S|R| L posiemytsassmy APPLICATION FORM

BUMBERSHOOT INSURANCE APPLICATION |

1. APPLICANT: (Include all Companies to be insured)

2. ADDRESS:

3. OPERATIONS:

4. SIZE OF OPERATIONS:

Payroll Annual

Receipts Annual

Annual Advertising Expenditure

No. of Employees (Excluding Shipboard)

mo O w »

No. of Shipboard Employees
5. METHOD OF ADVERTISING:

6. DETAILS OF ON-SHORE OPERATIONS:

A Leased property for which applicant is responsible:

B. List docks, piers and terminal, etc., where applicant maintains cargo facilities:

C. Other property in applicant's care, custody and control:

7. DETAILS OF ANY CONTRACTUAL LIABILITY AGREEMENT, OR GENERAL AGENCY
AGREEMENT:
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8. NUMBER OF AND TYPES OF OWNED AND/OR LEASED:

A.

Vehicles

TYPE

# OWNED

# NON-
OWNED

#LEASED

PROPERTY HAULED

0-50
Ml

50-200
Ml

OVER
200 Ml

Private Passenger

Trucks

Light

Medium

Heavy

Extra
Heavy

Trucks/
Tractors

Heavy

Extra
Heavy

Buses

B.

Watercraft (List "Oceangoing" vessels separately by name if possible)

C.

Aircraft
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9. PRIMARY INSURANCE COVERAGES, LIMITS, AND PREMIUMS

A. Non-Marine Liability Limits and Premiums

COVERAGE EFF. LIMIT(S) CARRIER & ANNUAL
DATE POLICY NO. RENEWAL
PREMIUM
General Liability Each Occurrence:
Pers. & Adv. Injury:
Prod/Compl. Ops. Aggr.
Gen’l. Aggr:
Fire Damage:
Med. Expense:
Auto Liability CSL.:
Bl:
PD:
Worker’s
Compensation Statutory
Employers Each Accident
Liability Each Disease
Each Employee

B. Marine Liability Limits and Premiums

COVERAGE EFF. LIMIT(S) CARRIER/ ANNUAL
DATE POLICY NO. RENEWAL
PREMIUM

Protection &
Indemnity

Collision Liability

Tower’s
Liability

Vessel Pollution Liability

Maritime Employers
Liability

Marina Operator’s
Legal Liability

Shiprepairer’s Legal
Liability

Marine Terminal
Operator’s Liability
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C. Underlying Coverage Details

Please provide details of coverage, including forms, coverage extensions, exclusions, endorsements, etc.

1. General Liability

2. Protection & Indemnity incl. Collision & Tower’s Liability

3. Vessel Pollution Liability

4. Maritime Employer’s Liability

5. Marina Operator’s Legal Liability, Shiprepairer’s Legal Liability, Marine Terminal Operator’s Liability
incl. Wharfinger’s and/or Stevedore’s Liability), Charterer's Liability or Marine Legal or Contractual
Liabilities (Specify type)

6. Other Excess Liabilities

7. Hull Insurance (Schedule separately and note any limitations on collision and/or tower’s liability)

D.  Terrorism Coverage — Indicate which underlying insurances contain TRIA coverage and/or any other
Terrorism coverage

10. DETAILS LIABILITY LOSSES, INSURED OR UNINSURED, SETTLED OR PENDING EXCEEDING
$25,000 IN LAST FIVE YEARS.
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11. DETAILS OF ANY SPECIFIC LIMITATIONS OR EXCLUSIONS IN PRIMARY INSURANCE NOT
OTHERWISE NOTED:

12. DESCRIBE ANY KNOWN DEFICIENCIES OF INSURED OR ANY OTHER RELEVANT FACTS
WHICH MIGHT EFFECT UNDERWRITER'S JUDGMENT WHEN CONSIDERING THIS
APPLICATION:

13.  LIMITS DESIRED:

THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS
NOT WILLFULLY CONCEALED OR MISREPRESENTED ANY MATERIAL FACT OR CIRCUMSTANCE
CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

BROKER SIGNATURE OF APPLICANT
ADDRESS TITLE
DATE
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