
 
TOW BOAT/BARGE APPLICATION 

 
 
Name of Owner(s)___________________________________________________________________________ 
Address___________________________________________________________________________________ 
 
Description of Operations____________________________________________________________________ 
 
 
 
 
 
 
 
HULL:  Name of Vessel_______________________________________________________________________ 
Type of Vessel_________________________________________ Hull Material___________________________ 
Length Overall______________ GRT_____________ Year Built_______________ Year Re-Built____________ 
Manufacturer/Builder_________________________________________________________________________ 
Date of Purchase___________________________________________ Purchase Price____________________ 
Current Market Value______________________________ Replacement Value __________________________ 
ENGINES: Number of Engines______________________ Manufacturer________________________________  
Year Built________________ Year Rebuilt________________ H.P._____________________  Gas    Diesel   
Date of Last Overhaul__________________ Done By_____________________________ No. of Hours________ 
 
 
When was the vessel last surveyed?_____________________ By Whom?_______________________________ 
Please attach a copy of this survey. 
 
Where is the vessel moored?___________________________________________________________________ 
 
Area of Operation____________________________________________________________________________ 
 
PROTECTION & INDEMNITY: 
Limit of Liability required______________________________________________________________________ 
Is Tower’s Legal Liability Insurance required?  Yes     No 
Is Cargo Legal Liability Insurance required?   Yes   No  If yes, Limit of Liability required_________________ 
Is there a towage contract?  Yes      No         Please attach copies of all towage contracts. 
 
INSURANCE REQUIRED from_____________________________to___________________________________ 
LOSS PAYEE (INCL. ADDRESS)_______________________________________________________________ 
 
PREVIOUS INSURER _______________________________________________________________________ 
Have you ever had your insurance cancelled by insurers?____________________________________________ 
If so, please provide details____________________________________________________________________ 
 
The above information is warranted by the applicant to be true and complete in all respects as a basis on which 
insurance may be granted, but in no manner requires the applicant to accept any quotation nor binds any insurers 
to the risk. 
 
AGENT/BROKER___________________________________________________________________________ 
SIGNATURE OF OWNERS____________________________________________________________________ 
DATE_____________________________________________________________________________________ 
 


