
Research Corporation of the University of Hawaii/University of Hawaii 
Contingent Crew Liability Request (For Non-Owned Vessels) 
 

 
 
 

Name of Vessel 
 
 
 

 

Name of Vessel Operator 
 
 
 

 

Vessel Specifications 
(Year/Make/Model/Length/etc.) 
 
 

 

Area of Operation (For Project) 
 
 
 

 

Project Start & End Dates 
 
 
 

 

Name(s) and Affiliation(s) of Employees Assigned 
To Project 
 
 

 

Description of Project Operations 
(Please note if any in water activities) 
 
 

 

Copy of Certificate of Insurance? 
(If yes, please provide) 
 
 

 

UHMC Letter of Approval Obtained? 
(If yes, please provide) 
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