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Commercial Vessel Application
Charter Patrol Boat Program and Coastal Patrol Association Program

Broker:
Shaw Sabey & Associates Ltd.

Applicant: Address:

City: Province: Postal Code:

Requested Policy Effective Date:

Identify anyone besides yourself who has financial interest in the vessel(s) identified by this application:

Name:

Address:

VESSEL DESCRIPTION (Please complete separate application for each vessel to be insured)

Has a survey been conducted on the vessel within the last 5 years?
Yes (If yes, please attach copy) No

TYPE CONSTRUCTION APPLIANCES IDENTIFICATION

Runabout Fiberglass Stove Fuel Vessel Name
Cabin Cruiser Steel Heater Fuel Registration No.
Trawler Plywood Fridge Fuel Serial No.
Barge Wood plank Manufacturer
Tug Aluminum If any propane appliances, Model Name
Pontoon Boat Concrete Is there a pilot light? Yes No Year Built GRT
Other (Describe) Other (Describe) Auto Shut-Off? Yes No Length Beam

MACHINERY ▪ MAIN ENGINE(S)

Twin Jetdrive FUEL Gas
Manufacturer:

Inboard Outboard Diesel
Model: Total Horsepower:

Inboard/Outboard Other Year Built: Year Overhauled:

AUXILIARY ENGINE

Year Built: Fuel: Horsepower: Manufacturer: Value $:

TENDER/DINGHY

Year Built: Length (ft.): Manufacturer: Value $:

TRAILER

Year Built: Serial No.: Manufacturer: Value $:
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ELECTRONIC EQUIPMENT

CB Radio VHF Radio Loran Radar

Fathometer/Depthsounder RDF Sonar Auto Pilot

Ship-to-Shore Radio Other

SAFETY EQUIPMENT

AUTOMATIC FIRE EXTINGUISHING SYSTEM MANUAL FIRE EXTINGUISHERS AUTOMATIC BILGE PUMPS

Number Number Number

Type Type

Date last tested and tagged Date last tested and tagged MANUAL BILGE PUMPS

Number

AREAS OF OPERATION : SPECIFY

Where is the vessel moored? Where laid up?

Laid up ashore? Afloat year round? LAY UP DATES From: To:

ALTERATIONS / MAJOR REPAIRS EFFECTED (State Details and Cost)

USE OF VESSEL

CHARTERS: Fishing Charters OTHER (please describe fully)

Sightseeing Charters

Dive Charters

Frequency of charters

Any Bareboat charters? Yes No

Average number of passengers carried

Maximum number of passengers allows by DOT

Day Charters Overnight Length of trips

Alcoholic beverages served? Yes No

Food served? Yes No

Cooked Aboard? Yes No
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BOATING EXPERIENCE OF THE OPERATORS

NAME YEARS OPERATED VESSEL SIZE QUALIFICATIONS

Please list dates and particulars of all losses or claims sustained within the past 5 years by the applicant and any other operators of the vessel. (If None, state “NONE”)

PRESENT INSURER

Presently Insured By: Policy Number:

Has the company ever cancelled or refused insurance of this description?
Yes No

Is yes, advise reason:

VALUATION (Include Hull, Machinery, Attached Equipment)

Estimated current replacement (new) value $ Present market value $

Price paid when purchased $ Date purchased

INSURANCE AMOUNTS AND LIMITS REQUIRED

COVERAGES AMOUNT OF INSURANCE COVERAGES AMOUNT OF INSURANCE

Hull & Machinery Equipment Valued at $ Owned Trailer Valued at $

Tender Valued at $ Other Valued at $
Protection & Indemnity Limit (Any one Accident or Occurrence) $

AGREEMENT/DECLARATION

SIGNING THIS FORM DOES NOT BIND THE PROPOSER OR INSURER TO COMPLETE THIS INSURANCE, BUT IT IS AGREED THAT THIS PROPOSAL AND QUESTIONNAIRE SHALL BE THE
BASIS OF THE INSURANCE CONTRACT ENTERED INTO WITH THIS COMPANY.
I HEREBY DECLARE THAT THE PARTICULARS AND ANSWERS GIVEN IN THIS PROPSAL ARE IN EVERY RESPECT TRUE AND CORRECT AND THAT I HAVE NOT WITHHELD ANY
INFORMATION THAT COULD INFLUENCE THE DECISION OF THE COMPANY IN REGARD TO ACCEPTANCE OF THE PROPOSAL.

SIGNED POSITION DATE

FAILURE TO DISCLOSE ALL RELEVANT FACTS MAY INVALIDATE YOUR POLICY

NOTE: INSUREDS SHOULD IMMEDIATELY ADVISE OF ALL MATERIAL CHANGES OR ALTERATIONS OF THIS INFORMATION PROVIDED IN THE PROPOSAL. A MATERIAL CHANGE IS ONE
THAT COULD INFLUENCE THE DECISION OF THE COMPANY IN REGARDS TO ACCEPTANCE OF THE PROPOSAL.


