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BOATHOUSE SUPPLEMENTAL APPLICATION 

 
APPLICANT INFORMATION 

  
Named Insured:___________________________________________________________________________________________________________ 
Mailing Address: __________________________________________________________________________________________________________ 
City: ___________________________________________________________________________ State: ________ Zip: _________________ 
Exact Location of Boathouse: Address: ________________________________________________________________________________________ 
City: ___________________________________________________________________________ State: ________ Zip: _________________ 
 

 
CONSTRUCTION DETAILS 

 
Type of Flotation:  Wood/Creosote Polystyrene Barrel  Other __________________________________________________ 
Year of Construction: ______________________________________________________________________________________________________ 
Type of Construction:  Steel  Aluminum  Wood frame  Other __________________________________ 
Exterior:  Steel  Aluminum  Wood  Other __________________________________ 
Age of Roof: ___________ Roof Material:  Steel  Aluminum  Shingle  Other ______________________ 
 

 
GENERAL INFORMATION 

 
Are there any cooking facilities?  Yes  No If yes, describe: ________________________________________________________________ 
Are there any appliances?  Yes  No If yes, describe: ________________________________________________________________ 
Are there any grills?  Yes  No If yes, describe: ________________________________________________________________ 
Are there living quarters?  Yes  No If yes, describe: ________________________________________________________________ 
Have you ever had a Boathouse loss or claim?   Yes  No If yes, describe: ___________________________________________________ 
_______________________________________________________________________________________________________________________ 
Is the Boathouse currently insured?   Yes  No If yes, Carrier: ______________________     Expiration Date: _______________________ 
 

A photo of the interior and exterior of the Boathouse is required prior to binding. 
 
 
You understand and agree this application is a request for a quote based on the information provided herein. You understand and agree the actual 
coverage, terms and conditions offered by MPG may be different than your request contained herein. The actual terms and conditions for coverage 
provided are represented by the policies issued and supersede any request or representations made prior to issuance. 
 
 
 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false 
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime. 
 
 
The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. 
 

 
Applicant’s 
Signature: _____________________________________________________________ 

 

 
 
Date: _________________________________ 
 

Print Name: ____________________________________________________________ Title: _________________________________ 
 

 


	Named Insured: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Exact Location of Boathouse Address: 
	City_2: 
	State_2: 
	Zip_2: 
	WoodCreosote: Off
	Polystyrene Barrel: Off
	undefined: Off
	Other: 
	Year of Construction: 
	Steel: Off
	Aluminum: Off
	Wood frame: Off
	undefined_2: Off
	Other_2: 
	Age of Roof: 
	Steel_2: Off
	Aluminum_2: Off
	Wood: Off
	undefined_3: Off
	Other_3: 
	Steel_3: Off
	Aluminum_3: Off
	Shingle: Off
	undefined_4: Off
	Other_4: 
	If yes describe: 
	Are there any cooking facilities: Off
	i: Off
	If yes describe_2: 
	If yes describe_3: 
	If yes describe_4: 
	m: Off
	If yes describe_5: 
	Is the Boathouse currently insured: Off
	If yes Carrier: 
	Expiration Date: 
	Date: 
	Print Name: 
	Title: 


