AERO-MARINE INSURANCE SERVICES

Aircraft & Marine Insurance Specialists
Service since 1988

188 Whiting Street email: ebaron@waltermayinsurance.com Phone: 508-586-6017
Hingham, MA 02043 www.aeromarineinsurance.com Fax : 781-749-1714

REQUEST FOR QUOTE

DATE:
OWNER/APPLICANT: DOB:
RES ADDR: AUTO LIC #: STATE:
ADDR 2: CITY: STATE: ZIP:
PHONE (HOME): ( ) - BUS/CELL: ( ) -
FAX: ( ) - EMAIL ADDR:
IN-SEASON LOC: (CITY/ST) ZIP: COASTAL: ___ INLAND:____
___ NEW PURCHASE (PASSING DATE): (OR) __ OWNED (YEARS):
(PRESENT INSURERY): POLICY PERIOD:
_ POWER ___ SAIL __ JETSKI __ LIVEABOARD (CHARTER): __ 6-PACK __ BAREBOAT
(JET SKI): NO PASS: ENGINE SIZE: cc
(CONSTRUCTION) WOOD:__ FIBERGLASS: __ ALUMINUM: _ STEEL: __ CEMENT: __
YEAR: LGTH:___/  MFR: MODEL:
(ENGINES) SGL/TWIN: HP(EA): TOT HP: FUEL(GAS/DSL):
OUTBOARD:____ IN/OUT:____ IPS:___ INBOARD:___ WATERJET:._____ AUTO FIRE EXT SYS:__
(ELECTRONICS) VHF: DF: GPS: RADAR:__ A/P.___ EPIRB: ___ VAPOR DETECTOR:
NAV LIMTS: INLAND: __ METO: _ NJ _ VA _ NC __FL OTHER:
LAYUP PERIOD: ASHORE: _ AFLOAT:_____ (BUBBLERS):___
(REQUESTED) *HULL LIMIT: $ DEDUCT: %
(LIMITS) **LIABILITY: $
MEDICAL PMT: $
(** REQUIRED) UNINSURED BTR: $ (Endorsements)
PERS EFFECTS: $
TOW & DISABLE: $
TRAILER/TENDER: $ CAPT _ CREW (QTY).___
(EDUCATION) PWR SQN:__ USCGAUX:___ CAPTLIC(Y/N):___ OTHER:

EXPERIENCE (Owned): (Operating): Describe:
OWNERSHIP/5-YEARS (Year/Length/Make/Model):
WC LOSS HISTORY (5-Years/Date & Amt):
AUTO LOSSES/VIOLATIONS (5-Years/Date):

(Moving Violations, DUI, DWI, License Suspension/Revocation, Felony)

OFFICE USE ONLY
BUC VALUE: (low) (high)
MT WT: (+ FACTOR): GR WT: SPEED:

(SPEED) Length X Total HP + Square Root X 32 X 1.3 ='SPEED'
Weight [NOTE: Sgl Eng=Total HP Twin Eng: Add E1+E2 X.75=Total HP]

(QUOTE) INSURER:
VALUE:
QUOTE:

____ SURVEY & PHOTOS REQUIRED (Age =>10 years)
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