CHUBB

Chubb Recreational Marine Insurance Quick Quote Form

Red ltalicized text indicates questions for which responses may not be required to obtain a quote.

Requested Coverage Type: [[]Masterpiece Boat [] Masterpiece Boat Select [] Masterpiece Yacht [] Masterpiece Yacht Select

Agency/Producer Information:

Agency Name: ‘Producer Code:

Contact Name: Phone Number:

Applicant/Customer Information:

Requested Date Of Coverage: Source Of Business (Applicant or Brokered)

Name:

Address:

City: ‘State: ‘ Zip:
Phone: Fax:

SSN: Email:

Marital Status: [ |Married [ | Single [ | Separated [ |Divorced [ ]Domestic Partnership [ ] Widowed
Owner's Residence Status: [ _Jown [ ]Rent [ |Other | Multiple Unrelated Owners? [ ] Yes [ | No |Losses InLast5 Years? [ | Yes [ ]No

If Yes To Losses In Last 5 Years, Provide Date & Description:

Operator Information:

Primary Operator Name: D/O/B:

Boat Ownership: yrs. ‘ Prior Owned Boats:

MVR Paints: (Required if vessel max speed > 65 mph) Occupation:

Boating Courses: |:| Yes |:| No Age Of Youngest Operator:

Vessel Information:

Vessel Length: (ft) Max Speed: (mph) | Hull Type: [] single Hull [ ] Multi Hull
Vessel Type: Power D Sail with engine D Sail no engine D Houseboat D Pontoon

Non-powered small craft (includes rowing shell, drift boat, kayak)
Charter or Commercial Use: |:| Yes |:| No If yes, describe:

(Include charter type and number of days of charter annually)

Lay-up Period (vessels > 26 ft): From Until (mm/dd) ‘ Safety Equipment: |:| Built-in Fire Extinguishing System
Year Built: ‘ Manufacturer: Model:

Hull Material: Purchase Price: $ Purchase Date: (mm/ddlyyyy)

# of paid crew: | Vessel stored on trailer at apartment or condo? Yes ||:| No (Response required if vessel length is < 26 feet)

Storage/Mooring (city/state/zip):

Navigation Area:

Engine Information:
EngineType: [ ] Outboard [ ]Inboard [ | Inboard/Outdrive |Fuel Type: [_| Gas No Fume Detector [ | Gas Fume Detector [ | Diesel

# of Engine(s): Manufacturer: Year Built: Engine Horsepower/CC'’s: each

Insuring Amounts:

Current Insurance Co: Current Premium: $

Vessel & Engine(s): $ Deductible: ~ [J1% [J112% [J2% [J3% [J5%  Liability: $
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