H. R. KELLER & CO., INC.
1520 Sheridan Drive
Buftfalo, New York 14217
(716) 874-1644 (800) 424-2202 Fax: (716) 874-4920

JET SKI QUICK QUOTE

Name |:|IndfF amily [_[Partnership |:|C0rp0rati0n
Where kept overnight

Street Apt./Unit# Location (if different)

City State Zip (zip code)

Phone: Home ( ) = Work ( ) -

Previous/Current Policy: Ins. Co.: |:| None

Expiration Date

Make: |:|Sea Doo DKawasaki |:|Yamaha |:|P01aris DTigershark D

Year: Model: (No stand ups) Purchased: Year
Trailer Coverage: |:|Include [ INone |:|D0uble [ ICustom

Previous PWCs owned: CC’s

Date of Birth of YOUNGEST Operator

Who will be operating this craft? MVR Info (4 year history)
No. Name Age Occupation # Tkts | # Acc DUI (last 6 yrs.) Date
1
2
3
4
Navigated year round? |:| Yes OR  laid up on land from to
Used In: DFresh Water Ebalt Water DBoth
Prior Losses: DNone DTheﬂ I:lSubmerged Object |:|Injury DEngine DCollision [ other
1. Year of Loss $ Paid 2. Year of Loss $ Paid

Minimum Earned Premium: $125

Liability Limit Deductible Liability Onl
10,000 [T 25000 ]
15,000 H 50,000 [1s s00

25/20115 100,000 []$1.000 Is the craft financed? [Jves [ No
300,000 [] 500,000
1,000,000 [ ]2.000,000 Is the craft currently for sale? [ |Yes [ No
|:| None
Overnight Storage: DParking Lot DGarage DDriveway |:|Yard DMarina |:|Lift Ebther
(Summer)
Comments:
Code #: Name: Contact:
Phone: Fax:
THIS IS NOT A BINDER

WS0505
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