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W COmnd. corm (Please complete for each vessel to be insured)

Name and DESCHPLION Of VESSEL.....ciiiiiiiiiie ettt et e st e e st e e st e e e s e e e snneaeesreeeesnteeeennneeeannneeas
DIMEeNSIONS....ccvvveiiiiee e Where Built..........cooovveeiiiiinieneiinee BY it
Date Built........c.cccovvviieiiinnnn, Rebuilt.......cccccoviinn, Material.........cccocoverninnnen. Steel............... Fiberglass..............
Make of ENQINES........coeevvveeiiiieeeiieee e BUilt......cocvveeiieeeiieee Rebuilt...........covveennne HP. e
I8 0101 T= VTt SRS
HOME POM. ..t

Waters Navigated.............c.........

Is Vessel Laid Up During Year.............

Length of Navigation Season...............

COSENEW Bt

PUrChase PriCe.........oiiiiiiiiiiie e

AmOoUNt Of INSUFANCE DESIFEA $...... ettt ettt h e bt e it e e s be e e sbe e e abenbeeebeesnbeeanneaneeaas

Date of last haulout..............ccccceeeeeiiiiiiiinececes

FIVE YEAR PREMIUM AND LOSS RECORD

YEAR GROSS PREMIUM LOSSES PAID ** LOSSES OUTSTANDING

C

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 G
LOSS PAYEE: I.V. or excess

Deductible $..........cccovernennn.

Insured’s signature Date
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