
Commercial Vessel Hull and P&I Application

	Owner Name:
	     

  

	Mailing Address
	     

	Name of Vessel
	     

  
	Type of Vessel
	     

  

	Describe operation and use of vessel
	     

  

	

	Loss, if any, payable to Insured and
	     

  


HULL:

	Year built
	     

  
	Built by
	     

  
	Home port.
	     

  

	Official No.
	     

  
	Registered Length
	     

  
	Width
	     

  
	Depth
	     

  

	Material of hull
	     

  
	Registered tonnage: Gross
	     

  
	Net
	     

  


MACHINERY:

	Manufacturer
	     

  
	Gas
	     

  
	Diesel
	     

  
	Year Built.
	     

  
	Horsepower
	     

  

	Describe auxiliary engine(s)
	     

  
	Describe quantity & location of any

	gasoline aboard (other than for main engine)
	     

  


SAFETY EQUIPMENT:

	Describe fire extinguisher equipment
	     

  

	Describe bilge pump equipment
	     

  

	Make and location of stove(s)
	     

  
	Fuel
	     

  
	Tank Location
	     

  

	
	
	
	
	
	
	

	Other safety equipment:
	 FORMCHECKBOX 


  
	Ship to shore radio
	 FORMCHECKBOX 


  
	Electric depth finder
	 FORMCHECKBOX 


  
	Radar

	

	 FORMCHECKBOX 


  
	RDF
	 FORMCHECKBOX 


  
	Other (describe)
	     

  

	CREW AND PASSENGER INFORMATION:

	Names, experience and licenses (if any) of operator(s), (i.e., Captain and Chief Engineer).
	     

  

	

	Total number of crewmen (including above)
	     

  
	If more than one watch is involved, indicate

	number per watch
	     

  
	and number of watches
	     

  

	Identify by name and position those crewmen having ownership interest in Vessel
	     

  

	

	Is Vessel licensed by Coast Guard to carry passengers
	     

  
	Date of license
	     

  

	Date of Last Coast Guard inspection
	
	(attach copy of  the most recent  Coast Guard inspection)

	Navigation limits permitted by license
	     

  

	Maxi number of passengers permitted by U.S. Coast Guard
	     

  
	Average number carried
	     

  

	Describe length and frequency of trips
	     

  

	

	GENERAL INFORMATION:

	Date Vessel purchased
	     

  
	From whom
	     

  
	Purchase price
	     

  

	Improvements since purchase
	     

  

	Present day value
	     

  
	Approxi. cost to build today
	     

  
	Amt of mortgage
	     

  


	Date last hauled
	     

  
	Where
	     

  
	Work done
	     

  

	How often is Vessel overhauled
	     

  

	Is Vessel ever chartered or leased
	     

  
	If so, give details
	     

  

	

	Navigation limits desired
	     

  

	Lay-up period(s), if applicable
	     

  

	Describe watchman service provided when Vessel laid-up
	     

  

	Management (Describe experience & length in business)
	     

  

	

	Gross earnings of this Vessel in previous year
	     

  

	Does this placing include all Vessels operated by the prospective Insured or affiliated or subsidiary companies - if not, explain
	     

  

	

	Has any Company ever cancelled or declined to renew insurance on this Vessel
	     

  

	Is Vessel now insured
	     

  
	If “yes”, name Company, deductible and insuring conditions
	     

  

	

	Where & when can the Vessel be inspected
	     

  

	Name & telephone number of contact
	     

  


LOSS INFORMATION:  Give following information regarding all losses for past five calendar years occurring on this Vessel, any other presently owned Vessel(s) and any previously owned Vessel(s):

DATE
NATURE OF LOSSES: (INCLUDING NAME OF CLAIMANT ON P&l)
PAID AND/OR OUTSTANDING CLAIMS

     

  
     

  



     

  
COVERAGE DESIRED:

	Effective Date
	     

	Hull (named perils): Amount of insurance $
	     

	Protection and Indemnity (single limit) $
	     

	
	
	
	
	

	 FORMCHECKBOX 


  
	Including crew and passengers
	 FORMCHECKBOX 


  
	Passengers only
	 FORMCHECKBOX 


  
	Third part liability only

	
	
	
	
	
	
	

	At least a 1% hull deductible ($250 minimum) is mandatory.  Indicate other preferences:
	 FORMCHECKBOX 


  
	2%
	 FORMCHECKBOX 


  
	3%
	 FORMCHECKBOX 


  
	Other 
	     

	


Countrywide Fraud Statements

For Utah Applicants Only:

ANY MATTER IN DISPUTE BETWEEN YOU AND THE COMPANY MAY BE SUBJECT TO ARBITRATION AS AN ALTERNATIVE TO COURT ACTION PURSUANT TO THE RULES OF (THE AMERICAN ARBITRATION ASSOCIATION OR OTHER RECOGNIZED ARBITRATOR), A COPY OF WHICH IS AVAILABLE ON REQUEST FROM THE COMPANY. ANY DECISION REACHED BY ARBITRATION SHALL BE BINDING UPON BOTH YOU AND THE COMPANY. THE ARBITRATION AWARD MAY INCLUDE ATTORNEY'S FEES IF ALLOWED BY STATE LAW AND MAY BE ENTERED AS A JUDGEMENT IN ANY COURT OF PROPER JURISDICTION. 

FRAUD WARNING STATEMENTS

ARKANSAS APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

COLORADO APPLICANTS:  IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

DISTRICT OF COLUMBIA APPLICANTS: warning IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

FLORIDA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.  

HAWAII APPLICANTS:  FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

MAINE APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NEW MEXICO APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY MATERIAL FACT THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL BE ALSO SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

OKLAHOMA APPLICANTS:  WARNING:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION OR; (2) FILING A CLAIM CONTAINING A FALSE STATEMENT AS TO ANY MATERIAL FACT MAYBE VIOLATING STATE LAW.

PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

TENNESSEE:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

VIRGINIA APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

WEST VIRGINIA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

SIGNING THIS FORM DOES NOT BIND THE APPLICANT FIRM OR THE COMPANY TO COMPLETE THE INSURANCE.  APPLICATION MUST BE SIGNED AND DATED BY AN OWNER, PARTNER OR OFFICER OF THE APPLICANT FIRM.

APPLICANT’S STATEMENT: I, being duly authorized, have read the above application and declare that to the best of my knowledge and belief all of the foregoing statements are true, and that these statements are offered as an inducement to the Company to issue the policy for which I am applying. (Kansas: This does not constitute a warranty). 

Authorized Signature:  _____________________________________
Title:  ___________________________

Print Name:  _____________________________________________
Date:  ___________________________

Producer’s Signature:  _____________________________________
Title:  ___________________________

Print Name:  _____________________________________________
Date:  ___________________________ 

License Identification Number or National Producer Number:  __________________________________  

(Florida Producers must provide License Identification Number)

	First State Insurance Company

Hartford Accident and Indemnity Company

Hartford Casualty Insurance Company

Hartford Fire Insurance Company

Hartford Insurance Company of Illinois

Hartford Insurance Company of the Midwest

Hartford Insurance Company of the Southeast

Hartford Lloyd's Insurance Company

Hartford Underwriters Insurance Company

New England Insurance Company
	New England Reinsurance Corporation

Nutmeg Insurance Company

Omni Indemnity Company

Omni Insurance Company

Pacific Insurance Company, Limited

Property and Casualty Insurance Company of Hartford

Sentinel Insurance Company, Ltd.

Trumbull Insurance Company

Twin City Fire Insurance Company




PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO:

Insert name & address
Form PPO-193-2 Printed in U.S.A.
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