Leslie S. Ray Insurance Agency 
129 Dodge Street  Beverly, MA 01915 
978-927-2600         FAX 978-921-2349
APPLICANT NAME:







ADDRESS:




_____________

CITY/STATE/ZIP:






TEL.#:








E-Mail:






ALL OPERATORS (INCLUDING AGES):









MVR (INCLUDE DATE & VIOLATION:











YEAR:

MFG:



MODEL:


LENGTH:



# OF ENGINES (&HP):

GAS:
    OR DIESEL:
   POWER:         SAIL:       MAX SPEED: (MPH):


ENGINE TYPE:     I/O,    
 I,       OB(Yr. If Outboard) PURCHASE DATE: 

PURCHASE PRICE:

HULL CONSTRUCTION: FGLASS:        WOOD:         METAL:        MAST: FGLASS:       WOOD:        METAL:       CARBON  FIBRE:

LIMITS OF INSURANCE:




WATERCRAFT & EQUIPMENT    DEDUCTIBLE __________



DINGHY / OUTBOARD MOTOR




WATERCRAFT LIABILITY: ($10,000 -$25,000-$50,000-$100,000-$300,000 OR $500,000 




WATERSPORTS LIABILITY (If requested – Must match Watercraft Liability)




MEDICAL PAYMENTS (Max $5,000)




UNINSURED BOATERS (same options as liability limits available)




PERSONAL EFFECTS (Max. $5,000)




TRAILER




EMERGENCY WATERWAY SERVICES 

EQUIPMENT:
AUTO FIRE EXTINGUISHER:

COMPASS:


GPS:




SHIP TO SHORE:
RADAR:       RDF:         DEPTH FINDER:
    BILGE BLOWERS:
  EPIRB:      LORAN:

ELECTRONIC ALARM:
       SMOKE DETECTOR:               PROPELLOR/HUB LOCKS:                    OUTBOARD/OUTDRIVE LOCKS:

TRAILER HITCH/AXEL LOCKS:
      FUME DETECTORS:       CHART PLOTTER:         OTHER:



PRIMARY WATERS OF NAVIGATION:





OTHER WATERS:


HOME PORT LOCATION:






LAY-UP TIME:



WILL VESSEL BE USED FOR WATERSKIING (IF SO, HOW OFTEN):






WILL VESSEL BE USED FOR ANYTHING OTHER THAN PRIVATE PLEASURE: ( IF SO, FOR WHAT PURPOSE?)







IS VESSEL HELD FOR SALE:



PREVIOUS BOATS OWNDED/OPERATED (INCLUDE LENGTH):


         /



# OF YEARS OPERATING SAME/ANY TYPE OF VESSEL:
/    
AS OWNER OF THIS VESSEL:


BOATING EDUCATION: PS:

CGA:

YC:

OTHER:




PAID CAPTAIN/CREW:

   LOSSES (PAST 3 YRS.) IF SO, WHAT, WHERE, HOW MUCH PAID?


EVER BEEN DECLINED, NONRENEWED OR CANCELLED (IF SO, WHY?)





CURRENTLY INSURED W/:



PREMIUM PAYING:


EXP. DATE:

IF VESSEL OVER 10 YEARS OLD, DO YOU HAVE A SURVEY?



If yes,  DATE OF SURVEY




Please fax completed application to Leslie S. Ray Insurance Agency at 978-921-2349















