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MARINE PREMISES ONLY PROPOSAL
1.

Full Name of Insured: 

2. 

Mailing Address: 




3.

Marina / Moorage Location: ___________________________________________________________________________

4.

Description of Vessel: 


5.

Age of Vessel: _______   Length of Vessel: _______   Type of Vessel: _________________________________________



Name of Vessel: _________________________________________ Registration #: ______________________________

6.

Geographical Area of Location: ________________________________________________________________________

7.

Storage / Mooring Methods: ___________________________________________________________________________

8.

Age of Operator(s): _____________________    Experience of Operators: _____________________

9.

Loss History: ______________________________________________________________________________________

10.

Details of other coverage: ____________________________________________________________________________

11.

Date of Last Marine Survey: __________________________________________________________________________

12.

Limits Requested:



                                  FORMCHECKBOX 
 $500,000 Premises Liability



                                  FORMCHECKBOX 
 $1,000,000 Premises Liability






                                  FORMCHECKBOX 
 $2,000,000 Premises Liability
Completed by: 

Date: 

Signed: 
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