YACHT IN

From: Walter J. May‘Insurance Agency, INC.

Name:

Phone: (781) 749-4310
Fax: (78_1) 749-1714

Address:

Hull:  Year:

Engine: |/B: 0O/B:

Length:

Builder:

1/0:

Make:

Horsepower:

Dinghy: Make:

Speed:

Year:

0/B: Make:

Year:

Gas: Diesel: "~

Length: Value:__-

H/P:__ Value: __

Trailer: Make:

Year:

Navigation:

Caribbean:

Lay up: From:

New England:

Value:

To: Wet:

East Coast:

Other:

Baha‘r_'.hés:

Mooring Location:

Electronics:

Summer:

Dry: Bubbler:

Winter:

Elect. Ded,

Years Experience:

Prior Claims:

Prior Boats Owned:

Operator Info: Name:

DOB:

Operator #2: Name:

SS:

DOB:

Current Survey: Yes:

SS:

No:

Date:

Current Insurance Company:

Hull Value:

Deductible: 1%

Liability Limit:
Medical Payments:
Personal Property:
Live Aboard:

Over Land Transit:

Expiration:

Premium:

2% 3%

$300,000

$ 500,000

Uninsured Boaters:

Towing:

Fishing Equipment:

Hurricane Plan:

Charter:

Crew:

Water-skiing:

# miles one way:

how often:




