Markel American Insurance Company
Helmsman Yacht Indication Only Quote Sheet

MARKEL

Producer: Producer Code: ’ ‘ City:
Producer Email: Ph #: Fax #:
Risk/Owner Information
Owner Name: Ownership: [ personal [ Corporate
Date of Birth: SS# (Optional)
Mailing Zip Code:
Mailing Address: City:
Boat Information

In Season Location Zip Code: | | Address: | City: |
Boat Year: Length Manufacturer: Model:
Hull Type: [ Center Console [ Cruiser/Express | [[1 Homemade/Kit [] Houseboat [ Inflatable

] Motor Yacht [ Multi-Hull Power | [] Pontoon/Tritoon ] Runabout [] sail—Mono Hull

[ sail—Multi Hull [] sail—Racing [ sportfish [ Trawler [ other
Hull Material: [] Fiberglass [] Ferro Cement [] Fiberglass over Wood [] other

[] Metal / Aluminum ] wood [ inflatable
# of Engines: | Total Horsepower: Speed:
Propulsion /Drive Type: "] Inboard / V-Drive | [ ] 1/0, Sterndrive [ ] Jet Fuel | Gas

[] outboard [] Pod (IPS & Zeus) [] surface | Type: | [ Diesel
[ Inland [] Great Lakes [] Atl—ME to Pensacola, FL [] At—ME to Key West,
Navigation [ Atlantic, Gulf & Bahamas | [] At—ME to Cape Henlopen [] Atl—ME to Cape Hatteras, NC [ Florida Coastal
Territory: [ At—ME to Savannah, GA | [] At—NJ to Jacksonville, FL [J Chesapeake Bay [J san Francisco Bay
[J Alaska Coastal [ Pacific Coastal [J Puget Sound ] Mexico
Lay-up: L] Yes Dates | From to (mm/yr format) [ Ashore
LI No [ Afloat

Safety [ 1 Depth Finder [ sea [ 1 carbon Monoxide Detector
Equipment: [] VHF Radio [] Radar ] Loran, Sat Nav or GPS

[ High Water Alarm []EPIRB [] Auto Fire Extinguisher In Engine Space

Operator Information
Is the owner the Primary Operator? [1Yes [INo Liveaboard: [JYes [1No

# of years Boating Experience:

(list previously owned boats —include
length and # of years operated)

Provide All Marine Losses:

Coverages & Limits

Hull Coverage: $ Deductible: 1% 2% [03% [J4% [5% Other
Settlement Type: [ Agreed value [ Acv [ Agreed Value Total / ACV Partial Uninsured: Included (w/ P&l )
P&l Coverage: [ $100,000csl [ $300,000cs [ $500,000cs! [ $1,000,000cs! P & 1 Only: | O ves [0 No

Medical Payments: $10,000 Included (Higher limits available) Rental Reimbursement: | $1,000 (Incl)
Personal Effects: $2,500 Included (Higher limits available) Towing: | $750 Included (Higher limits avail)
Fishing Equipment: [ $1,000 [ $2,000 Oss000 | 4,000 | O'ss.000 | 010,000

Boat Trailer: $ Tender: $ (Coverage provided at limit shown with ACV settlement & a $500 deductible.)
Boat House: $ Boat Lift: | $ | Paid Crew: ‘ __ (enter#)

To receive an indication only Yacht quote, please complete this form in it's entirety and email or fax it per the
information above. Please note, the Markel Helmsman Yacht program is insurance scored.

The quote and premium provided are subject to change upon receipt of a complete application and other
underwriting documentation appropriate to the risk. Thank you for your inquiry!
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