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LIVEABOARD SUPPLEMENTAL APPLICATION 

APPLICANT INFORMATION 
 

Name   ____________________________________________________ Date of Birth: _______________________________________________ 

Occupation: ________________________________________________ Employer: __________________________________________________ 

# of Years at Employer: _______________________________________ # of Years Living Aboard: ______________________________________ 

 

RESIDENTS INFORMATION 
 

Name(s) of all Residents of Vessel (Other than Applicant) Relationship to Applicant 

1) ______________________________________________________ __________________________________________________________ 

2) ______________________________________________________ __________________________________________________________ 

3) ______________________________________________________ __________________________________________________________ 

 

GENERAL INFORMATION 
 

1) Does Applicant own, occupy or rent any other residence or land?   Yes     No     If yes, describe including complete address(es): 

____________________________________________________________________________________________________________________ 

2) Does Applicant conduct any business on the vessel or at any other insured location?   Yes     No     If yes, describe: 

____________________________________________________________________________________________________________________ 

3) Does Applicant store any personal property at any other location?   Yes     No     If yes, include complete address and attach schedule of 

property: ____________________________________________________________________________________________________________ 

4) Has Applicant or any Resident had any property or liability losses in the past 5 years?   Yes     No     If yes, describe: 

____________________________________________________________________________________________________________________ 

5) Has Applicant or any Resident had any property or liability insurance cancelled or non-renewed in the past 5 years?   Yes     No     If yes, 

describe: ____________________________________________________________________________________________________________ 

6) Has Applicant or any Resident had a foreclosure, repossession or bankruptcy in the past 5 years?   Yes     No     If yes, describe: 

____________________________________________________________________________________________________________________ 

7) Does Applicant own any animals?    Yes     No     If yes, describe: ______________________ If dog, name breed. _____________________ 

8) Where is the vessel moored?   Marina     Private Residence Dock    Other Describe: ___________________________________________ 

9) Where is the vessel kept?   Slip     Mooring 

10) Has Applicant or any Resident ever been sued?   Yes     No     If yes, describe:  

 ____________________________________________________________________________________________________________________ 

11) Has Applicant or any Resident ever been convicted of a felony?   Yes     No     If yes, describe: 

____________________________________________________________________________________________________________________ 

12) Is the vessel equipped with a security or alarm system?   Yes     No     If yes, describe: 

 _____________________________________________________________________________________________________________________ 
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13) Is the vessel equipped with functioning Smoke and Carbon Monoxide Detectors on each level?   Yes     No 

14) Is there a heating system on board?   Yes     No     If yes, what type and describe: 

 _____________________________________________________________________________________________________________________ 

15) Is there a portable heater on board?   Yes     No     If yes, how is it secured? 

 _____________________________________________________________________________________________________________________ 

  

COVERAGE LIMITS REQUESTED 
 

Unscheduled Personal Property (Other than vessel Personal Effects) $ ____________________________________________________ 

Scheduled Personal Property (Attach Schedule and Appraisals) $ ____________________________________________________ 

Personal Liability (must equal the Protection & Indemnity limit up to $1,000,000)  $100,000         $300,000         $500,000         $1,000,000

 

 

 

 
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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