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EXECUTIVE YACHT APPLICATION 

PERSONAL INFORMATION 
  
Named Insured:_____________________________________________ Occupation: ________________________________________________ 
Corporate Name (if any): ___________________________________________________________________________________________________ 
Is Corporation for sole purpose of ownership of vessel?   Yes      No      N/A 
Address: _______________________________________________________________________________________________________________ 
City: ___________________________________________________________________________ State: ________ Zip: _________________ 
Prior owned (Length, Manufacturer, Years): ___________________________________________________________________________________________ 
Beneficial Owner: ________________________________________________________________________________________________________ 
Loss History: ____________________________________________________________________________________________________________ 
Current Carrier: __________________________________________________ Eff. Date: _______________ Curr. Prem: _________________ 
Live Aboard as Primary Residence?   Yes      No 

 
VESSEL DETAILS 

 
Year Built: ___________________ Length: _____________________ Builder: ____________________________________________________ 
Model/Type: ________________________________________________ Hull ID #: __________________________________________________ 
Vessel Name: _______________________________________________ Hull Material: _______________________________________________ 
Number of Charters Requested: ________________________________ Maximum Speed: ____________________________________________ 
  
Purchase Price: _____________________________________________ Current Market Value: ________________________________________ 
Purchase Date: _____________________________________________ Amount of Loan: _____________________________________________ 

 
ENGINE DETAILS 

 
Engine Manufacturer: _________________________________________ Engine Model: ______________________________________________ 
Number of Engines: ____________ Total Horsepower: ____________  Gas      Diesel Last Engine Rebuild: ____________________ 
Most recent Survey: ____________ Performed by: ____________________________________________________________________________ 

 
NAVIGATION DETAILS 

 
Port of Registry: __________________________________________________________________________________________________________  
Mooring Location Summer:  ____________________________________ Mooring Location Winter: ______________________________________ 
One Year Itinerary: ________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 

 
REQUIRED NAVIGATION LIMITS 

 
 European Navigation    U.S. Atlantic and Gulf coast including Bahamas 
 World Wide   U.S. West Coast (S.E. Alaska to Acapulco Mx) 
 Mediterranean  Caribbean south to 10 degrees N. Latitude 
 Panama Transit  Trans Atlantic Crossing      Cargo      Own Hull 
 Special/Other: _________________________________________________________________________________________________________ 

 
CAPTAIN INFORMATION 

 
Captains Name: _____________________________________________ Total number of Crew including Captain: __________________________ 
Captains Resume:   Attached      To Follow Crew Resume(s):   Attached      To Follow 
Captains Loss History: _____________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
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COVERAGE REQUIREMENTS 

 

Coverage Limits Deductible Premium 
Hull $ __________________________ $ __________________________ $ __________________________ 
Protection & Indemnity $ __________________________ $ __________________________ $ __________________________ 
Medical Payments $ __________________________ $ __________________________ $ __________________________ 
Personal Effects $ __________________________ $ __________________________ $ __________________________ 
Fine Arts Coverage* $ __________________________ $ __________________________ $ __________________________ 
Toys/ Scuba Gear $ __________________________ $ __________________________ $ __________________________ 
War Risk P/I and or H&M $ __________________________ $ __________________________ $ __________________________ 
Towing $ __________________________ $ __________________________ $ __________________________ 
Uninsured Boaters $ __________________________ $ __________________________ $ __________________________ 
* Coverage for Fine Arts is included up to $25,000 unscheduled. A schedule must accompany this application for any amount over $25,000 coverage. 
 
 Breach of Warranty 
 Charter Coverage 

 
TENDERS / PERSONAL WATERCRAFT - 1% of hull value included 

 
Mfr.: ____________________________________ H.P.: ________ Length: __________ Year: ______________ Value: _____________ 
Mfr.: ____________________________________ H.P.: ________ Length: __________ Year: ______________ Value: _____________ 
Mfr.: ____________________________________ H.P.: ________ Length: __________ Year: ______________ Value: _____________ 
Mfr.: ____________________________________ H.P.: ________ Length: __________ Year: ______________ Value: _____________ 
Are any vessels being towed?   No      Yes - Max Length 35’. If yes, attach towing questionnaire. 
 Breach of Warranty Amount of Loan: ________________________________________________________________________________ 
 Charter Coverage Details on Charter: ______________________________________________________________________________ 
Is there a Charter Management Company?   Yes      No 
Liveaboard as Primary Residence?   Yes      No 

 
LOSS PAYEE INFORMATION 

 
Name: __________________________________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________________________ 
City: ________________________________________________________________________ State: __________ Zip: ___________________ 

 
PRODUCER INFORMATION 

 
Producer Code: __________________________________________________________________________________________________________ 
Agency: ________________________________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________________________ 
City: ________________________________________________________________________ State: __________ Zip: ___________________ 

Agent Signature: ______________________________________________________________ Date: ____________________________________ 
 

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: _________________________________ 
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