Mail To:  Chubb Group of Insurance Companies                                                 USI FLORIDA/ CORAL GABLES

                 Attn: Personal Lines Yacht Unit                                                            90 Almeria Avenve 

                 P.O. Box 1600                                                                                           Coral Gables, FL 33134

                 Whitehouse Station, N.J. 08889-1600                                                     305-448-8600 ext 331 fax 305-448-9269

Fax Number: 908-572-4057
This worksheet must be completely filled out in order to have a policy quoted or issued.  If we have agreed to bind coverage, please attach

 a copy of your binder.
 Megayacht Worksheet
Date:___________               Agency: USI FLORIDA/ CORAL GABLES___________        Agency Code:_______________

Name to be Used on Policy:___________________________________________________________________________________

Mailing address:______________________________________  City:________________________  State:________    Zip:______

Beneficial Owner's Name:________________________________________________________

Occupation:____________________________________________

Yacht To Be Insured:
Year Built:_______        Length:________      Manufacturer:_______________________________________________________

Type:___________  Construction Material:______________      Total Horsepower:___________   Gas: (  )  Diesel:  (  )

Engine Manufacturer:_______________________________________        Engine Model:_________________________

Vessel Name:_______________________________    Effective Date of Coverage:____________________

Hull Insured Value: $_________________      Hull Deductible: $______________        Liability Limit: $___________________

Medical Payments:  $_____________    Personal Effects: $________________   Uninsured Boaters: $_________________

Towing: $_____________

Tenders (must be carried on board and used only to service the megayacht): Year_______  Mfr. ________________________

Length: ______   Horsepower: ________  Value: $______________

Personal Watercraft: How Many: _____  Year: ______  Length: _________  Mfr.: ______________________

Request for Charter:  (  )  Yes   (   )  No  

Request for War:  (   )  Yes  (   )  No

Mooring/Navigating Area:
Home Port:____________________________   Requested  areas of navigation:  (  ) East Coast of the United States (  ) Gulf Coast of the

United States (  ) West Coast of the United States (  ) Vancouver Island, British Columbia, Canada (  ) Newfoundland Island, Canada 

(  ) Bahamas, Turks & Caicos (  ) Inland waters of the United States and Canada (  ) Panama Canal Transit (  ) Mexico (  ) Alaska 

(  ) Bermuda (  ) Eastern Caribbean, not south of Grenada (  ) Western Caribbean, not south of Venezuela (  ) Mediterranean navigation

(  ) European navigation  (  ) Trans- Atlantic – Own bottom (  ) Other:___________________________________________________________

______________________________________________________________________________________________________________________

(  )Cargo Shipment Required    Name of cargo carrier: __________________________________________

Shipment dates: ______________________       City of departure: ___________________     Arrival city: ____________________

1 Year Itinerary:_______________________________________________________________________________________________

______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Crew Information:
Total # of full-time paid crew:_______           Total # of part-time/occaisional crew: ____________

Please check all that apply: Captain: ____ full-time: _____ or part-time: _____ , First Mate: _____ full-time: ____ or part-time:___

Engineer: ______ full-time: _____ or part-time: _____, Deckhand: ______  Chef: _____, Steward/Stewardess: ______

Captain's name:_______________________________________  Captain's Resume:______________

Captain's Loss History:_____________________________________________________________________________________

Loss/Survey Information:
Any Loss History:(  ) Yes  (  )  No    If yes, please provide dates, description & amounts:_________________________________

_________________________________________________________________________________________________________ 
Survey available: (  ) Yes  (  )  No.         If yes, please attach copy.

Previously Owned Vessels: _____________________________________  Previous Insurance Carrier: _______________________

Loss Payee: Name:__________________________________  Mailing Address:_______________________________________

City:___________________________________  State:______________  Zip:_______________

Breach of Warranty required:  (  ) Yes  (  )  No    If so, Amount of Loan: $_________________________________________

Additional Watercraft:

Year  ______  Length ______  Manufacturer __________________  Model ___________________  Value ______________

Year  ______  Length ______  Manufacturer __________________  Model ___________________  Value ______________

Are any of these watercraft towed behind the megayacht (   ) Yes  (   )  No

A quotation or policy issuance for this yacht is based upon information provided by the producer and prospective insured and is subject to receiving the Captain’s resume, the one year itinerary and a current survey (if applicable), within thirty (30) days from the quotation date.

	ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

     APPLICANT’S STATEMENT:  I HAVE READ THE ABOVE APPLICATION AND I DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE FOREGOING STATEMENTS ARE TRUE; AND THAT THESE STATEMENTS ARE OFFERED AS AN INDUCEMENT TO THE COMPANY TO ISSUE THE POLICY FOR WHICH I AM APPLYINGS.  (KANSAS:  THIS DOES NOT CONSTITUTE A WARRANTY.) 

     The completion and signing of this application does not bind the APPLICANT or this COMPANY to effect insurance on this risk; it is submitted for purposed of rating and quotation only.  If acceptable by this COMPANY it is agreed the information furnished herein shall be the basis of the contact should a policy be issued. 

	Applicant Signature:

__________________________________________________________


	Date:



	
	Effective Date Of Coverage:   
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