
NORTHEAST MARINE OFFICE                            FROM:_____________________________________Agency 
Division of H. R. Keller & Co., Inc.                           Contact Name:______________________________________ 
1520 Sheridan Drive, Buffalo, NY  14217                    Fax #:  ____________________ Phone #_________________ 
(716) 874-1644  (800) 424-2202                                   Address:___________________________________________ 
FAX:  (716) 874-4920                                                   Date:__________________________Time:______________ 
 

_____________________BOAT FAX QUOTE FORM_________________ 
NO COVERAGE IS BOUND OR AFFORDED BY THIS QUOTE FORM 

 

Applicant Name________________________________________________________________________________________ 
Address_______________________________________________________________________________________________ 
Name of present insurer_________________________________________________________________________________ 
Driver’s license No. & State________________________Date of birth____________Marital Status M  S 
Have you had any moving violations within the past three years?           Yes          No   
If yes, please explain:____________________________________________________________________________________ 
 

COVERAGES: 
Watercraft Purchase Date: ____________________________     Watercraft Purchase Price:_________________________ 
Amount of watercraft insurance you desire (must be present market value):___________Value of Outboard(s)_________ 
Liability Limit:  $25,000  $50,000  $100,000  $300,000 Loss Payee__________________________________ 
Medical Payments:  $1,000  $2,000  $3,000  $4,000  $ 5,000 
Desired Deductible:  1%  2%  4% 
Trailer Coverage:        Make_________________________________________Length___________Year_________Value____________ 
 
OPTIONAL COVERAGES:   Uninsured Boaters   Yacht Plus Package  Fishing Equipment 
                                                    ACV on Hull  Replacement Cost on Outdrive Personal Property 
 

TYPE OF WATERCRAFT: (Check any which apply) 
Use:         Pleasure Live-aboard Charter Other commercial use Employs paid capt./crew 
Power: Motoryacht Cruiser (cabin) Convertible Sportfisher Houseboat   Runabout   Pontoon Boat 
  Deck Boat Bass Boat Ski Boat Sport Boat 
Sail:   Monohull Multihull Trihull 
Builder:__________________________________________________Model Name/Hull ID No.___________________________________ 
Serial: #___________________________________________________________________Year_________________Length____________ 
Construction Material:  Fiberglass      Aluminum         Steel               Wood 
Engines:  Single    Twin       Fuel:  Gas     Diesel    Propulsion:  Inboard  Inboard/Outdrive   Jet   Outboard 
Outboard Motor Make_____________________________________________________________________________________________ 
Total Horsepower___________    Dry Hull Weight:_____________   Cruising Speed:____________    Top Speed:_________________ 
OWNERSHIP EXPERIENCE: 
Name of Principal Operator:_________________________________________________________________________________________ 
Years of Experience Operating this Boat or Boats of Comparable Type and Size________________________________________________ 
List Prior Boats Owned by Builder and Length:__________________________________________________________________________ 
Name of Any Completed Boating Course_______________________________________________________________________________ 
Will anyone else regularly operate the watercraft without the principal operator named above aboard?  Yes   No 
If yes, number of additional operators:   1-3    4 or more 
Name of Additional Operator__________________________________________________________Operator’s Age__________________ 
Years of Experience Operating this Boat or Boats of Comparable Type and Size________________________________________________ 
List Prior Boats Owned (by Builder and Length)_________________________________________________________________________ 
Name of Any Completed Boating Course_______________________________________________________________________________ 
(if more space for additional operators is required, attach additional sheet) 
Have you or this watercraft been involved in any accident, injury or loss within the past five years?  Yes   No 
If yes, please explain_______________________________________________________________________________________________ 
 

NAVIGATION AREA:  
Watercraft principally kept at:_________________________________________________________________________________________ 
Marina/Place_________________________________________________________________________City__________________________ 
County____________________________________________________________State___________________________________________ 
Which best describes your primary area of operation: 

 U.S. Atlantic coastal waters excluding Florida                                          Inland lakes and rivers within the contiguous U.S. 
 U.S. Atlantic coastal waters including Florida                           
Great Lakes and St. Lawrence River not north of Montreal                        Other_____________________________________________ 

 

Remarks:_________________________________________________________________________________________________________ 

                                  WS0505 
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