
 

 

J. S. JOHNSON & COMPANY, LIMITED 

I N S U R A N C E  A G E N T S  &  B R O K E R S  

 
	  MARINE	  COMMERCIAL	  

PROPOSAL 
 
 
 
 
Named Owner of Vessel Assured: _____________________________________________________________________________ 
 
 
Address: ____________________________________________________________Telephone: ____________________________ 
 
 
Type of Vessel: ____________________________________________________________________________________________ 
(Sailing, Motor, Catamaran, etc.) 
 
 
Description of Operation: ____________________________________________________________________________________ 
 
 
Experience as Vessel Owner: _________________________________________________________________________________ 
 
 
Description and Use of Other Vessels Owned:____________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Date Purchase:__________________From Whom:__________________________________________Price: _________________ 
     
 
Market Value:_______________________________________________ Replacement Cost: ______________________________ 
 
 
HULL INFORMATION 
 
Name of Vessel: ___________________________________________________________________________________________ 
 
 
Manufacturer: __________________________Hull Material:_________________________________ Number of Decks:_______ 
 
 
Year Built: _______ Length Overall: ________ Width/Beam: ________ Draught/Depth: ________ Tonnage (Gross/Net: 
________ 
 
 
MACHINERY 
 
Number of Engines: ________ Inboard or Outboard:_______________ Fuel Type: __________ Year of Manufacture: __________  
 
Horsepower Engine 1: ________________________Serial Numbers: _________________________________________________ 
 
Horsepower Engine 2: ________________________Serial Numbers: _________________________________________________ 
 
Date of Last Overhaul:__________________ By Whom: ___________________________________________________________ 
 
 
Details of Auxiliary Engine, if applicable: _______________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 



 
 
Please give a complete description of all navigational and communicational electronics on board the vessel:  
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
Details of Generator: _______________________________________________________________________________________ 
(year, make, model and horsepower) 
 
 
CAPTAIN AND CREW INFORMATION 
 
Name      Age    Experience       License # and Classification 
    
    
    
    
    

 
GENERAL INFORMATION 
 
Length of Trips:____________________________________________________________________________________________ 
 
Average # of trips (D/W/M):__________________________________________________________________________________ 
 
Is Vessel licensed to carry fare-paying passengers? 
If so, how many? 
 
_________________________________________________________________________________________________________ 
 
Average # of passengers per trip:________________ Average # of passengers carried annually: ____________________________  
 
Name of Present Insurer and expiration date, if applicable:__________________________________________________________ 
 
Has any Insurance Company ever canceled, declined or refused to renew Insurance on this vessel? __________________________ 
 
If so, please give explanation:_________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Please give history of Claims, Accidents or Losses within the last 5 years:______________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 



 
 
Date Vessel was last Dry Docked and Where: ____________________________________________________________________ 
 
Work Performed at Last Dry Docking:__________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Date of Last Survey, and by Whom: ___________________________________________________________________________ 
 
List all recommendations by Surveyor: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
How often is Hull and Engine Maintenance conducted and by whom?_________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
If Fishing, Vessel, Type of Fishing Vessel. Primarily engaged in: ____________________________________________________ 
 
 
Navigational Limits Required:________________________________________________________________________________ 
 
 
Is coverage required for delivery/maintenance voyages? ___________________________________________________________ 
 
 
Vessels Home Port and Mooring: _____________________________________________________________________________ 
 
 
Is vessel; tender, mothership or part of a fleet?___________________________________________________________________ 
 
 
Is vessel ever under tow?____________________________________________________________________________________ 
 
 
Does vessel transport tender, how many, how transported?_________________________________________________________ 
 
 
List types of life saving equipment on board:____________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
Anticipated Gross Annual Income of Vessel: 
_____________________________________________________________________ 
 
General Comments or Special Requirements: ____________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 



 
COVERAGE REQUIRED 
 
 
Hull and Machinery:__________________________________________________________Deductible:_____________________ 
 
Protection and Indemnity:______________________________________________________Deductible:_____________________ 
  
(Indicate one)  Port Risk :______ Total Loss Only:______ Full Cover:______               Attachment Date: ______________________ 
 
 
Name and Address of Mortgagee, if applicable: __________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
   
 
 
 
 
DECLARATION 
 
When completing this proposal, you should disclose any facts which may influence the assessment and 
acceptance of this insurance. If you are in any doubt as to whether certain facts are relevant, please ask your 
insurance broker. Failure to disclose all relevant facts may invalidate your policy or may result in the policy 
not operating fully. 
 
We have read, or have had read over to me/us, the contents of this completed proposal and I1we declare that 
the information given in it is to the best of my/our knowledge and belief, correct and complete. 
 
You should keep a written record (including copies of letters) of any information you give us or to your 
broker or agent, when entering into this contract of insurance. 
 
A copy of your completed proposal form will be supplied on request. 
 
Signing of this form does not bind the Proposer to complete the insurance but it is agreed that thus form shall 
be the basis of the contract should a policy be issued. No liability attaches to the Company until this proposal 
form has been accepted. 
 
 
 
Signature (s)  
 
 
 
 
__________________________________________________________________  
If signing on behalf of a company or firm please state position 
 
 
 
 
__________________________________________________________________ 
Date 
 
 
 
__________________________________________________________________ 
Liability does not commence until this proposal has been accepted 
and premium paid except as provided by J.S. Johnson & Co. Ltd. 

 
Please attach survey report, company brochure and pictures if available 
 


