
World Marine Insurance Services 
________________________________________________________________________________________________________ 

A member of Southeast Aerospace Insurance Corp. ® 
 

 
COMMERCIAL HULL AND P&I APPLICATION 

 
 

 
APPLICANT:  
 
ADDRESS:  
 
NBR. YRS. APPLICANT ENGAGED IN THIS TRADE:  
 
DOES APPLICANT OWN OTHER VESSELS? IF SO, DESCRIBE:  
 
  
 
DESCRIBE NATURE OF OPERATION AND, NAVIGATION LIMITS REQUIRED: 
 
  
 
  
 
  
 
VESSEL LAY-UP INFORMATION: 
 
A) LAY-UP LOCATION:  
 
B) ASHORE OR AFLOAT?____________________ C) PERIOD OF LAY-UP: FROM________TO_________ 
 

SCHEDULE OF VESSELS 
 

VESSEL 
NAME 

YEAR 
BUILT 

TYPE  
(BARGE, Etc.) 

HULL 
MATERIAL 

TYPE ENGINE  
& H.P. & WHEN BUILT 

HULL 
VALUE 

P&I 
LIMIT 

NO. OF 
CREW 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

 
 

ANY NEW ACQUISITIONS PLANNED? PLEASE DESCRIBE:  
 
  
 
 
 
World Marine Insurance Services 
Phone: (305) 776-6736 / Fax: (786) 522-9011 



 
 
DESCRIBE APPLICANT’S MAINTENANCE PROGRAM, INCLUDING FREQUENCY OF DRYDOCKING AND, 
MAJOR OVERHAULS: 
 
  
 
  
 
  
FIVE-YEAR PREMIUM & LOSS RECORD (HULL AND P&I LISTED SEPARATELY) 

-HULL- 
 

YEAR 
NO. OF 

VESSELS 
 

TOTAL VALUE 
GROSS EARNED 

PREMIUM 
PAID 

LOSSES 
OUTSTANDING 

LOSSES 
LOSS 

RATIO 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

-P&I- 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

INDIVIDUAL LOSS DETAIL (ATTACH ADD’L. SHEET IF MORE SPACE NEEDED): 
 
VESSEL NAME DATE/LOSS NATURE OF LOSS AMT. PAID AMT. OUTSTANDING 
 
  
 
  
 
  
LIST DETAILS OF CURRENT INSURANCE SHOWING CARRIER, FORM, DEDUCTIBLE, RATES & NAVIGATION 
LIMITS: 
 
  
 
  
QUOTES ARE SUBJECT TO SATISFACTORY CONDITION & VALUATION SURVEYS; USUALLY AT THE 
EXPENSE OF THE APPLICANT / ASSURED.  PLEASE INCLUDE RECENT SURVEYS, IF AVAILABLE.  
OCCASIONALLY, UNDERWRITERS MAY WISH TO ORDER A SURVEY, SO: 
 
A) Where is vessel presently located  
 
B) Person to contact____________________________ C) Telephone Number  
 
The above information is true and correct to the best of my knowledge.  I understand that I am not bound to accept the 
insurance and, that Underwriters are not bound to accept this risk. 
 
Date_____________________________________Owner’s Signature  
 
World Marine Insurance Services 
Phone: (305) 776-6736 / Fax: (786) 522-9011 
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