
Date: ______________  Agency / Agent: ____________________________________________

Phone: ___________________________  Fax: ____________________________ 

E-mail: _______________________________________

Owner’s Name: ________________________________________________

Mailing Address: _________________________________________________________________

City: ________________________________________  State: _______   Zip: ________________

Home Phone: _________________  Work Phone: __________________  Cell Phone: _________________

DOB: _____________  Drivers License Number & State: _________________________________________

Boating Courses: ____ USCG   ____ USPS    ____ ASA    ____ Cap’t License   Other: _________________

Years of Experience: ________  Size / Make: _________________________________________________

# Previous Boats Owned: ________  Size / Make: ______________________________________________

Boat Losses: ____ YES   ____ NO   Describe: _________________________________________________

Driving Record (tickets, accidents, DUI’s 5 years): ______________________________________________

Additional Operators: _____________________________________________________________________

Vessel: 

Year: __________   Length: ________

Manufacturer: ______________________________________  Model: _________________________

Max Speed: ________ 

Hull Material: ____ Fiberglass   ____ Wood    ____ Steel    ____ Aluminum    ____ Other

Engines (# of): ______  Horsepower Each: ______________________    ____ GAS  ____ DIESEL  

Manufacturer: ______________________________________  Type: ____ IB  ____ OB  ____IO

Equipment:  ____ VHF   ____ DEPTH FINDER   ____ AUTO FIRE EXT  

  ____ RADAR   ____ GPS / LORAN    ____ SNIFFER

Dinghy: $__________________  Description: _______________________________________________ 

Trailer: $__________________  Description: ________________________________________________

Survey Available: ____ YES  ____ NO   Dated: ____________   ____ In Water  ____ Out of Water

Vessel Purchase Date: ______________  Purchase Price: $__________________

Does the Vessel have paid Crew: ____ YES  ____ NO   How Many: ________ 

phone: (843) 278-4921
fax to: (843) 577-7704
email: nick@megadock.us 

Boat/Yacht Insurance Quote Application

PAGE 1 of 2



Vessel Use:

 ____ PLEASURE   ____ CHARTER (SIX PACK)   ____ CHARTER BARE BOAT   ____ LIVEABOARD

Mooring Location:  

City: ________________________________________  

State: _______   Zip: ________________

Lay Up: ____ YES  ____ NO   Lay up Dates: ________________________________________________

Navigation:   ____ ATLANTIC   ____ GULF   ____ GREAT LAKES   ____ CHESAPEAKE   

  ____ BAHAMAS    ____ PACIFIC CARIBBEAN

Inland Waters: State: ________________________  Other: ________________________

Coverage Requested: Deductible   ____ 1%   ____ 2%   ____ 3%   ____ 4%   ____ 5%

Hull & Equipment, Agreed Value   $____________________________

P&I Liability      $____________________________

Trailer & Dinghy     $____________________________

Medical Payments     $____________________________

Uninsured Boater     $____________________________

Personal Effects     $____________________________

Towing Coverage     $____________________________

Current Insurance Information ~ if available:

Current Insurance Carrier: _____________________________________

Current Renewal Date: ______________

Current Premium: $__________________

Please send completed quote application to:

Nick McGinty

843.278.4921 - Phone

843.577.7704 – Fax

nick@megadock.us

phone: (843) 278-4921
fax to: (843) 577-7704
email: nick@megadock.us 
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Maritime Insurance, LLC

P.O. Box 759

Charleston, SC  29402
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