
BOAT APPLICATION
DATE ____________________


( AGENCY BILL

( DIRECT BILL

MEMBER COMPANY___________________________ SUPPORTING POLICY  (Yes #_________________________( NONE

                                                                                            $250 minimum premium if supported








   $300 minimum premium w/o support 









AGENT NAME, ADDRESS & PHONE & FAX NO._______________________________________________________________








________________________________________________________________

1. NAME OF APPLICANT ____________________________________________________________________________________

2. MAILING ADDRESS ______________________________________________________________________________________

3. LOCATION ADDRESS ____________________________________________________________________________________

4. EFFECTIVE DATE __________________________________________TO __________________________________________

____________________________________________________________________________________________________________

5. ITEM 1


  BOAT, INCLUDING BOAT EQUIPMENT (EXCEPT MOTORS) WHICH IS PERMANENTLY ATTACHED THERETO, SAILBOATS INCLUDE          ONE SUIT OF SAILS.



MANUFACTURER

MODEL 

LENGTH

             SERIAL NO. 
YEAR

           LIMIT

( OUTBOARD        ( INBOARD/OUTBOARD        ( INBOARD         ( SAILBOAT        ( WOOD        ( FIBERGLASS        ( METAL  

__________________________________________________________________________________________________________________________________                                                                                              

ITEM 2

MOTOR, INCLUDING FUEL CONTAINERS AND ELECTRIC STARTING EQUIPMENT OR CONTROLS, IF ANY, SUPPLIED THEREWITH AS   INTEGRAL EQUIPMENT BY THE MANUFACTURER.



MANUFACTURER

MODEL

H.P.

              SERIAL NO.
YEAR

           LIMIT

_____________________________________________________________________________________________________________________________________


ITEM 3


BOAT EQUIPMENT, DETACHED OR DETACHABLE FROM THE BOAT OR MOTOR. ONLY EQUIPMENT RELATED TO OPERATION OR     SAFETY  OF BOAT.















           LIMIT

______________________________________________________________________________________________________________________________________

ITEM 4 



BOAT TRAILER



MANUFACTURER
                   MODEL



            SERIAL NO.

YEAR
                            LIMIT

____________________________________________________________________________________________

6.  WATERS NAVIGATED:     ( SALT WATER       ( FRESH WATER





      IF ONE OF THE ABOVE BLOCKS IS NOT CHECKED, WE WILL ASSUME SALT WATER

AIM-APP-110
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(PLEASE COMPLETE REVERSE SIDE )

7. DEDUCTIBLE 


( $250

( $500

( $1000







(MIN. I/O-IB)

8.  LOSS PAYEE: NAME______________________________________________________________________________________





______________________________________________________________________________________

9. DID ANY LOSS OCCUR DURING THE LAST 3 YEARS ?   ( YES     ( NO   IF YES, GIVE PARTICULARS ___________

    __________________________________________________________________________________________________________

10. WAS ANY COVERAGE DECLINED, CANCELED OR NON-RENEWED DURING THE LAST 3 YEARS ?


     ( NO    ( YES - GIVE DETAILS ____________________________________________________________________________

11. MISCELLANEOUS:


     BOAT AND MOTOR WILL BE USED FOR  ( PRIVATE PLEASURE  ( COMMERCIAL PURPOSES 


     MAXIMUM SPEED _________________


     HAS ANY OPERATOR HAD ANY MOTOR VEHICLE VIOLATIONS OR ACCIDENTS IN THE LAST 3 YEARS ?



( NO   ( YES –PROVIDE DETAILS AND PROVIDE MVR OR LICENSE NUMBER____________________________


      LIST ANY OPERATORS UNDER AGE 21. __________________________________________________________________

12. FOR AN ADDITIONAL PREMIUM OF $50, DOES INSURED WISH TO HAVE TOWING AND DEBRIS REMOVAL                                                                     ENDORSEMENT  ADDED.    ( YES     ( NO

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

POWER SQUADRON OR EXPERIENCE CREDIT STATEMENT

THE UNDERSIGNED HEREBY DECLARES THAT ______________________________________________________________










                       ( NAME OF APPLICANT )

___________________________________________________HAS:




( ADDRESS )

( 1. SUCCESSFULLY COMPLETED A POWER SQUADRON COURSE AT _________________________________________












                 ( CITY AND STATE )
ON ________________________________  .



               ( DATE )

( 2. OWNED AND OPERATED WATERCRAFT FOR A PERIOD OF AT LEAST THREE (3) YEARS AND HAS SUSTAINED     NO LOSSES, IMMEDIATELY PRECEDING THE EFFECTIVE DATE OF THIS STATEMENT, WHICH WOULD HAVE     BEEN COVERED BY A BOAT POLICY.

_____________________________________



_______
___________________________________ 

         
         ( DATE )








              ( SIGNED )

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

WE WRITE: 

1. OUTBOARDS, INBOARD/OUTBOARDS, INBOARDS OR SAILBOATS,  BOAT TRAILERS AND BOAT EQUIPMENT.

2. ELIGIBLE MOTOR BOATS UP TO 26 FEET IN LENGTH. SAILBOATS UP TO 30 FEET.

3. ELIGIBLE BOATS WITH A MAXIMUM SPEED UNDER 45 MPH.

4. POLICIES UP TO $50,000.00 ( TOTAL OF BOAT, MOTOR, TRAILER, AND EQUIPMENT ).

5. ELIGIBLE BOATS USED FOR PLEASURE ONLY.

6. COVERAGE EXTENSION - $300.00 TRAILERS NOT DESCRIBED.

7. SAILBOATS INCLUDE ONE SUIT OF SAILS; EXTRA SAILS RATE AS EQUIPMENT.

WE DO NOT WRITE:

1. JET BOATS, HYDROPLANES, AIR BOATS,  PLATFORM BOATS, JET SKIS, HOVER CRAFT OR SIMILAR TYPE.                                      

2. WOODEN HULLS OVER 10 YEARS OLD OR ANY BOAT 25 YEARS OR OLDER.

3. KIT OR HOMEMADE BOATS

4. BOATS WHERE HORSEPOWER EXCEEDS THE MANUFACTURER’S RECOMMENDED MAXIMUM.

5. BOATS USED FOR COMMERCIAL PURPOSE.

6. LIABILITY AND MEDICAL PAYMENTS COVERAGE’S. 

7. BOATS, MOTORS, TRAILERS OR BOAT EQUIPMENT RENTED TO OTHERS.
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Phone 	978.531.7350 / 800.723.9522 


Fax     	978.532.3410 / 888.777.2733





AIM


Associated


Inland Marine





Associated Inland Marine


500 Edgewater Drive


Suite 585


Wakefield, MA   01880        











