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BROKER INFORMATION
	Name
	
	Location
	

	Contact
	
	Email
	
	Phone
	



APPLICANT INFORMATION
	Business Name
	

	Name of Owner(s)
	

	Mailing Address
	

	Website
	

	Has insurance ever been declined or cancelled?     YES       NO If yes, details:
	



OPERATOR/SKIPPER INFORMATION
	Name
	Date of Birth
(MM/DD/YYYY)
	Years ownership
(all boats)
	Years experience
(this boat or similar)
	Certifications /Qualifications

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



LOSS HISTORY
Has any owner(s) or operator(s) had any boating accidents or marine related claims/losses in the past 5 years whether insured or not?
YES       NO      If yes, please provide details:
	Date of Loss
	Description/Cause
	Open/Closed
	Total Amount

	
	
	
	

	
	
	
	

	
	
	
	



PREVIOUS INSURANCE HISTORY
	Insurer
	
	Policy Number
	
	Expiry Date
	



 (
APP
L
I
C
A
T
I
ON
M
AR
I
N
E –
 CO
MME
RCI
A
L
 V
E
SS
EL
)
 (
De
s
cri
pt
i
o
n
 
o
f
 
O
p
er
at
i
on
s
Y
e
a
r
s
 
in
 
B
u
s
i
n
e
s
s
A
nnua
l
 
G
r
o
s
s
 
R
e
c
ei
pt
s
Na
v
ig
at
i
o
n
 
Area
O
p
er
at
i
n
g
 
m
onth
s
L
a
id
 
u
p
 
m
onth
s
D
o
es
 
th
e
 v
e
s
s
el
 
c
a
rry
 
pas
s
e
n
g
er
s
?    
 
Y
E
S     
 
N
O
 
If
 
y
e
s
,
 
m
a
xim
u
m
 
nu
m
b
e
r
:
Nu
m
b
er
 
o
f
 
c
ha
r
t
e
r
s
/
t
ri
p
s
 
p
er 
y
e
a
r
Le
n
g
t
h
 
o
f
 
t
ri
p
s
 
(
hou
r
s
/
days
)
D
a
y
 
c
ha
r
t
ers
 
on
l
y
?     
 
Y
E
S     
 
N
O
A
n
y
 f
oo
d
 
o
r
 
b
e
v
er
a
ge
 
p
r
o
v
i
d
e
d
?    
 
Y
E
S     
 
N
O
Do
 
pa
ss
e
n
g
e
r
s
 
s
ign
 
a w
a
i
v
e
r?    
 
Y
E
S     
 
N
O
D
o
es
 
th
e
 v
e
s
s
el
 
t
r
an
s
po
rt
 
no
n
-
o
w
n
ed
 
c
a
rg
o
?     
 
Y
E
S      
 
N
O
 
If
 
y
e
s
,
 
d
e
s
cri
b
e
 
c
a
rgo
 
c
a
r
r
ie
d
:
D
o
es
 
th
e
 v
e
s
s
el
 
c
ondu
ct
 
to
w
i
n
g
 
op
er
at
i
on
s
?      
 
Y
E
S      
 
N
O
 
If
 
y
e
s
,
 
d
e
s
c
ri
b
e
 
i
t
e
ms
 
t
o
we
d
:
W
ill
 
th
e
 
v
e
s
s
el
 
a
l
s
o
 
b
e
 
u
s
ed 
f
o
r
 
p
le
a
s
u
re
 
us
e?     
 
Y
E
S     
 
N
O
 
If
 
y
e
s
,
 
%
 
o
f
 
t
i
m
e
?
A
n
y
 
o
n
 
l
an
d
 
/
 
no
n
-
m
a
ri
n
e
 
ex
p
o
s
u
re(
s
)?   
 
Y
E
S    
 
N
O
 
If
 
y
e
s
,
 
d
e
ta
il
s
:
)OPERATIONS INFORMATION
 (
P
a
g
e
 
1
 
o
f 
2
)





VESSEL INFORMATION
	Canadian Registered?       YES     NO
	Registration Number
	

	Moorage Location / Marina:
	

	Storage location including security details:
	

	Is there an anti-theft device in place while the vessel is stored on a trailer?       YES       NO (ie. hitch lock, wheel lock)

	Has the vessel(s) been surveyed?      YES      NO
	If yes, date of last survey
(Please include a copy with submission)
	



SCHEDULE OF VESSELS (If more than 2 please attach a separate sheet with details of each vessel) Item #1
	Name
	
	Date Purchased
	
	Purchase Price
	

	# of Passengers
	
	# of Crew
	
	Max Speed (mph)
	
	GRT
	

	
	
Year
	Length
/ HP
	
Construction
	
Make/Model
	Vessel Type / Motor Type / Fuel Type
	
Current Market Value

	Hull
	
	
	
	
	
	

	Motor
	
	
	
	
	
	

	Aux Motor
	
	
	
	
	
	

	Tender
	
	
	
	
	
	

	Trailer
	
	
	
	
	
	

	Loss Payee
	


Item #2
	Name
	
	Date Purchased
	
	Purchase Price
	

	# of Passengers
	
	# of Crew
	
	Max Speed (mph)
	
	GRT
	

	
	
Year
	Length
/ HP
	
Construction
	
Make/Model
	Vessel Type / Motor Type / Fuel Type
	
Current Market Value

	Hull
	
	
	
	
	
	

	Motor
	
	
	
	
	
	

	Aux Motor
	
	
	
	
	
	

	Tender
	
	
	
	
	
	

	Trailer
	
	
	
	
	
	

	Loss Payee
	



LIMITS OF INSURANCE REQUIRED
	Hull & Machinery (total of all values above)
	

	Protection & Indemnity
	

	Cargo Legal Liability
	

	Towers Legal Liability
	


This information set forth in this application is warranted correct and a true basis on which insurance may be granted, but in no way
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