O MEQQ Excess P&I Insurance Application
. 000 R S A A

Agent / Broker:

Applicant / Insured:
SCHEDULE OF VESSELS:
Name Built Type Value Dimensions

Trade/Vessels Used As:

Navigation Limits:

Primary User:

LOSS EXPERIENCE: (Claims in Excess of $50,000)
Date | Type of Loss Amount Paid
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AMOUNT OF INSURANCE REQUESTED:

1. Excess P&l:

2. Excess Collision Liability:

3. Excess Tower Liability:

ADDITIONAL INFORMATION:

You understand and agree this application is a request for a quote based on the information provided herein. You understand and agree the actual coverage, terms and conditions
offered by One80 Intermediaries may be different than your request contained herein. The actual terms and conditions for coverage provided are represented by the policies issued
and supersede any request or representations made prior to issuance.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Applicant's
Signature: Date:
Print Name: Title:
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