HULL AND P&l INSURANCE APPLICATION Vl STA

INSURANCE
P ARTNERS

Applicant: Producer:

Address:

Website:

Proposed Effective Date:

Operations Description:

Any operations discontinued last 3 years? If so, describe:

Any material change in operations expected in next 12 months? If so, describe:

Owners/Operations Management's Previous Experience:

If an independent safety audit has been conducted within the last 3 years, please attach a copy of

the report and any recommendations made.

Receipts: Last 12 months:

For year 12 to 24 months prior to now:

Projected for next 12 months:

Navigation Limits:

Advise the start and end dates of any regular lay-up periods:
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HULL
Complete Schedule of Vessels attached.

Total Value all Vessels to be Insured:

P&I Limit Requested:

Deductibles Requested: Property Damage: Bodily Injury:

Cargo
Is applicant have liability to cargo?
If "Yes", what kind of cargo is involved?

What is maximum value of cargo?

Please advise details of all contractual obligations as they may relate to cargo carried/towed

by the applicant covered by the insurance which is the subject of this application:

What Cargo Liability limit is required?

Towing
Does applicant tow barges owned by others?
if "Yes"; A) What is the maximum and average number of barges in any one tow?
Max.: Average:
B) If a release of liability is given to the applicant as tower, please explain:
Crew

Total number of employees of applicant, including crew:

Total number of crew employed by the applicant:

Maximum number of crew on any one vessel at one time:
Does the crew from one shift remain on board after relief by the following shift?

What checks are performed on prospective crew during the hiring process?
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Loss Experience:

Current Insurer:

Attach previous insurer's loss exhibit for last 5 years.

| acknowledge that any quotation that may be made by underwriters is based

upon the above information, and any misrepresentation and/or omission may prejudice
and/or void coverage. Further, | acknowledge that misrepresentation may be deemed
a crime, subject to enforcement by civil fines and/or criminal penalties. | certify that
the information provided is, to the best of my knowledge, accurate and correct.

Signature

Title

Date
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Applicant name:

SCHEDULE OF VESSELS as of

VISTA

INSURANCE
PARTNERS

Vessel Name M”w_“ Type Construction Length HP O_ME Deductible Insured Value
1
2
3
4
5
6
7
8
9
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