
Ed. 5/20 

New ,  Renewal No.  

Named Insured and P.O. Address (Number, Street, Town or City, County, State, Zip Code) 

Bound: Yes  No 

Prepaid , DPP  

Basic Form: FL-       

Policy Period: From to 12:01 a.m. Standard Time 

SCHEDULE 

Class of Property Limit of Liability Rate Premium 

1. Boat, as scheduled $ $ 

2. Outboard Motor, as scheduled $ $ 

3. Equipment $ $ 

4. Boat Trailer, as scheduled $ $ 

Complete Description 

Year Manufacturer, Model, Length/H.P., Serial No. Limit 

1. Boat

2. Motor

3. Equipment

4. Trailer

Deductible 
From the amount of each adjusted claim we deduct $ 

Other Insurance this Company:  Policy No.  

Territory where boat is principally used:    

Agency Name & Location 

Insured’s Signature 

Agent's Signature 

By Signing this application you confirm (1) that all information supplied, to the best of your knowledge is, true 
and (2) You have received a copy of Security Mutual’s Privacy Notice. 

SECURITY MUTUAL 
INSURANCE COMPANY 
2417 North Triphammer Road 

P.O. Box 4620 
Ithaca, New York  14852-4620 

BOAT APPLICATION 



 

 
 
 

SECURITY MUTUAL INSURANCE COMPANY 
Privacy Protection Policy 

 

 

         Established 1887   
 

At Security Mutual, providing for your security is our highest concern.  We have been protecting policyowners since 1887, 
and that includes protecting the privacy and confidentiality of our customers’ personal information.  Therefore, we are 
pleased to publish Security Mutual’s Privacy Notice, which describes how Security Mutual, its subsidiary, Security Mutual 
Brokers Services, and association, New York Mutual Underwriters, handle the information we receive about you. 
 
Information Collection 

 We collect and use information about you in order to provide you with insurance and other services. 
 We obtain most of the information from you, primarily from the application you complete when you apply 

for our products or services. 
 Transaction Information:  This is information about your transactions with us, our affiliates, or others.  It 

includes your insurance coverage selections and premiums, payment and claims history, and information 
necessary for billing and payment.  It may also include additional information used to adjust, investigate, and 
settle insurance claims, such as witness statements and police reports.  Transaction information may be 
disclosed as described below. 

 Consumer Report Information:  This is information we receive from a consumer reporting agency, and is 
used to confirm or supplement application information.  It includes motor vehicle reports and/or claims 
history reports.  We will disclose consumer report information only as necessary to quote or service your 
insurance policy and as permitted or required by law.  To underwrite your insurance and provide an accurate 
insurance quote, consumer report information may be shared with our affiliated insurance underwriting 
association.  By obtaining a quote or applying for insurance with us, you consent to our sharing of this 
information with our affiliated insurance underwriting company.   

 
Information Protection 

 To guard your personal information, we maintain physical, electronic and procedural safeguards that comply 
with state regulations.  We have also appointed a corporate privacy officer to monitor compliance with the 
Company’s privacy policy. 

 All employees are required to protect the confidentiality of our customers’ personal information, and they 
may not access that information unless there is a legitimate reason for doing so, such as responding to a 
customer request. 

 
Information Disclosure 

 We will not sell your personal information. 
 We will not disclose your personal information except as necessary for conducting business or where 

permitted by law.  For example, we may disclose your personal information to your agent, our employees or 
our service providers so they can service your business or respond to your questions or requests.  We require 
the recipients of such information to protect the information and use it only for the purpose provided. 

 
Future Notification 
Each year, we will provide you with a summary of our privacy policy. 
 
For More Information 
If you have any questions about Security Mutual’s privacy policy, please contact us or write to our privacy officer at 
Security Mutual Insurance Company, Post Office Box 4620, Ithaca, New York  14852-4620. 
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