ACCESSIBLE MARINE INSURANCE
CONTRACTOR’S EQUIPMENT 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:
	     




	CURRENT/PREVIOUS EQUIPMENT INFORMATION

	Year
	Carrier
	Premium
	Losses

	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]$     
	     

	     
	     
	$     
	     



	OPERATIONAL INFORMATION

	Full Description of Overwater Operations:
	[bookmark: Text7]     




	SCHEDULE LIST OF EQUIPMENT

	
	YEAR
	QTY
	MANUFACTURER, MODEL WITH DESCRIPTION
	TOTAL CURRENT VALUE
	WATERBORNE EXPOSURE

	1
	[bookmark: Text53]    
	[bookmark: Text68]    
	[bookmark: Text99]     
	[bookmark: Text83]$     
	☐ Yes     ☐ No

	2
	[bookmark: Text54]    
	[bookmark: Text69]    
	     
	[bookmark: Text84]$     
	☐ Yes     ☐ No

	3
	[bookmark: Text55]    
	[bookmark: Text70]    
	     
	[bookmark: Text85]$     
	☐ Yes     ☐ No

	4
	[bookmark: Text56]    
	[bookmark: Text71]    
	     
	[bookmark: Text86]$     
	☐ Yes     ☐ No

	5
	[bookmark: Text57]    
	[bookmark: Text72]    
	     
	[bookmark: Text87]$     
	☐ Yes     ☐ No

	6
	[bookmark: Text58]    
	[bookmark: Text73]    
	     
	[bookmark: Text88]$     
	☐ Yes     ☐ No

	7
	[bookmark: Text59]    
	[bookmark: Text74]    
	     
	[bookmark: Text89]$     
	☐ Yes     ☐ No

	8
	[bookmark: Text60]    
	[bookmark: Text75]    
	     
	[bookmark: Text90]$     
	☐ Yes     ☐ No

	9
	[bookmark: Text61]    
	[bookmark: Text76]    
	     
	[bookmark: Text91]$     
	☐ Yes     ☐ No

	10
	[bookmark: Text62]    
	[bookmark: Text77]    
	     
	[bookmark: Text92]$     
	☐ Yes     ☐ No

	11
	[bookmark: Text63]    
	[bookmark: Text78]    
	     
	[bookmark: Text93]$     
	☐ Yes     ☐ No

	12
	[bookmark: Text64]    
	[bookmark: Text79]    
	     
	[bookmark: Text94]$     
	☐ Yes     ☐ No

	13
	[bookmark: Text65]    
	[bookmark: Text80]    
	     
	[bookmark: Text95]$     
	☐ Yes     ☐ No

	14
	[bookmark: Text66]    
	[bookmark: Text81]    
	     
	[bookmark: Text96]$     
	☐ Yes     ☐ No

	15
	[bookmark: Text67]    
	[bookmark: Text82]    
	     
	[bookmark: Text97]$     
	☐ Yes     ☐ No

	
	
	
	TOTAL:
	[bookmark: Text98]$0
	



	Number of years’ experience of applicant and their employees operating the list of equipment? 

	[bookmark: Text100]     



  Geographic area the equipment will be used and stored?
	[bookmark: Text101]     



  How will the equipment be secured against theft, vandalism, etc when in storage and on the job?
	[bookmark: Text102]     



	If any of the equipment is to be submerged, what is maximum depth in feet?
	[bookmark: Text104]     



[bookmark: _Hlk55814885]  If any of the equipment will be operated from a vessel, describe the types of vessels and manner of launch?
	[bookmark: Text103]     




  Identify any existing contracts/projects where the items will be used:
	     



  Will anyone other than the applicant operate or maintain the equipment?		☐ Yes     ☐ No
	     



Please offer details to any operation or safety manuals and any reporting procedures used:
	     



Will applicant lease or rent equipment from others during the policy period?		☐ Yes     ☐ No
	Estimated annual equipment rental or leased cost/expense:
	[bookmark: Text105]$     

	Maximum value of any one lease/rented item in your possession at any one time:
	[bookmark: Text106]$     

	Maximum total value of all leased/rented equipment in your possession at any one time:
	[bookmark: Text107]$     





			
Additional Comments/Notes Section:
	     



Note: The definition of watercraft or vessel includes any special structure other than a fixed, permanent platform which is capable of
navigation either under its own power or being towed. Jack-ups, semi-submersibles and/or other barges are deemed to be *watercraft for
the purpose of the above questions

	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.

	THIS QUESTIONNAIRE IS TO BE COMPLETED AND SIGNED BY THE INSURED AND WILL FORM PART OF THE EQUIPMENT POLICY WHEN ISSUED.  THE PREMIUM CHARGED AND THE CONDITIONS OF THIS POLICY ARE BASED UPON THE INFORMATION PROVIDED IN THIS QUESTIONNAIRE.  ANY OPERATIONAL AND/OR PHYSICAL CHANGES IN THE NATURE OF THE INSURED'S OPERATIONS DURING THE POLICY PERIOD THAT MATERIALLY CHANGES OR ALTERS IN ANY WAY THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MUST IMMEDITELY BE ADVISED TO THE UNDERWRITERS.  ANY CHANGES ADVISED WILL BE ASSESSED BY THE UNDERWRITERS WHICH MAY RESULT IN ADDITIONAL PREMIUM OR TERMINATION OF THE POLICY.  FAILURE TO COMPLY WITH THIS REQUIREMENT WILL VOID THE POLICY
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	APPLICANT’S SIGNATURE
	APPLICANT’S NAME (PLEASE PRINT)
	DATE

	
	
	

	PRODUCER’S SIGNATURE
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