	DATE____________ TIME______          MAIL ______     CALL ______

   PRESENT INSURANCE COMPANY:

WHEN DOES YOUR POLICY RENEW:

HOW LONG HAVE YOU HAD YOUR INSURANCE WITHOUT A LAPSE:

NAME _______________________________________________

ADDRESS ____________________________________________

CITY ______________________STATE _______ ZIP _______

PHONE ______________________________________________

     HOW LONG HAVE YOU LIVED AT YOUR CURRENT ADDRESS:

    DO YOU (RENT) - (OWN YOUR HOME) - (LIVE WITH PARENTS):

ARE THERE MULTIPLE OWNERS OF THIS BOAT (YES) OR (NO):

                    IF YES, WE CAN ONLY QUOTE PROGRESSIVE                        

IS THE BOAT LEFT AT ONE LOCATION FOR THE SEASON  (YES) OR (NO):

                    IF YES, SHOW THE ADDRESS OF LAKE LOCATION                         
	BOAT SURVEY

(6)  (12)   (24)   (36)  ______   months

COUNTY_________________



	BOAT TYPE  -  (OUTBOARD)  (INBOARD/OUTBOARD) (JETSKI):

LENGTH OF THE BOAT:

MAXIMUM SPEED OF BOAT:

YEAR AND MAKE OF BOAT:

MODEL NAME OF THE BOAT:
                                                           VALUE OF BOAT:

YEAR OF MAKE OFMOTOR:

HORSEPOWER OF MOTOR:

                                                           VALUE OF MOTOR:

ARE THERE OTHER MOTORS:

    YEAR AND MAKE OF MOTOR:

HORSEPOWER OF MOTOR:

                                                           VALUE OF MOTOR:

     YEAR AND MAKE OF MOTOR:

HORSEPOWER OF MOTOR:

                                                           VALUE OF MOTOR:

YEAR AND MAKE OF TRAILER:

                                                         VALUE OF TRAILER:

TOTAL VALUE FOR BOAT, MOTORS, AND TRAILER:


	



	WHAT COVERAGE DO YOU WANT US TO QUOTE:         LIABILITY LIMITS:

UM & UIM:

MEDICAL PAYMENTS TO OTHERS:

COMPREHENSIVE DEDUCTIBLE:

COLLISION DEDUCTIBLE:

OTHER COVERAGE:
	


LIST ALL OPERATORS OF THE BOAT – LICENSED OR NOT

	    SS#                                                                              FIRST NAME:

                                               SEX:

DL#                                                                         DATE OF BIRTH:

(MARRIED) OR (SINGLE):

       HOW MANY YEARS HAVE YOU DRIVEN BOATS:                               

                ANY VIOLATIONS 3 YEARS:

 ANY (AT FAULT)-(NOT AT FAULT) ACCIDENTS-3 YEARS:

   ANY MAJOR VIOLATIONS LIKE A DWI IN PAST 7 YEARS:

                                 ANY FELONIES EVER:
	


	    SS#                                                                              FIRST NAME:

                                               SEX:

DL#                                                                         DATE OF BIRTH:

(MARRIED) OR (SINGLE):

       HOW MANY YEARS HAVE YOU DRIVEN BOATS:                               

                ANY VIOLATIONS 3 YEARS:

 ANY (AT FAULT)-(NOT AT FAULT) ACCIDENTS-3 YEARS:

   ANY MAJOR VIOLATIONS LIKE A DWI IN PAST 7 YEARS:

                                 ANY FELONIES EVER:
	


	    SS#                                                                              FIRST NAME:

                                               SEX:

DL#                                                                         DATE OF BIRTH:

(MARRIED) OR (SINGLE):

       HOW MANY YEARS HAVE YOU DRIVEN BOATS:                               

                ANY VIOLATIONS 3 YEARS:

 ANY (AT FAULT)-(NOT AT FAULT) ACCIDENTS-3 YEARS:

   ANY MAJOR VIOLATIONS LIKE A DWI IN PAST 7 YEARS:

                                 ANY FELONIES EVER:
	


	    SS#                                                                              FIRST NAME:

                                               SEX:

DL#                                                                         DATE OF BIRTH:

(MARRIED) OR (SINGLE):

       HOW MANY YEARS HAVE YOU DRIVEN BOATS:                               

                ANY VIOLATIONS 3 YEARS:

 ANY (AT FAULT)-(NOT AT FAULT) ACCIDENTS-3 YEARS:

   ANY MAJOR VIOLATIONS LIKE A DWI IN PAST 7 YEARS:

                                 ANY FELONIES EVER:
	


	    SS#                                                                              FIRST NAME:

                                               SEX:

DL#                                                                         DATE OF BIRTH:

(MARRIED) OR (SINGLE):

       HOW MANY YEARS HAVE YOU DRIVEN BOATS:                               

                ANY VIOLATIONS 3 YEARS:

 ANY (AT FAULT)-(NOT AT FAULT) ACCIDENTS-3 YEARS:

   ANY MAJOR VIOLATIONS LIKE A DWI IN PAST 7 YEARS:

                                 ANY FELONIES EVER:
	



	ANY  CLAIMS ON YOUR BOAT INSURANCE IN PAST 3 YEARS:

HOW DID YOU HEAR ABOUT US:     (PHONE BOOK)   (TV)    (FRIEND)     (RADIO)
	(POSTCARD)   (FAMILY)   (PAPER)   ____


