y A8 ¢ Scuba Diving Questionnaire

BROO-KFIELD UNDERWRITING QUESTIONNAIRE
PARTNERS

AGENT & CASE INFORMATION

AGENT NAME PHONE E-MAIL

PROPOSED INSURED

CLIENT NAME DATE OF BIRTH STATE
HEIGHT WEIGHT FACE AMOUNT

Sex: Male Female

Tobacco / Nicotine Use: Yes No

COVERAGE REQUESTED

Type of Insurance: Universal Life Whole Life Survivorship

Term — number of years:

QUESTIONNAIRE

1. Provide the following details about the proposed insured’s dives.

# of dives in past year Average time per dive (past year) # of dives in next year Average time per dive (next year)

0-75 feet
76-125 feet
126-150 feet

Over 150 feet

2. s the proposed insured a certified diver? Yes No

If yes, how many hours of instruction?

Date of certification:

Organization certifying:

If no, why?

Please e-mail the completed form to Brad Kadelski - brad@brookfieldpartners.com
Brookfield Insurance Partners, LLC - Brookfield, MA - (p) 866-639-0443 - info@brookfieldpartners.com - www.brookfieldpartners.com



BROOKFIELD Scuba Diving Questionnaire - page 2
PARTNERS
3. Is the proposed insured a member of an organized club? Yes No

If yes, provide details:

4. What type of equipment does the proposed insured use?

Scuba # of tanks:

Open or closed circuit Wet

Other

5. Where does the proposed insured dive? (Check all that apply.)

Lakes and rivers Ocean beaches Deep sea Bays and inlets
Other
6. Does the proposed insured dive for salvage or exploration? Yes No

If yes, provide details:

7. Has the proposed insured ever had an accident while scuba diving? Yes No

If yes, provide details:

Please e-mail the completed form to Brad Kadelski - brad@brookfieldpartners.com
Brookfield Insurance Partners, LLC - Brookfield, MA - (p) 866-639-0443 - info@brookfieldpartners.com - www.brookfieldpartners.com



	f_1: 
	f_2: 
	f_3: 
	f_4: 
	f_5: 
	f_6: 
	f_7: 
	f_8: 
	f_9: 
	sex: Off
	tobacco: Off
	type_of_insurance: Off
	term_years: 
	g_10: 
	g_11: 
	g_12: 
	g_13: 
	g_14: 
	g_15: 
	g_16: 
	g_17: 
	g_18: 
	g_19: 
	g_20: 
	g_21: 
	g_22: 
	g_23: 
	g_24: 
	g_25: 
	yn_26: Off
	ans_27: 
	ans_28: 
	ans_29: 
	ans_30: 
	yn_31: Off
	ans_32: 
	cb_33: Off
	det_34: 
	cb_35: Off
	cb_36: Off
	cb_37: Off
	det_38: 
	cb_39: Off
	cb_40: Off
	cb_41: Off
	cb_42: Off
	cb_43: Off
	det_44: 
	yn_45: Off
	ans_46: 
	yn_47: Off
	ans_48: 


