ACCESSIBLE MARINE INSURANCE
MARINE GENERAL LIABILITY APPLICATION
	Today’s Date:
	[bookmark: Text2]     
	
	
	
	
	Effective/Renewal Date:
	     

	APPLICANT INFORMATION

	Name:
	     
	Tax FEIN#:
	     

	Address:
	     
	Contact:
	     

	City:
	     
	State:
	  
	Zip:
	     
	Contact Phone:
	     

	Phys Address:
	     
	Email:
	     

	City:
	     
	State:
	  
	Zip:
	     
	Date Bus Started:
	     



	LIMITS & OPTIONAL COVERAGES REQUESTED (Check all that apply)

	General Aggregate
	[bookmark: Text3]$2,000,000
	
	☐	Shiprepairer’s Legal
	
	☐	Additional Insured

	Per Occurrence
	$1,000,000
	
	☐	Charterer’s Legal
	
	☐	Waiver of Subrogation

	Product Comp Ops
	$1,000,000
	
	☐	Wharfinger’s Legal
	
	☐	Watercraft Exclusion Deletion

	Personal Advertising
	$1,000,000
	
	☐	In-Rem
	
	☐	Action Over

	Fire Legal
	$50,000
	
	☐	Primary Non-Contributory
	
	☐	Hired Non-Owned Auto

	Medical Expense
	$5,000
	
	☐	XCU
	
	☐	Other:      



	CURRENT/PREVIOUS GENERAL LIABILITY INFORMATION

	Year
	Carrier
	Premium
	Type
	Losses

	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]$     
	Choose an item.	     

	     
	     
	$     
	Choose an item.	     



	OPERATIONAL INFORMATION

	Full Description of Operations
	[bookmark: Text7]     

	Geographic Area of Operations
	[bookmark: Text18]     



	If new venture, number years’ experience of principals:
	[bookmark: Text9]     



	Est Next 12 Month’s Gross Receipts:
	[bookmark: Text10]$     
	Est. Last 12 Month’s Gross Receipts:
	$     

	Est. Foreign 12 Month’s Gross Receipts:
	$     
	Est. Last Foreign 12 Month’s Gross Receipts:
	$     

	Total # of Employees:
	     
	Est. Annual Total Gross Payrolls:
	$     



	DIVING OPERATION INFORMATION     ☐ Not Applicable – No Dive Operations

	Estimated # of Divers:
	     
	
	
	Estimated Diving Payrolls:
	$     

	Estimated Average Dive Depth:
	     
	
	
	Estimated Max Dive Depth:
	     



	LIST YOUR FIVE RECENT CONTRACTS/PROJECTS

	Describe Type of Work Completed
	Customer
	Receipts
	Role

	     
	Choose an item.	$     
	Choose an item.
	     
	Choose an item.	$     
	Choose an item.
	     
	Choose an item.	$     
	Choose an item.
	     
	Choose an item.	$     
	Choose an item.
	     
	Choose an item.	$     
	Choose an item.


	NEXT 12 MONTH’S EST GROSS RECEIPTS(GR) BREAKDOWN BY TYPE OF WORK

	Type of Work 
	Description of Work
Receipts
	% of GR

	Inspections/Surveys:
	     
	    

	Construction:
	     
	    

	Maintenance:
	     
	    

	Shiprepairer’s:
	     
	    

	Other:
	     
	    






	
MARINE GENERAL LIABILITY QUESTIONNAIRE



1. Will the applicant perform any pile driving work?					☐ Yes		☐ No
	[bookmark: _Hlk55727371]If yes, describe:
	[bookmark: Text11]     


2. Will the applicant use explosives?							☐ Yes		☐ No
	If yes, describe:
	     


3. Will the applicant perform any work on or near railroads/railways?			☐ Yes		☐ No
	If yes, describe:
	     


4. Does the applicant own/rent/lease/charter any vessels?				☐ Yes		☐ No
If yes, complete this section
	Year
	Dimensions
	Type of Vessel
	Total HP
	Relationship to Vessel
	Value
	# of Crew

	[bookmark: Text14]    
	[bookmark: Text15]     
	Choose an item.	     
	Choose an item.	[bookmark: Text16]$     
	[bookmark: Text17]   

	    
	     
	Choose an item.	     
	Choose an item.	$     
	   

	    
	     
	Choose an item.	     
	Choose an item.	$     
	   

	    
	     
	Choose an item.	     
	Choose an item.	$     
	   


Would the applicant like a Hull and P&I quote on any of the above vessels?		☐ Yes		☐ No
5. Will the applicant exercise Care, Custody or Control over the property of Others?	☐ Yes		☐ No
	If yes, describe:
	     


6. Does the applicant have a written formal safety program in operation?			☐ Yes		☐ No
	If yes, describe:
	     


7. [bookmark: _Hlk55713938]Will the applicant use workers from Temporary Labor providers or Lease Workers?	☐ Yes		☐ No
Will applicant execute a Hold Harmless/Indemnity Agreement?		☐ Yes		☐ No
Will applicant secure Waiver of Subrogation Rights?				☐ Yes		☐ No
Will applicant secure COI with coverage limits no less to their own?		☐ Yes		☐ No
8. Estimated annual Certificate of Insurance (COI) requests?      
9. Will the applicant execute contracts with client that contain Hold Harmless clauses? 	☐ Yes		☐ No
If yes, please identify the top 4 clients:	
	     
	
	     


	     
	
	     




	SUBCONTRACTORS      ☐ Not Applicable – Subcontracting Operations

	Percent of work provided to insured subcontractors?
	   %

	Describe type of work issued to subcontractors:
	     


  Does the applicant collect Certificates of Insurance from all subs with limits no less than their own?			☐ Yes	☐ No
  Do Certificates of Insurance evidence both Additional Insured & Waiver of Subrogation Rights in favor of the applicant?	☐ Yes	☐ No

	Additional Comments/Notes Section:
	     



	ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)

	IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.
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	[bookmark: Text20]     

	APPLICANT’S SIGNATURE
	APPLICANT’S NAME (PLEASE PRINT)
	DATE

	
	
	

	PRODUCER’S SIGNATURE
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