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	Name of Owner(s):      


	Address:      


	Years of experience in boat building:      


	Types of boats previously built:      


	CONSTRUCTION:

	Description of vessel being built:      


	Hull Material:  FORMCHECKBOX 
 Fibreglass  FORMCHECKBOX 
 Wood  FORMCHECKBOX 
 Aluminum  FORMCHECKBOX 
 Steel  FORMCHECKBOX 
 Fibreglass over wood  FORMCHECKBOX 
 Other (describe):      



	Description of motor to be installed:      


	Type of work performed:      


	Duration of construction:      


	Present Value: $      

	Completed Value: $      


	How will the vessel be launched after completion?      


	Location(s) of work being performed:      


	Fenced:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Other security measures:      


	If work is being performed inside please provide details on the building (eg. the type of construction, is it sprinklered, etc.):      



	Are subcontractors employed?      


	Do subcontractors carry their own insurance?      


	FIRE PROTECTION:

	Fire Department   FORMCHECKBOX 
 Paid  FORMCHECKBOX 
 Volunteer  FORMCHECKBOX 
 Private (please describe):      


	How many hydrants:      

	Mains: distance away:      

	Size:      


	LOSS EXPERIENCE:  Have you had any losses or accidents?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes please complete the following:

	
	Date of Loss
	Cause
	Amount

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	INSURANCE DETAILS:

	Limit of Liability required: $      


	Is excess Protection & Indemnity Insurance required?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, what Limit? $      


	INSURANCE REQUIRED from:      

	to:      


	LOSS PAYEE:      


	Address:      


	PREVIOUS INSURER:      


	Have you ever had your insurance cancelled by insurers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If so, please provide details:      



	The above information is warranted by the applicant to be true and complete in all respects as a basis on which insurance may be granted, but in no manner requires the applicant to accept any quotation nor binds any insurers to the risk.

	AGENT/BROKER:      


	SIGNATURE OF OWNERS:      

	DATE:      
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