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Tow Boat / Barge Application 

Insured Information: 

Name of Owner:  ________________________________________________________________________________________________________  

Mailing Address:   _______________________________________________________________________________________________________  

Description of Operations:   ________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

Vessel Details: 

Name of Vessel:    _______________________________________________________________________________________________________  

Type of Vessel: ________________________________________________________ Hull Material: ______________________________________ 

Length Overall: ______________________ GRT:________________ Year Built: ___________________ Year Re-Built: ______________________ 

Manufacturer / Builder: ___________________________________________________________________________________________________  

Purchase Date: _______________________________________________ Purchase Price:  $___________________________________________ 

Current Market Value: $____________________________________ Replacement Value: $_____________________________________________ 

Last Survey: ___________________________________ By Whom (please attach copy of survey): _______________________________________ 

Where is vessel moored? _________________________________________________________________________________________________ 

Area of Operation: _______________________________________________________________________________________________________ 

Machinery Details:  

Number of Engines: ______________________ Manufacturer: ___________________________________________________________________ 

Make:___________________ Engine Year Built: ________________ Year Re-Built: ________________ HP: _______________ Gas  Diesel 

Date of Last Overhaul: ________________________ Done by: _______________________________________________ No. of hours: _________

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: ___________________________________________________ 

Have you ever had your insurance cancelled by insurers? : Yes  No   If yes, please advise why: _____________________________________ 

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. 

Date: ___________________________________ Signature: __________________________________________________________ 

Agent / Broker: ____________________________________ Agent Signature: ____________________________________________ 
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