TENNESSEE UNDERWRITERS INC. (615) 791-1400
140 4™ Avenue South (800) 365-0646
Franklin, TN 37064 (615) 794-7115 fax

www.tnund.com
quotes@tnund.com

gl ESSEX INSURANCE COMPANY

HULL INSURANCE APPLICATION

(Please complete for each vessel to be insured)

Name of Applicant: __

Address of Applicant:

Name and Description of Vessel:

Dimensions of vessel:

Where was vessel Built, _ Manufacturer: ____ DateBuilt: ___
Rebuitt: __ Material: Steel: __ Fiberglass:

Make of Engines: Built: Rebuilt: HP.

Type of Service: ____

Home Port: Official Number: ___ Waters Navigated: _____

Is Vessel Laid Up During Year? [] YES CINO Where? __
Length of Navigation Season:

CostNew:$_ ReplacementCost: Purchase Price:
Date Purchased:

Amount of Insurance Desired $

Date of last haulout:

Date of most recent survey (please attach),

Applicant's Experience and Reputation:



FIVE YEAR PREMIUM AND LOSS RECORD

YEAR GROSS PREMIUM LOSSES PAID ** LOSSES OUTSTANDING

TOTAL

** (Please describe all losses paid or outstanding in excess of $ 5,000)

DESCRIBE SPECIAL FEATURES:

INSURANCE DESIRED:
] Navigating
[} Port Risk
[]1.V. or excess

Deductible: $
LOSS PAYEE:

Insured’s signature Date

OM-Hullapp (1/98)



