APPLICATION

GREATAMERTOAN, PIERS & DOCKS

{NSURANCE GROQUP .. .
This is not a Binder

(d Great American insurance Company of New York
[0 Great American Insurance Company

a

NAME OF APPLICANT

PRODUCER NAME AND ADDRESS

ADDRESS - NUMBER AND STREET

Ty STATE ZIp

MAY APPEAR TO THE POLICY HOLDER AND:

LOSS PAYEE: ANY LOSS UNDER HULL COVERAGE IS PAYABLE AS INTEREST MORTGAGEE NAME AND ADDRESS

PRESENT INSURANCE CARRIER OF VESSELS:
WHY IS INSURANCE BEING REPLACED?

J Ne [ Yes - What Company?

HAS ANY COMPANY EVER CANCELED OR NON-RENEWED INSURANCE FOR THE OWNER?

DIDYOU PLACE CURRENT INSURANCE AS AGENT OF RECORD?

B ves O No

EXPIRATION DATE OF PRESENT POLICY

IF OUR QUOTATION IS ACCEPTED
WHAT DATE SHALL POLICY ATTACH?

GIVE ABRIEF DESCRIPTION OF THE OPERATIONAND THE EXPERIENCE OF PRINCIPALS, INCLUDING YEARS IN BUSINESS AT THIS LOCATION

HOW MANY MILES TO NEAREST FIRE STATION? 3 Paid

FROM (MONTH, DAY, YEAR} TO (MONTH, DAY, YEAR)

miles

U volunteer miles
WATCHMAN SERVICE PROVIDED?
L No [ ves If yes, explain type of service:
ARE ANY OF THE PIERS/DOCKS REMOVED FOR WINTER?
dNe L] ves w yes, state which pier/dock and where they are stored
{F SEASONAL OPERATION, STATE LAY-UP PERICD

LAY-UP LOCATION

WHEN CAN LOCATION BE INSPECTED?

PERSON TO CONTACT {(NAME, AREA CODE - PHONE NUMBER}

WHEN WERE PILINGS LAST INSPECTED?

WHEN WERE PILINGS LAST REPLACED?

BRIEF DESCRIPTION OF MAINTENANCE PROGRAM.
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SKETCH OR DIAGRAM MUST BE ATTACHED TO THIS APPLICATION,

N:JTI\AEB“;R DESCRIPTION OF DOCK/PIER ;m$ TYPE OF CONSTRUCTION IEI'_’BEADTI‘;"E Trf:oaug,\jﬂ_?g
1 $
2 $
3 $
4 $
5 $
6 $
7 $
) $
9 $
10. $
11. $
12. : $
13. . $

REEF?%-;AEEEEEDNT N ueso | FuELPUMP | ELECTRICITY R ROOFS, AWNINGS OR OPEN
.| % $ (3Yes UNo | dYes O No
2| % 5 dYes ONo |TYes U No
3.0 % $ dyes UNo [dYes dNo
4| % ] OYes UNo|dYes dNo
5| 8 $ Oyes ONo |UYes TINo
6| % §$ Oves ONo |3Yes ONo
7. % $ Udyes ONo {ilYes LlNo
8|3 $ OYes OONo |dYes T No
0.1 % $ Oyes ONo|[QdYes UNo
10.[ § § Oyes O No jUYes LdNo
1. § $ OYes O No |[dYes ONo
12| § $ Oves ONo |UdYes UNo
13 $ § UYes UONo|UvYes UNo
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FIVE YEAR GROSS CLAIMS HISTORY {whether or not insured}

List claims or losses sustained during the last five years on all piers/docks owned or operated by the insured

Ggg%?ﬁ%OgET CURRENT
VESSEL INVOLVED DATE OF LOSS LOCATION OF AGCIDENT DETAILS OF ACCIDENT LOSSBEFORE STATUS
ANY DERBUCTIBLE OPEN |CLOSED
REMARKS

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime. (Applicable to New York State only.)
Signing this application does not bind the Applicant to purchase the insurance or the Company fo accept the risk, but it is agreed that this
application shall be the basis of the contract should a pelicy be issued.

APPLICANT SIGNATURE

COMPANY TITEE

DATE

PRODUCER SIGNATURE

COMPANY TITLE

DATE
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Additional Comments:
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