
   
APPLICATION FOR STEVEDORES LEGAL LIABILITY 

  
Applicant Name: 
 
 
 

Years in Business 

Address (including City, State, Zip): 
 
 
 
Projected Gross Receipts for Terms:  $                                                   Proposed Effective/Expiration Date: 
 
 
Limits of Liability Required:  $                 ___________________________________________ any one occurrence 
     
STEVEDORING OPERATION LOCATIONS: 
Pier #: Location: Own: Lease: 
    
    
    
    
    
If you lease at any location, 
who do you lease from and 
what (if any) liabilities do you 
assume? 

   

       
Stevedoring gross receipts for the last 5 years: YEAR GROSS RECEIPTS 
  $ ____________________________________________ 
  $ ____________________________________________ 
  $ ____________________________________________ 
  $ ____________________________________________ 
  $ ____________________________________________ 
Stevedoring gross receipts projection for the next 12 months: $ ______________________________________________________________ 
CARGO HANDLED: 
Containerized Cargo: Tonnage last 12 months 
20 ft. Containers  

 
40 ft. Containers  

 
Other sizes (specify)  

 
  

 
  
Non-Containerized Cargo: Tonnage last 12 months 
Automobiles  

 
Machinery  

 
Dry Bulk (specify)  

 
Break Bulk (specify)  

 
Scrap Metals  

 
Steel  

 
Liquid Chemicals  

 
Bulk Mineral Oils  

 
Refrigerated Cargoes  

 
  



 
Other (specify) Tonnage last 12 months 
  

 
  

 
  

 
  
Annual tonnage for last 5 years: $_______________________________________________________________________________ 

 $_______________________________________________________________________________ 

 $_______________________________________________________________________________ 

 $_______________________________________________________________________________ 

 $_______________________________________________________________________________ 

Tonnage projection for the next 12 months $_______________________________________________________________________________ 

CARGO HANDLING EQUIPMENT:  
Does the applicant use ship or dock gear?  
If ship’s crew operate ship’s equipment, under 
whose direction do they operate? 

 

If application operates dock gear, identify the 
type of gear used, whether it is owned, leased or 
rented & who provides the equipment…. 

 

Are experienced union longshoremen supplied 
regularly? 

 

Describe the security & fire protection at the 
facilit(ies)…. 

 

MISCELLANEOUS INFORMATION: 
Does the applicant perform lighterage 
operations? 

 
 

If Yes, show _________________% 

Number & type of vessels handled annually: Number: 
 
 

Type: 
 

Does the application operate under written 
contracts? 

 
 

If Yes, are there Hold Harmless agreements? 
                  
If Yes, does the applicant assume liability 
beyond that imposed by law? 
                  

Please explain all YES answers given above: 
 
 
 

  

Does the applicant contract independent 
stevedores? 

 If Yes, what % of stevedoring gross receipts are 
derived from independent stevedores 
$______________________________________ 

Has any insurance company ever cancelled or 
declined to issue or renew this form of insurance 
for this applicant? 

 If Yes, WHY?  ___________________________ 
_______________________________________ 
_______________________________________ 

LOSS INFORMATION: 
List all Stevedores Legal Liability claims (insured or not) during past 5 years on all operations.   (ATTACH FULL LOSS EXPERIENCE DETAILS) 

YEAR PREMIUM PAID LOSSES OPEN / SETTLED TOTAL 
     

 
     

 
     

 
     

 
     

 
Applicant Signature 
 

Date Agent or Broker 
 
 

Date 

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR 
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE 
SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES. 
 
 

(June 2006) 
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