
IMPORTANT NOTE: This supplemental questionnaire forms part of your application for 
insurance. Please answer each question completely and accurately. Failure to do so may 

result in delay in policy issuance or the denial of a claim. 
 

Resume of Personal Boating experience 

RESUME OF PERSONAL BOATING EXPERIENCE / 
ADDITIONAL OPERATOR QUESTIONNAIRE 

 
For higher Watercraft Liability limits (typically $300,000 and up), or for Prior FAST catamaran-style experience or for 
additional operators or for other reasons, Underwriters have requested the following boating experience resume and 
associated information for each of the NAMED OPERATOR(s) on the policy. Make copies as necessary.  
 
1. Name of Operator   ______________________________________________________________ 

    Address  ______________________________________________________________________ 

    City ______________________________________________ State ______ Zip ____________  

2. Driver’s License Number ______________________________ State/country of issue _________ 

3. Date of Birth ____/____/_____ Gender of Operator ___________ 

4. Occupation (if Retired state prior occupation) __________________________________ 

5a. Years of general boating experience ________  5b. Years of general boat ownership (if any)  ________ 

6. Years of “fast catamaran” or “tunnel hull” experience (if applicable to this insurance)   ________________ 

7a. Prior boats you have OWNED: COMPLETE ALL BOXES 
Year of 

vessel 

LOA Manufacturer Model Dates Operated 
(From year) 

Dates Operated 
(To  year) 

      

      

      

7b. Prior boats you have OPERATED: COMPLETE ALL BOXES 
Year of 

vessel 

LOA Manufacturer Model Dates Operated 
(From year) 

Dates Operated 
(To  year) 

      

      

      

8. List all waters or areas you have navigated: (Atlantic, Great Lakes, Bahamas, Caribbean, etc.) 

 

 

 

9. List Licenses, Boating Courses, Boating Education classes, etc.  If none, write “None.”  Attach a copy of 

any courses completed or Licences issued whether expired or not expired. 

 

 

10. List ALL marine insurance claims and/or prior marine insured or not-insured loss history in past 10 years.  

Attach page if insufficient space to explain. If no losses past 10 years, insured or not insured write “NONE” 

 

 

 

I HEARBY AFFIRM THAT ALL STATEMENTS MADE HEREIN HAVE BEEN ANSWERED TO THE BEST 
OF MY ABILITY AND ARE TRUE AND COMPLETE. 
 
Signature of Insured _____________________________________________Date: _____/_____/_____ 


