof? I:' Yes I:' No

Any Fuel or flammables stored within the boathouse? I:' Yes I:' No
Fire Service I:' Yes I:' No  Distance to Nearest Fire Hall: Any Living Quarters Built In? I:' Yes I:' No

Have you had any losses, insurance claims, or incurred any general liability arising from Owned watercraft in the past 5 years? I:' Yes I:' No

If Yes to above, please describe usage:

Date of Last Survey (DD/MM/YYYY): (Please attach copy, survey is required for boathouses 15 years or older)

Any Losses or Claims in Past Five Years? I:‘ Yes I:‘ No If Yes, please provide details and amount paid out below:

Attach current color interior and exterior photos of the boathouse along with this application

Applicant’s Signature: Position:

Please print name: Date:

SUBMIT
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