BOAT QUOTE SHEET

	Name
	
	Cell Phone
	

	Address
	
	Current Allstate Customer?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Lines?:  

	
	
	Current Insurance Co.
	

	
	
	Current Policy No.
	

	Home Phone
	
	Yrs. / Mos. Insured

Expiration Date
	

	
	
	
	

	Work Phone
	
	
	


Date moved to current address:  ____________________________
Time with current employer:  ________ Years _______ Mos.

Previous address (if current less than 2 yrs): ________________________________________________________________________________________

Proposed Effective Date: __________________________________________

BOAT(S)

	#
	Year
	Make/Model
	Length
	Purchase

Date
	ACV
	Terr.:

(Inland/

Coastal)
	SERIAL #
	Class

(runabout, cabin cruiser, sail, catamaran, house, pontoon)
	Construction

	1
	
	
	
	
	$
	
	
	
	

	2
	
	
	
	
	$
	
	
	
	

	3
	
	
	
	
	$
	
	
	
	


MOTOR(S)

	#
	Year
	Make
	Model
	HP
	Type
	ACV
	Diesel?

	1
	
	
	
	
	 FORMCHECKBOX 
 Inboard    FORMCHECKBOX 
 Inboard/Outboard   FORMCHECKBOX 
 Outboard
	$
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	2
	
	
	
	
	 FORMCHECKBOX 
 Inboard    FORMCHECKBOX 
 Inboard/Outboard   FORMCHECKBOX 
 Outboard
	$
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	3
	
	
	
	
	 FORMCHECKBOX 
 Inboard    FORMCHECKBOX 
 Inboard/Outboard   FORMCHECKBOX 
 Outboard
	$
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


TRAILER(S)

	#
	Year
	Make
	Model
	ACV

	1
	
	
	
	$

	2
	
	
	
	$

	3
	
	
	
	$


OPERATOR(S)

	#
	First Name & MI

(LN if different)
	Sex

(M or F)
	Date of

Birth
	SS #
	Relationship to Client
	DL # + State
	Boat # and

Yrs. of Experience

	1
	
	
	
	
	
	
	
	Yrs.

	2
	
	
	
	
	
	
	
	Yrs.

	3
	
	
	
	
	
	
	
	Yrs.

	4
	
	
	
	
	
	
	
	Yrs.


TICKET OR ACCIDENT INFORMATION (Include date of conviction)

	Operator

No.
	

	
	

	
	

	
	


*LOAN INFORMATION

	Boat #
	Boat #
	Boat #

	Loan  FORMCHECKBOX 
   Lease   FORMCHECKBOX 
   No.
	Loan  FORMCHECKBOX 
      Lease   FORMCHECKBOX 
    No.
	Loan  FORMCHECKBOX 
      Lease   FORMCHECKBOX 
   No.

	Name/Address:
	Name/Address:
	Name/Address:

	
	
	


COVERAGES:

$ Additional Boat Equipment (10%  incl):  ____________________
    Repair Cost Option? (<11 yrs.old): ______________________

Automatic Fire Ext. System Discount?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        Boating Education Discount?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

$ Personal Effects?: _____________________            Emergency Service?:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Boat and Auto Discount? (Must be line 10, in same state):   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Watercraft/Property Damage Liability:  ________________________  Med Pay:  ___________________________

Deductible ($250 minimum)?: _____________________
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