ACCESSIBLE MARINE INSURANCE
MARITIME EMPLOYER’S 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:
	     




	CURRENT/PREVIOUS MARITIME EMPLOYER’S INFORMATION

	Year
	Carrier
	Premium
	Type
	Losses

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

	     
	     
	$     
	Choose an item.	     



	Current Worker’s Compensation EMOD:
	     



	OPERATIONAL INFORMATION

	Full Description of Overwater Operations:
	[bookmark: Text7]     



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



	Geographic Area of Operations (%):
	[bookmark: Text21]   
	Coastal USA
	   
	Inland USA
	   
	Worldwide



In the past 5 years, has the applicant changed names or any mergers taken place?	☐ Yes	☐ No		

	MARITIME EMPLOYER’S QUESTIONNAIRE


[bookmark: _Hlk55737071]Will the applicant employ insured 1099 contractors?				☐ Yes	☐ No
	Securing Hold Harmless/Indemnity Agreements?				☐ Yes	☐ No
	Securing Certificates of Insurance w/ Waiver of Subrogation?		☐ Yes	☐ No

Will employees work on or from watercraft?					☐ Yes	☐ No
	If yes, describe:

	     



Will employees keep any tools or equipment on the watercraft?			☐ Yes	☐ No
	If yes, describe:

	     



Does the applicant own/rent/lease/charter or operate any vessels?			☐ Yes	☐ No
If yes, complete section below:
	Year
	Dimensions
	Type of Vessel
	Relationship to Vessel
	Use of Vessel

	    
	     
	Choose an item.	Choose an item.	     
   

	    
	     
	Choose an item.	Choose an item.	     
   

	    
	     
	Choose an item.	Choose an item.	     
   

	    
	     
	Choose an item.	Choose an item.	     
   



	Total # of company employees:
	    
	Total # of employees exposed overwater:
	     
	Number of overwater shifts/24hrs:
	     



	Total # of employees working from vessels acting as crew, at any one time annually:      
	Total # of employees working from vessels, but NOT acting as crew, at any one time annually:      
	Estimated # of days aboard a vessel per year:      

	Describe activities:
     

	Describe activities:
     

	Describe Voyage(s):
     





	MARITIME EMPLOYERS LIABILITY PAYROLL BREAKDOWN



	Gross Payroll Split
	Previous Year
	Current Year
	Est. Next 12 Months
	Number of Employees

	Workers Comp:
	[bookmark: Text23]$     
	[bookmark: Text28]$     
	[bookmark: Text33]$     
	[bookmark: Text38]    

	Jones Act:
	[bookmark: Text24]$     
	[bookmark: Text29]$     
	[bookmark: Text34]$     
	[bookmark: Text39]    

	USL&H:
	[bookmark: Text25]$     
	[bookmark: Text30]$     
	[bookmark: Text35]$     
	[bookmark: Text40]    

	Owner’s M&C:
	[bookmark: Text26]$     
	[bookmark: Text31]$     
	[bookmark: Text36]$     
	[bookmark: Text41]    

	Total:
	[bookmark: Text27]$0
	[bookmark: Text32]$0
	[bookmark: Text37]$0
	[bookmark: Text42]0



	DIVING SUPPLEMENTAL SECTION     ☐ Not Applicable – No Dive Operations

	Total Number of Divers:
	     
	
	Total # of Divers Exposed at Any One Time:
	     
	

	Total Number of Tenders:
	     
	
	Total # of Tenders Exposed at Any One Time:
	     
	

	Average Depth of Dives:
	     
	
	Average Duration of a Typical Dive
	     
	

	Maximum Dive Depth:
	     
	
	Do Tenders Dive?
	☐ Yes
	☐ No




	Diving Activities
	Estimated Diving Payrolls
	
	Diving Percentage Split
	
	Diving Table Used

	Diving Marine:
	[bookmark: Text43]$     
	
	Shallow Air Diving:
	[bookmark: Text50]   
	Navy:
	☐
	Diving USL&H:
	[bookmark: Text44]$     
	
	Deep Air Diving:
	[bookmark: Text51]   
	Modified Navy:
	☐
	Jetty & Breakwater:
	[bookmark: Text45]$     
	
	Mixed Gas Diving:
	[bookmark: Text52]   
	Other:
	☐
	Pile Driving USL&H:
	[bookmark: Text46]$     
	
	
	
	
	

	Concrete Construction:
	[bookmark: Text47]$     
	
	
	
	
	

	Nuclear Diving:
	[bookmark: Text48]$     
	
	
	
	
	

	Total Estimated Payrolls:
	[bookmark: Text49]$0
	
	
	
	
	




			
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 MARITIME EMPLOYER'S LIABILITY 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



	
	
	[bookmark: Text19]     
	
	[bookmark: Text20]     

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

	
	
	

	PRODUCER’S SIGNATURE
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