BOATER’S EDGE INSURANCE PROGRAM

“QUICK QUOTE REQUEST”

Fax completed form to 877.313.8224 or Email it to marineins@midman.com

All fields in bold are mandatory to receive quote.

( WE MAY SEEM OVERPROTECTIVE BUT HERE ARE JUST SOME COVERAGE EXTRAS )
YOU CAN EXPECT WITH THE BOATER’S EDGE POLICY:
* $10,000 Medical Payments * $1,500 on water towing coverage
* $2,500 Personal Effects e Removal of Ice/Freeze exclusion
* Agreed Value for total loss * Hurricane Haulout Coverage
\ * Partial loss replacement * Guaranteed Repair y
( )
OWNER
Name | |
Address | |
City | | State | | Zip | | Phone | |
Please return my quote to me by: Email | | Fax | |
Your Boater’s Edge Dealership is: Ofther | |
BOAT INFORMATION
Make/Model | | Length | | Year | |
Hull Value | $ | Hull ID# | |
Trailer Value | $ | Reg.# | |
Engine Make| | Inboard Outboard /70 Jet | Gas Diesel
#Engines | | Horsepower Each | | Max Speed | |
Serial# | | Seriail# | |
STORAGE/MOORING
City | | State I:I County | | Zip | |
Lay-Up | | (month) to | | (month)
NAVIGATION AREA
Inland North Atlantic Pacific Coast Chesapeake Bay Gulf Great Lakes
OPERATORS(S)
Name | | Date of Birth | |
Driver’s License | | State | | Yrs. Boating Exp.l:l
Name | | Date of Birth | |
Driver’s License | | State | | Yrs. Boating Exp.l:l
PRIOR BOATS OWNED
Make/Model | | Yrs. Owned | |
Make/Model | | Yrs. Owned | |
Has any operator had any losses/claims in past 3 years? Yes No
\ Has any operator had any driver’s licenses suspended/revoked last 3 years? Yes No )

*Application does not guarantee coverage. Subject to underwriting approval.





