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MARINE CONTRACTORS SUPPLEMENTAL INFORMATION

NAME OF APPLICANT PRODUCER NAME ‘
APPLICANT ADDRESS PRODUCER ADDRESS
CITY ‘ STATE ‘ ‘ ZIP ‘ CITY ‘ STATE ‘ ‘ ZIP ‘

LOCATION OF INSURED’S STORAGE YARDS:

A

B.

C.

TOTAL NUMBER OF YEARS IN BUSINESS ‘ NUMBER OF YEARS UNDER CURRENT MANAGEMENT ‘
ACTUAL GROSS RECEIPTS PAST 12 MONTHS ‘ PROJECTED GROSS RECEIPTS NEXT 12 MONTHS ‘
EXPIRATION DATE OF CURRENT POLICY ‘ REQUESTED ATTACHMENT DATE

OPERATIONS (CHECK ALL THAT APPLY AND PERCENTAGE)

[] Piledriving % []Carpentry % [ ]Dock construction %

[] Boat lift installation - %  []Bridge repair - %  [] Excavation %

[] Revetment construction - % [ ] Seawall construction - %  []Bridge construction %

[] Other - % []Other S % [ ]Other %
please describe please describe please describe

Percentage of work subcontracted: %

IS SUBCONTRACTED WORK ACCOMPANIED BY A:

Hold harmless/indemnity agreement? [JYes []No

Waiver of subrogation? [ ]Yes [ |No

Are certificates of insurance required? [JYes []No

What limits?

Do you ever act as a subcontractor? [JYes []No If yes, please describe:

Does the applicant enter into contractual agreements other than those normal to the industry? [1Yes []No

If yes, provide details and copies of contracts:

Does the insured have a written safety program in-force at this time? ‘ [1Yes []No
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