
 
 FREMONT INSURANCE COMPANY 

 BOATOWNER WORKSHEET 
  

For: 1st Named Insured           DOB     
 Mailing Address               SSN     
                       M. Status    
 Street Address (if different)                   
  
Use:   Pleasure   Great Lakes Charter       River Guide Charter 
 
Boat:  Year     Make        Length    
 Model Name/No.        Max Speed     
 Hull Material      12 Digit Hull ID No.       
Primary Power:    Inboard       I/O       Outboard       Sail     Fuel:      Gas     Diesel 
Primary Engine(s)/Motor(s): Year       How many     H.P. each    Total    
   Make         Model No.      
   Serial No.(s)      /       
Trolling (kicker) Outboard:  Year     Make       H.P.     
            Model        Serial No.       
Summer Location:          (    County)  
 
Values: Boat (incl. IB or I/O) $      
  Primary OB Motor(s) $     ea 
  Trolling/Dinghy Motor $      
   Trailer   $      Total $     
         
Boat Deductible   $250      $500       $1,000       $2,500 
Emergency Assistance  $ 0 ded        $500 (std)    $1,000  
Portable and Detachable Equipment    $100 ded  ($2,000 std)      
Miscellaneous Boat Contents  $100 ded  ($500 std)        
Liability    $100,000   $300,000   $500,000   $1,000,000 (no bind) 
Med Pay   $1,000 (std)     $2,000   $3,000   $4,000   $5,000 
Uninsured Boater   $10,000     $25,000     $50,000       $100,000   
Depreciation Buster End (engine/drive repairs)     YES        NO   (boat ages 8 thru 20 years) 
 
QUALIFYING CREDITS 

  Group (See Manual)       Boater Course (USCG, USPS or equiv)        Multi-Policy       
  Senior (+ 50)   Insurance Score ________      VHF radio        Depth Sounder   
  GPS / Loran    Diesel Power             Radar              Bow Thruster 
 Built-in auto fire ext. system 

 
Winter Storage – Facility Name/Address          
              
 
Dinghy covered as P & D Equipment. 
Dinghy Year    Make      Length    Hull ID     
Motor Year    Make      H.P.    Serial No.      
 
(Note:  motor must be insured as separate item with boat, etc.) 
 
Prior Carrier        Prior Losses (date/type)     
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Additional Interests (name, address, loan no.)         
               
 
2nd Named Insured & Address           
               
 
Operator List: 
                        Name              DOB                  Driver’s License No. Safety Course Y/N 
                                 
                                  
                                  
                                  
 
Tickets/Violations (operator, date, type)          
               
               
 
Underwriting Questions (Y/N): 
 
Is the watercraft used commercially  Yes Is the watercraft covered in whole or  Yes 
or for any business purpose?   No in part by any other insurance policy?     No 
 
Is the watercraft chartered, rented or  Yes Did the applicant or other insured    
leased to others for their use?  No person have any watercraft accident  Yes 
  or loss in the last 3 years?  No 
Is the watercraft used for organized  Yes 
racing?  No Did the applicant or other insured 
  person have a driver’s license  
Is the watercraft used for waterskiing,  Yes suspended or revoked in the last  Yes 
tubing or similar activities?  No 3 years?  No 
 
Was this watercraft involved in any  Did the applicant have any watercraft 
physical damage loss in the last 5  Yes coverage declined, cancelled or non-  Yes  
years?  No renewed in the last 5 years?  No 
 
Does applicant employ paid captain  Yes 
or crew for this watercraft?  No 
 
Explain “Yes” Answers:     
    
    
    
      
 
Notes/Misc. Applicant Information     
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