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APPLICANT INFORMATION
Application Type
Information for each Watercraft:
YEAR
MAKE
MODEL
TYPE
LENGTH
CAPACITY
HP
Owned, Leased, or Chartered:
Average # of Crew Members per Trip:
Average # of Passengers per Trip:
Avg # of Days Used Per Month:
 Description of General Use:
        If "Other", please describe:
1.  Is Protection & Indemnity ("P&I") coverage provided for all watercraft listed above?
* If "Yes", please provide a copy of the policy.
2.  Does the P & I policy include coverage for workers described as seamen, masters, 
     or crew members (Jones Act)?
3.  Is Longshore and Harbor Workers (USL&H) coverage included in the P & I policy?
 4.  Is the applicant qualified with the U.S. Department of Labor to self-insure USL&H?         
9.0.0.2.20120627.2.874785
This is NOT a binder of coverage. The application must be signed by the applicant or the applicant's representative. The applicant represents that all statements made in this application are complete and true, and that all material facts have been fully disclosed.
Applicant Representative's Signature:
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