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COMMERCIAL MARINE INSURANCE

Request for Quotation

Underwriting Questionnaire

Vessel Name:












Owner:













Registration Number:











Type of Vessel:











Year Built:












Length:












Type of Hull:












Engine (or auxiliary power source):









Value of Vessel:











Number of Crew-faculty:









Number of Crew-student:










Where Vessel is moored:










Radius of Distance Vessel is taken from Home Base:





Does the vessel sail outside of the waters of Puget Sound:     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

If YES to above, where:










What is vessel used for (please be specific):








Have there ever been any insurance claims filed regarding this vessel:  FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

If YES to above, please provide specifics (year, type of claim, settlement):




When was the last survey of vessel completed (please provide a copy if completed within the last four (4) years:











Completed by:​




Agency/College





Date:







STATE OF WASHINGTON

MARINE EXPOSURE QUESTIONNAIRE

AGENCY:












DATE:











 COMPLETED BY:









 

USE OF VESSEL:



































Do you have any Diving operations?  If yes, please explain providing details on who is diving (i.e. Crew, Passengers, Student, etc.); How often do the dive?

Do you do any towing with your vessels?  If yes, which vessels and what do they tow?

