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Commercial Fishing Application

Producer :

Owner of Vessel: Telephone:

Address:

Owners’, Partners’ or Officers’ Names:

Principal Business of Owner: Year Experience as Vessel Owner:

Name of Vessel: Home Port:

Purchased From: Previous Name:

Purchase Price $: Present Market Value $: Replacement Cost $:

Year Vessel Built: Builder: Location:

LOA: Beam: Draft: Gross Tons: Net Tons: Doc No.:

Material (Hull): Fuel Capacity (gal.): Ice or Freezer: Ice (Ibs.):

Laid Up Period: Location Laid Up:

Navigation Area:

Type of Fishing and Seasons:

Date Vessel Last Dry-Docked: Location:

Describe Work Done:

Date Vessel Last Surveyed: By Whom:

Have all recommendations been fully complied with?, If not, explain:

Has Vessel had Stability Test? Date: By Whom:

Name of Captain: Does Captain own a share of stock?

No. of Crew (incl. Captain): Name any Crewmembers owning stock:

If Mortgaged, amount Outstanding $: Term of Mortgage (Years or Months):

Bank Name and Address:

List other vessels owned or partly owned by you within the past 5 years;

Name of present or previous Insurance Company:

Has insurance ever been declined? Cancelled? If yes, when and why?
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Make, Model, Year & Horsepower of Main Engine(s):

Has engine been overhauled? When? By Whom?

Make, Model, Year & Horsepower of Genset(s):

Has Genset been overhauled? When? By Whom?

Vessel been re-powered? When?

Vessel modifications, if any:

List losses of this vessel or any other vessel you have either captained or owned within the last 5 years. Include open/unsettled losses. Show dates,
type, amount of loss and deductible. Use a separate sheet if necessary.

HULL LOSSES

Date Description of Loss Gross Amount of Loss Deductible
P & | LOSSES

Date Description of Loss Gross Amount of Loss Deductible
Hull Insurance Desired $: P & | Limit Desired $:

No. of crew to be insured: Captain Included?

War Risk Coverage Desired (incls. Vandalism)? Terrorism Coverage Desired (U.S. TRIA)?

Pollution Coverage Desired? If so, what limit ($500,000 or $1 million)?

Does your bank require Breach of Warranty coverage? If so, what limit? $

Date current insurance expires: Date insurance coverage desired:

SIGNING THIS FORM DOES NOT BIND THE PROPOSER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS PROPOSAL
SHALL BE THE BASIS OF THE INSURANCE ENTERED INTO WITH THE COMPANY. IN THE EVENT THE INSURANCE IS ACCEPTED BY
SUNDERLAND, THEN THE SUNDERLAND MARINE MUTUAL INSURANCE COMPANY CONDITIONS WOULD FORM THE BASIS OF THE
POLICY.

Signature of Applicant:

Printed Name: Date Signed:
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