ACCESSIBLE MARINE INSURANCE
COMMERCIAL HULL and P&I APPLICATION
	Today’s Date:
	[bookmark: Text2]     
	
	
	
	
	Effective/Renewal Date:
	     

	APPLICANT INFORMATION

	Name:
	     
	Tax FEIN#:
	     

	Address:
	     
	Contact:
	     

	City:
	     
	State:
	  
	Zip:
	     
	Contact Phone:
	     

	Phys Address:
	     
	Email:
	     

	City:
	     
	State:
	  
	Zip:
	     
	Date Bus Started:
	     



	OPERATIONAL INFORMATION

	Full Description of Operations
	[bookmark: Text7]     

	Geographic Area of Operations and Navigational Limits
	[bookmark: Text18]     



	Name of Principal(s) if applicant is a Partnership or Corporation: 
	     



	Number years’ experience of principals operating vessels: 
	[bookmark: Text21]     



	[bookmark: _Hlk55897488]Has the applicant operated vessels under any other corporation/partnership in the past 10 years? 
	☐ Yes          ☐ No

	[bookmark: Text22]If yes, please explain:      



	Has the applicant ever been involved in any bankruptcy proceedings? 
	☐ Yes          ☐ No

	If yes, please explain:      



	Has the applicant been denied coverage subject to cancellation?

	☐ Yes          ☐ No

	If yes, please explain:      



	HULL AND MACHINERY SECTION



	[bookmark: _Hlk55900810]CURRENT/PREVIOUS HULL AND MACHINERY POLICY INFORMATION

	Year
	Carrier
	Premium
	Losses
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	$     
	     


	
	VESSEL NAME
	YEAR BUILT
	VESSSEL TYPE
	DIMENSIONS
	GRT
	TOTAL HP
	CONSTRUCTION TYPE
	AGREED VALUE
	# OF CREW

	1.
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	[bookmark: Text24]    
	[bookmark: Dropdown2]
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	2.
	     
	    
	
	     
	     
	     
	
	$     
	   

	3.
	     
	    
	
	     
	     
	     
	
	$     
	   

	4.
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	5.
	     
	    
	
	     
	     
	     
	
	$     
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	7.
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	[bookmark: _Hlk55912745]Please describe any prior Hull & Machinery losses on the above schedule of vessels over the last 5 years:
	     












	PROTECTION & INDEMNITY SECTION



	CURRENT/PREVIOUS PROTECTION & INDEMNITY POLICY INFORMATION

	Year
	Carrier
	Premium
	Losses

	    
	     
	$     
	     

	    
	     
	$     
	     


	Does the applicant maintain a Personal Accident Policy for the crew? 
	☐ Yes          ☐ No          ☐ N/A

	If yes, please explain:      



	Does the applicant maintain a Healthcare Plan or Policy for the crew? 
	☐ Yes          ☐ No          ☐ N/A

	If yes, please explain:      



	Does the applicant maintain a Maritime Employer’s Liability Policy for the crew? 
	☐ Yes          ☐ No          ☐ N/A

	If yes, please state the limits of the policy and insurance carrier:      



	Please describe any prior Protection & Indemnity losses for the previous 5 years:
	     



	LOSS PREVESTION SECTION



	Does the applicant employ a Loss Prevention and/or Safety Director? 
	☐ Yes          ☐ No          

	If yes, please provide the individual’s name, hours spent per week in the position and qualifications/experience for this position: 

	     



	Have the applicant’s operations been subject to an independent safety audit? 
	☐ Yes          ☐ No         

	If yes, please state by whom and give details of the audit and recommendations: 

	     



	Please describe the applicant’s pre-employment screening practices for new hires? 
	

	     



	Does the applicant require new hire post-employment physicals? 
	☐ Yes          ☐ No

	If yes, please explain:      

	Is the post-employment physical’s physician retained by the applicant and not the employee?
	☐ Yes          ☐ No



	What employee safety programs are maintained by the applicant? 
	

	     



	Does the applicant issue Safety Manuals and/or Deckhand Manuals to the crew? 
	☐ Yes          ☐ No          

	If yes, please explain to what extent they are reviewed, explained and understood by the crew: 

	     



	How often does the applicant hold Safety Meetings? 
	     



	CREW & EMPLOYEES SECTION



	Total # of Crew Employed
	Maximum # of Crew Working at any One Time
	Estimated Annual Payroll for the Crew
	Do Crew Work in Shifts?
	Average Tenure of Crew in Years
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	[bookmark: Text31]$     
	☐ Yes          ☐ No
	Licensed M/M:
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	[bookmark: Text38]If yes, # of shifts per day?     
	Deckhands:
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	[bookmark: Text39]If yes, # of crew per shift?     
	Tankermen:
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	Other:
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	Will there be circumstances when non-crew or 3rd party personnel will be aboard their vessels?
	☐ Yes          ☐ No          

	If yes, please explain:      






	CARGO & CONTRACTUAL LEGAL LIABILITY   ☐ Not Applicable 


	

	Does the applicant require Legal Liability for cargos carried? 
	☐ Yes          ☐ No          

	If yes, please explain:      

	

	
	Maximum Cargo Value per Shipment
	Est Total Value Carried Annually
	Limit of Liability Requested
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	$     
	$     

	**Please submit a copy of the Cargo Contract used











	Additional Comments/Notes Section:
	     



	ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY 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 SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)

	IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.
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	APPLICANT’S SIGNATURE
	APPLICANT’S NAME (PLEASE PRINT)
	DATE

	
	
	

	PRODUCER’S SIGNATURE
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