Boats Under 30" Quote Sheets Seacoast |nsurance Association
Post Office box 467
Newmarket, NH 03857
888-272-6711

Please fax your request to 800-889-1807. Your 6-CHARACTER AGENT CODE is REQUIRED to obtain a
quote. Only the MINIMUM required information has been requested to provide a competitive quote.

Agent Name: Agent Code (6-characters):

Agent Telephone: Agent Fax:

Insured’ s Name; | Street:

City: | County: | State & Zip:
Navigation Area (include state): | Inland: | Coastd:
Summer Mooring: | Winter Mooring:

L ay-up Dates (yachts 26ft & above) | From: | To:

BOAT INFORMATION

| Year: | Mfr: | Mode: | Length: | HSP. | Speed: |
OUTBOARD MOTOR INFORMATION (ONLY)
| Year: | Mfr: | Total Horsepower: | Twin: Y oo N |
| Safety Equipment (Please Check) | GPS: | Automatic CO2: | Burglar Alam; | Radar: |
COVERAGES
Boat/Y acht Vdue: Liability: (Uninsured Boater Included)
Outboard Motor Vaue: Medicad Payments:
Traler Vaue ($100 ded) Commercid Towing:
Fishing Equip: ($250 ded) Personal Property:
Actua Cash Vaue Endt: YES or NO | Agreed Vdue Endt-Machinery $100 YES or
(25% cr-changes policy to ACV) (NOT AVAILABLE on Boats'Y achts OVER 10yrs old) NO

| Deductible (pleasecircle): 1%, 2%, 3%, 5%, or 10% |

Any Y outhful Operators: Yes | No | Dateof Birth:

Three Y ears Boating Experience: Yes | No | If not, how many?

Safety Course Yes | No | United States Coast Guard or Power Squadron
Prior Boating L osses Yes | No | Provide date, amount, and detailsin remarks section
Accidents/ Convictionson MVR Yes | No | Provide date and details in remarks section
Supporting Busness w/Travelers Yes | No | Need policy numbersto alow account credit
Multi-ownership (other than spouse) Yes | No | Need information/details.

Remarks:




