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Safeco Watercraft Quick Quote 

Operator Information: 

Name: _____________________________________       Policy Effective Date:  ____/___/____  

Address:_____________________________________      Phone: ________________________ 

____________________________________________      Email: _______________________  

D.O.B. ____/___/____                                                   Gender: � Female   � Male    

Marital Status � Single  � Married  � Widowed                 Residence Type:  � Own � Rent � Other 

Driving Record for the prior 36 months*: 
(*Major violations are not eligible for the program, refer to the product guide for eligibility details) 

Violation   Date    Violation   Date 

_____________________        _____________  _____________________        _____________

_____________________        _____________  _____________________        _____________ 

Boating experience in years: _______           Safety Course:  � State     � Power Squadron/Coast Guard 

Watercraft Information: 
Mooring/Garaging address (if different from above) 

Address:  __________________________________   Mooring Type: � Private Residence � Marina 

__________________________________________     � Yacht Club  � Boat Storage Facility   

__________________________________________     � Other ___________________________ 

Year: ________       Make: _____________________       Model: ____________________________ 

Length: __________   HP: ________         Purchase Date:  ____/___/____ 

**Current Value: ______________________ 
(**Current watercraft value should include motors and equipment, except for the states listed below). 

Propulsion Type: � Outboard  � In/Out     � Inboard              Construction: � Fiberglass  � Metal  � Wood 
              � Sail          � Jet Boat � Jet/PWC                        � Inflatable 

 Trailer:                Year: ________    Make: _____________________   Value: _____________  

 

Policy Information: 
Other Safeco personal lines policy?  � Yes   � No 

Coverage Information: 

Liability (000): � 100 � 200 � 300 � 500   UWBI (000): � 50 � 100 � 200 � 300  � 500 

Med: � 500  � 1000 � 2000  � 3000 � 5000 � 10000  

Hull Ded: � 250 � 500 � 1000 � 2000 � 3000   Trailer Ded: � 100 � 250   � 500 � 1000   

Add’l Fishing Equipment    � 1000 � 2500  � 5000 � 7500 � 10000  Captain’s Package    � Yes � No
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For residents in: ND, NE, NH, NM, NV, SC, SD, UT or VT: 

Outboard Motor: Year: ________   Make: ______________________   Value: _____________  

Outboard Motor Ded:  � 100 � 250 � 500 � 1000 

This quote is provided without cost or obligation. It is not a contract or binder of coverage.


