STATE INSURANCE

T O M P AN Y LI Y E D

Live in a better State of mind
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GENERAL

(1) Is the calor or other bottled gas used? If so state material of delivery tubing

(3) Do you require road transit riSKS? ..........ooieiiiiiiiiiii
(4) State purpose of which vessel will be used? .................o
(5) Wikiat eroising range 18 TEeuITed? suususes: « s s smumsomenss ¢ 3 eannmms « 1 4 ssmsies s 1 yasmmomwers §  $3wpomes
(6) What is the home port.of the ¥essel? .. « sisummmmimresmasmmmressemmsssmmen asensemes
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(9) What claims have you had during the last five (5) years? If any, state amount paid out,
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(10) State your previous Insurance company, if any,.............c..coooii

(11) Have you ever had Insurance for any Vessel declined or cancelled? If so give details

(12) Have you or any person who will use the vessel ever been charged with or convicted for
any offence involving dishonesty of any Kind?..........cocooeeeiiiin

(The signing of this form does not bind the Proposer to complete the Insurance)

I/We hereby declare that the above particulars and answers are correct and complete in every
respect and that i/we have not withheld any information which might influence the decision
of the Underwriter in regard to the proposal, and I/we agree that this proposal and declaration
shall form the basis of the contract of Insurance between me and the Underwriters. If a Policy
and /or Certificate is issued but should there be any material alteration in the above details,
I/we undertake to inform the Company immediately.



