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Boat Insurance Quote

Date: Agent:
Marital Status: OSingIe OMarried ODomestic Partnership ODivorced OWidowed

Name: Spouse:

DOB: DOB:

SSN: SSN:

Driver's License #: Driver's License #:

Phone: Email:

Address: City: State: Zip:

Boat Information

Type: OCabin Cruiser OSki Boat OFishing Boat OTritoon OOther:
Year: Make: Model:

Length: Hull ID: Max Speed:

Material: OAIuminum OFibergIass OOther:

Hull Value: Month/Year Hull Purchased:
Years of Boating experience:

Motor Information
Type of boat: Olnboard OOutboard

Year: Make: Serial #:

Horsepower: How many Motors: Value of Motor:
Trailer Information

Year: Make: Model:

VIN: Value of Trailer:




Toll Free: (888) 827-4598
A II m n e I' Locoal/TZii: (660) 827-4598
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Sedalia, MO 65301

Where will the boat and trailer be stored?

Boat Use:OPIeasure OCompetitive Fishing ORacing OOther:

Coverage

Liability Limits:

Comprehensive Deductible:

Collision Deductible:

Value of Fishing Equipment (fish finders, poles, tackle box, etc.):

Value of Personal Property (phones, bluetooth speakers, etc.):

Is there a lien on the boat? If so, what is the lien information?

Any claims in the past 5 years? If so, when/what happened:

Notes:
Preferred contact Method How did you find us?
OPhone Call O Email O Facebook (O Google or Other Search
O Text O Referred by Friend (O Newspaper ORadio

O Word of Mouth (O Other:

Updated May 2023
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