                                     MYERS & LYNCH INSURANCE WATERCRAFT QUOTE SHEET   
                                           [image: ]                                          
NAME INSURED: ________________________________ PHONE/CELL#: ______________/___________________
ADDRESS _________________________________ CITY_______________ STATE_____ ZIP_______
EMAIL: ______________________________    TITLED TO:______________________________________________
OPERATORS:
[bookmark: _Hlk70083304]NAME: __________________________  DRIVER LIC# ________________  DOB: ___-___-___   SS# ____-___-______ 
MARITAL STATUS ___ GENDER: ___BOATING YEARS OF EXP: ___ SAFETY COURSE COMPLETION DATE  ___/___/___
NAME: __________________________  DRIVER LIC# ________________  DOB: ___-___-___   SS# ____-___-______ 
MARITAL STATUS ___  GENDER: ___  BOATING YEARS OF EXP: ___ SAFETY COURSE COMPLETION DATE___/___/___
BOAT/MOTOR/TRAILER:       PRIMARY USE AREA: ___________________    ANY CANADA OR OCEAN USE?________             
BOAT HIV#: __________________________________YEAR: _______  MAKE: _____________ MODEL: ___________
HULL MATERIAL: _____________ LENGTH: _______  VALUE: _________  SERIAL# ____________________________
TITLED TO: ___________________________  FINANCED/ LEINHOLDER NAME AND ADDRESS: ___________________
_______________________________________________________________________________________________ 
MOTOR YEAR: ________ MAKE: _____________ MODEL:_____________ HP:_____ or CC:_____ FUEL TYPE: _______ 
IN OR OUTBOARD     PROP OR JET DRIVE    MAX SPEED _____ # OF MOTORS:____  ANY DAMAGE: ________________
TRAILER YEAR: _____  MAKE_______  MODEL: ___________  VALUE: _________ SERIAL# :______________________

CURRENT CARRIER: _____________________ RENEWAL DATE: ___________
LIABILITY LIMIT: $_____________ PHYSICAL DAMAGE DEDUCTIBLE: $______ TOWING LIMIT: $________
MEDICAL COVERAGE: $______ UNINSURED BOATER COVERAGE: $__________ PERSONAL PROPERTY LIMIT: $______
ANY ACCIDENTS/VIOLATIONS IN THE LAST 5 YEARS? Yes or No_____________________________________________ 
EMAIL TO Myrlynch@ptd.net, FAX (570) 648-4394 OR TEXT PICTURE OF FORM TO (570) 233-2435
IF YOU COULD PLEASE SEND COPY OF YOUR DEC PAGE THAT COULD GIVE US A BETTER IDEA OF WHAT YOU HAVE
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