
 

 

INCREASED LIMIT QUESTIONNAIRE 
 
   
1. Are the driving records for all operators clean?      Yes    No 

If no, list all violations incurred by all operators. 
________________________________________________________________
________________________________________________________________
__ 
 
2. Are any operators under the age of 30?    Yes     No 

If yes, provide names, ages and relationship to the insured. 
________________________________________________________________
________________________________________________________________ 
 
3. Please list years of boating experience for each operator.  Include waters 

navigated and prior boats owned, make and length. 
________________________________________________________________
________________________________________________________________ 
 
4. Have all operators been disclosed?     Yes     No 

If no, list other operators (include name, age and MVR) 
________________________________________________________________
________________________________________________________________ 
 
5.  Has the application had any formal training or classes in boating? Yes     No 
 
________________________________________________________________ 
 
6.  Does the applicant own any other boats?    Yes     No 
     If yes, please list the type(s) and where they are insured. 
 
________________________________________________________________ 
 
7.  Has the applicant ever had a boating loss?   Yes     No 
     If yes, describe below. 
 
 
 
 
8. Please list all other lines of insurance you agency writes for this insured and 

for how long. 
 
________________________________________________________________ 
 
 
 
 
_________________________________________ _____________________ 
Insured’s signature, required for binding   Date 
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