ALBX
ISR

N

INTERNATIONAL

SPECIAL RISKS, INC.

PERSONAL BOATING RESUME

Name: Age:
Address:

City: State: Zip:
Telephone (Home): (Work):

Years Owned

Vessels Owned
Manufacturer / Model [1 [ O Length

Years Operated

Vessels Operated
Manufacturer / Model [1 [ 0 Length

Waters Navigated

Claim Loss History

U.S. Coast Guard License or Courses Taken

Signed

Date




