
DELAWARE BAY AND RIVER COOPERATIVE, INC. (DBRC) 
 

VOYAGE COVERAGE NOTE (GMS) 
 

 
1. Date: ___________________    Agreement No. 
 

DBRC-_____________  

2. Subscriber:  
    
 Address _________________________ 

       _________________________ 

 Tel Number:  ________________ Email: ___________________________ 

 Fax Number:  ________________ 
  
Authorized Representative (s): _________________________    
 

LIGHTERING  *YES/NO 

3. Vessel Name Lloyd's #/ Official # DELRIVER (Dock) DELRIVER(Big Stone) 
 

Marcus Hook 

_________________ ________________           (_____)             (_____)       (_____) 
  
4.  Cargo:   _______________________  
 
5.  Effective Date of Service:______________________________________________ 
 
6.  Destination:  
 
7.  DBRC Terms and Conditions: The subscriber fully understands and accepts as binding on this cover 

note all terms and conditions set forth in the Subscription Agreement.  The subscriber further 
understands that coverage will not be provided for the vessel listed above while operating in the Area 
of Interest unless this coverage note is signed and accepted by both the subscriber and DBRC and all 
fees have been paid or guarantee of payment accepted by DBRC.  

 
*  Coverage will be provided with DELRIVER at dock unless definitely requested on scene at Big Stone. 
 
Signed this _____ day of ________________, in ___________________ 
 
 
 
By: ________________________________________________________ 
 Subscriber 
 
 
 
Accepted this _____ day of ________________, in Lewes, DE 
 
 
 
By: ________________________________________________________ 
                                      DBRC 

 
 

Delaware Bay and River Cooperative, Inc. 
DBRC 24 HR. NO:  302-645-7861  FAX:  302-645-1565 

DBRCinc@DBRCinc.org 
 

mailto:DBRCinc@DBRCinc.org�
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