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COMMERCIAL MARINE LIABILITY 
 

MARINE CONTRACTORS APPLICATION SUPPLEMENT 
 
 
WHEN FILLING OUT THIS APPLICATION, ALL QUESTIONS MUST BE ANSWERED COMPLETELY, IF A QUESTION IS NOT 
APPLICABLE TO THE OPERATIONS OF THE COMPANY, PLEASE STATE “N/A”.  IF THE ANSWER IS NONE, STATE “NONE”. 
IF MORE SPACE IS REQUIRED TO ANSWER A QUESTION COMPLETELY, PLEASE ATTACH A SEPARATE SHEET AND 
IDENTIFY THE QUESTION TO WHICH IT RESPONDS. LEAVE NO SPACE BLANK. 
 
 
1. NAME OF APPLICANT:           
 
 
 
2. ADDRESS OF LOCATION(S):           
 
               
 
 
3. DESCRIBE SECURITY AT THE LOCATIONS:         
 
 
4. DESCRIPTION OF MARINE OPERATIONS AND WORK: ________  _____________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
5. DESCRIPTION OF NON-MARINE OPERATIONS:____________________________________________ 
 ____________________________________________________________________________________ 
 
6. BREAKDOWN OF OPERATIONS (% OF TOTAL GROSS RECEIPTS) 

 
PILE DRIVING______%   DOCK BUILDING/REPAIR_______% 
 
SEAWALL CONSTRUCTION______%  SALVAGE OPERATIONS_______% 
 
JETTY CONSTRUCTION_______%  DREDGING_______% 
 
OTHER (PLEASE DESCRIBE)__________________________________________     

 
7. ANY BLASTING OPERATIONS OR STORAGE OF EXPLOSIVES?______________________________ 
 ____________________________________________________________________________________ 
 
8. ANY EXCAVATION, TUNNELING OR EARTH MOVING OPERATIONS?______ HOW FREQUENTLY AND 

INDICATE PERCENTAGE OF TOTAL WORK:_____________________________________ 
 
8. ANY BRIDGE WORK?______HOW HOW FREQUENTLY, WHAT TYPE AND INDICATE PERCENTAGE OF TOTAL 

WORK?______________________________________________     
 

              
 



 

 

 

 

 

 

International  
Specialty, Inc. 



 

2 

 
9. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?__________ 

HOW FREQUENTLY AND WHAT TYPE OF EQUIPMENT?____________________________________ 
 
10. SUBCONTRACTORS AND LEASED WORKERS: 

(COMPLETE ONLY IF NOT ATTACHING INTERNATIONAL SPECIALTY COMPREHENSIVE MARINE LIABILITY 
APPLICATION) 
 

a. WHAT PERCENTAGE OF WORK IS SUBCONTRACTED OUT?  _________% 
 

UNDER WHO’S DIRECTION TO SUBCONTRACTORS WORK? ____________________________ 

b. WHAT IS THE NATURE OF WORK SUBCONTRACTED OUT?______________________ 

_________________________________________________________________________ 

c. ARE CERTIFICATES OF INSURANCE OBTAINED FROM SUBCONTRACTORS?     YES    NO 
d. DO SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?  YES    NO 
e. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT CERTIFICATES OF INSURANCE?  

YES    NO 
f. WHAT PERCENTAGE OF WORK INOLVES LEASED WORKERS? _________% 
g. PROVIDE DETAILS WHEREBY YOU INDEMNIFY, HOLD HARMLESS OR RELEASE ANOTHER 

 PARTY.   

ATTACH A SAMPLE COPY OF CONTRACTS INCLUDING LEASED WORKER AGREEMENTS. 

_____________________________________________________________________________ 

 
WHAT PERCENTAGE OF WORK DOES THIS REPRESENT? ________% 

 
FULL TIME STAFF: ________   PART TIME STAFF:_____________ % SUBCONTRACTED: _________ 

 
11. ANY OTHER COMMENTS / REMARKS RELEVANT TO THIS APPLICATION: 
 
               
 
               
 
               
 
 
SIGNING THIS APPLICATION DOES NOT BIND THE APPLICANT NOR THE INSURER TO THE INSURANCE, BUT IT IS 
AGREED THAT THE STATEMENTS CONTAINED IN THIS APPLICATION SHALL FORM THE BASIS ON WHICH THIS 
POLICY IS ISSUED, AND THE APPLICANT WARRANTS ALL SUCH STATEMENTS TO BE TRUE TO THE BEST OF ITS 
KNOWLEDGE AND BELIEF.  
 
 
PRODUCER’S SIGNATURE :       DATE:     
 
 
APPLICANT’S SIGNATURE:       DATE:     
 
 
PRINT:       TITLE:        
 


