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BROKERAGE SERVICES

COMMERCIAL HULL AND P&I APPLICATION

submissions@glatfelterbrokerage.com

Name of applicant:

Owners:

Occupation(s)

Business address:

Telephone: e-mail:

Mortgagee

Mortgagee address:

How long has applicant been in business?

Effective date desired?

Describe nature of operation:

HULL/ PROTECTION & INDEMNITY COVERAGE

Name of Vessel

Year Built

Builder

Gross Tonnage

Material Of Hull

Type of Propulsion & H.P.

Type of Vessel

Length & Beam

Date of Last Inspection

Value of Vessel

Desired Amount of Insurance

for Hull:

ggls_'red Limit of Insurance $1,000,000 $1,000,000 $1,000,000
Deductible Options — Hull

1%
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2%

3% (Minimum Required in High
Hazard Wind Control Zones)
5%

Deductible Options —
Protection and Indemnity
$1,000

$2,500

$5,000

$10,000

Is portable
equipment/contents/equipment
provided elsewhere? Y/N

If no, then is coverage
desired? Y/N

Equipment Onboard:

Equipment Value:

Max No of Passengers Cert.
By U.S.C.G.

Is the vessel stored on trailer,
on land or in water / dock?

Vessel Storage Location
(address)

Number of trips made per day,
week or month

Season of operation

Where is the vessel stored
when not in use?

Are Navigational Limits equal
or Greater than 100 Miles from
Home Port: (Y/N)

Experience of crew and
licenses:

Are the captain and crew US
Coast Guard Certified/How
many?

Optional Excess Coverage (Excess of Protection & Indemnity)

Optional Excess Coverage for
Watercraft? (Y/N)

Excess Limit Requested:
$1m
$2m
$3m
$4m
$5m
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BROKERAGE SERVICES

Optional Pollution Coverage

NOTE: POLLUTION COVERAGE IS ONLY AVAILABLE WHEN
PURCHASING HULL AND P&l AS PART OF THE GLATFELTER INSURANCE OFFERING

Pollution Limits requested:

$1,076,000 — Statutory Minimum
Requirement

$2,000,000
$3,000,000
$4,000,000
$5,000,000
$6,000,000

*Note — Pollution limits need to
be less than or equal to the
Watercraft P&l limit (with
excess) with the exception of
the Pollution statutory limit.
Does Applicant Own Or Tow
Tank Barges? (Y/N)

Does Applicant Transport Any
Oil And Or Hazardous
Substances? (Y/N)

Does Applicant Transship Or
Lighter Qil To Other
Vessels/Facilities? (Y/N)
Does Applicant Provide Any
Salvage Services? (Y/N)
Optional Salvage Coverage is
available. Please indicate with
(Y/N) if coverage is requested.
Does Applicant Contract To
Do Spill Clean-Up Work?
(Y/N)

Does Applicant Provide
Tankerman’s Services? (Y/N)

Five-year loss record (DO NOT leave blank, if no losses then so state):
OR include loss runs with this submission.

Outstanding Total Incurred Description of

Paid Losses
Losses Losses Losses
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BROKERAGE SERVICES

Details of Major Losses, Unusual Losses, Recoveries:

Has any insurance carrier cancelled or denied coverage in the past 3 years? (If Yes, Why?)

DISCLAIMER: 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 AND WILL VOID COVERAGE HEREUNDER.

Date: Signature of applicant:

Printed name of applicant:
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