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HULL INSURANCE APPLICATION

(Please complete for each vessel to be insured)

Name and DEeSCriPtION Of VESSEL........couiiiiiiiiii ettt ettt e st e e e e satee e tbaeenbeeeneeeanes
DIimenSIioNs.........cceoverireeieeieeeee e

Date Built..........ccoevviriinnene

Make of Engines

LI L= S-SR

HOME POT.....eeee et

A1 S G N 1V o F= =Y OSSPSR

Is Vessel Laid Up During Year...........coccovoeviienicieiecieeieee WRETE......oii e
Length of NavIgation SEASON..........coi ittt ettt et e e he e e e ate e e st e e aabeesabeeaseaeanbeeeneeeaneeaan
COSEINEW F....eeeeeeeee e Replacement Cost $..........ccoeeveveeeecicciceeceeeae
Purchase PriCe........coooiiiiiiiii e Date Purchased..........c.cccooiiiiiiiiiiiniecneceeee
AmouNt of INSUTANCE DESITEA $.......ouieiieieiee ettt a ettt e s e s e e beseeneete e eneenesee e eneanan

Date of last haulout............ccccceeviiieenirneeee Date of most recent survey (please attach)............ccccccevverennens

FIVE YEAR PREMIUM AND LOSS RECORD

YEAR GROSS PREMIUM LOSSES PAID ** LOSSES OUTSTANDING

TOTAL

** (Please describe all losses paid or outstanding in excess of $ 5,000)

DESCRIBE SPECIAL FEATURES (use reverse side if necessary) INSURANCE DESIRED

Navigating
. Port Risk
LOSS PAYEE: I.V. or excess

Deductible $...........occuee......

Insured’s signature Date



