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	OCEAN MARINE

SHIPWRIGHT PROGRAM RENEWAL APPLICATION



Completing this form does not bind the Applicant to complete this insurance, but it is agreed that this form shall be the basis of the contract should a Policy be issued. If any of the questions appearing below are answered falsely or fraudulently, the entire insurance is null and void and all claims thereunder shall be forfeited.
Answer each question on behalf of all entities seeking insurance coverage, unless specifically requested otherwise.
An Additional Information section is provided at the end of this document for any information that exceeds the space provided.

GENERAL INFORMATION

	Proposed First Named Insured & Other Named Insured(s):

     
	Today's Date:
     

	Mailing Address: (No., Street, City, State, Zip Code, Country)
     

	Telephone Number:

     
	Web Address:
     

	Effective Date :
     
	Expiration Date:
     
	Billing Type:
 FORMCHECKBOX 
 Agency
 FORMCHECKBOX 
 Direct

Billing Option:
 FORMCHECKBOX 
 Full Pay
 FORMCHECKBOX 
 2 Pay
 FORMCHECKBOX 
 4 Pay
 FORMCHECKBOX 
 10 Pay


INSURED OPERATION INFORMATION
	1.
	Estimated Annual Gross Receipts:
	$     


	2.
	Is your business owner-operated?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3.
	How many employees do you have NOT including yourself?
	     


	4.
	Which of the following MOBILE marine work do you perform?  (check all that apply)
	

	
	 FORMCHECKBOX 
 Canvas, Sail and Rigging Work
	 FORMCHECKBOX 
 Dredging

	
	 FORMCHECKBOX 
 Carpentry 
	 FORMCHECKBOX 
 Diving – Incidental for Hull Cleaning

	
	 FORMCHECKBOX 
 Electronics and Electrical Repair
	 FORMCHECKBOX 
 Diving (Employees Diving)

	
	 FORMCHECKBOX 
 Engine Maintenance and Repair
	 FORMCHECKBOX 
 Salvage/Scrapping

	
	 FORMCHECKBOX 
 Ship Management, Husbandry, Chandlery, Stevedoring
	 FORMCHECKBOX 
 Marine Product Manufacturing

	
	 FORMCHECKBOX 
 Vessel Storage, Custodianship
	 FORMCHECKBOX 
 Marine Construction, Marine Contractors

	
	 FORMCHECKBOX 
 Vessel Sales, Brokerage
	 FORMCHECKBOX 
 Vessel for Hire Operations

	
	 FORMCHECKBOX 
 Vessel Construction, Conversion
	 FORMCHECKBOX 
 Employee Leasing

	
	 FORMCHECKBOX 
 Vessel Delivery Services
	 FORMCHECKBOX 
 Winterization

	
	 FORMCHECKBOX 
 Surveying, Appraisal

 FORMCHECKBOX 
 Welding
	 FORMCHECKBOX 
 Other: (provide details of other MOBILE marine work being performed)

	
	
	      



	5.
	Do you perform any NON-Marine work?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide details of any NON-Marine work being performed:  

     


	6. 
	Do you own any vessels which are used in your operations?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, complete the Workboat Information section below. 
	

	7.
	Are there any other changes in operation/exposure that are different from your previously submitted application?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide details of changes:     






COVERAGE OPTIONS
	8.
	Do you wish to increase the Marine General Liability limit?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	 If yes, please select the General Liability Per Occurrence/General Aggregate limit below:
	

	
	 FORMCHECKBOX 
 $2,000,000 (Per Occurrence/General Aggregate) 

	9.
	Do you wish to increase the Miscellaneous Property coverage limit from the 
$10,000 standard minimum?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes,  select the coverage limit below:
	

	
	 FORMCHECKBOX 
 $20,000   FORMCHECKBOX 
  $30,000     FORMCHECKBOX 
 $40,000   FORMCHECKBOX 
 $50,000    

	10.
	Do you wish to receive an optional quote for an alternate deductible for Marine 
General Liability?

If yes, select one option below:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500 (Standard)
 FORMCHECKBOX 
 $5,000


WORKBOAT INFORMATION
DESCRIPTION OF VESSEL (if more than one vessel attach schedule)
	11. 
	Name of Vessel:
	     

	
	Homeport: 
	     

	
	City:
	     

	
	State:
	     
	Zip Code:
	     

	12.
	Navigation Area: 
	     


	13.
	Miles Offshore that cannot be exceeded: 
	      


	14. 
	Is the vessel laid up and out of commission during the off-season?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide dates vessel is laid up: 
	       To         (mm/dd)

	15. 
	Year Built (YYYY):
	    
	Vessel Length Overall (Feet):
	     

	

	16.
	Manufacturer:
	     

	17.
	Material Hull is constructed from:  FORMCHECKBOX 
 Aluminum     FORMCHECKBOX 
 Fiberglass    FORMCHECKBOX 
 Steel    FORMCHECKBOX 
 Wood    FORMCHECKBOX 
 Other:     



ENGINES AND EQUIPMENT
	18.
	Horsepower:      


	19.
	Does Insured own a boat trailer requiring coverage?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, complete Trailer Coverage section below. 


TRAILER COVERAGE
	20. 
	Agreed/Insured Value:      


	21.
	Trailer Deductible: (select one)   FORMCHECKBOX 
 $50     FORMCHECKBOX 
 $100     FORMCHECKBOX 
 $250     FORMCHECKBOX 
 $500


WORKBOAT COVERAGE REQUIRED
	22.
	HULL AND MACHINERY

	
	Hull Agreed/Insured Value:

$     
	 
	Hull Deductible:     
Determined by Underwriting
	
	Named Storm Deductible:     
Determined by Underwriting

	 
	Loss Payee (if any)
	Name: 
	     

	
	
	Address:
	     

	
	
	City:
	     

	
	
	State:
	     
	Zip Code: 
	     

	
	

	23.
	PROTECTION AND INDEMNITY (Optional)      FORMCHECKBOX 
 Include     FORMCHECKBOX 
 Exclude

	
	Limit of Liability:

$ 1,000,000
	
	BI/PD Deductible: 

$1,000
	
	Crew Coverage

 FORMCHECKBOX 
 Include
 FORMCHECKBOX 
 Exclude

	
	
	
	
	
	If Include, enter the number of Crew:      


	
	

	24.
	MEDICAL PAYMENTS

	
	Limit Per Person: $5,000 
	 
	Limit Per Accident: $25,000 


	TRIA DISCLOSURE NOTICE -
OFFER OF TERRORISM INSURANCE COVERAGE


	Pursuant to the Terrorism Risk Insurance Act of 2002, a quote for coverage for certified acts of terrorism, as defined by the Act, is shown below.


	You should know that, effective November 26, 2002, any coverage provided by this policy for losses caused by certified acts of terrorism would be partially reimbursed by the United States under a formula established by federal law. Under this formula, the United States pays 90% of covered terrorism losses exceeding the statutorily established deductible paid by the insurance company providing the coverage.


	There is a cap on our liability to pay for such losses if the aggregate amount of insured losses under the Terrorism Risk Insurance Act of 2002 exceeds $100,000,000,000 during the applicable period for all insureds and all insurers combined. In that case, we will not be liable for the payment of any amount which exceeds that aggregate amount of $100,000,000,000.


Important Note: The premium for your terrorism coverage is subject to change if you accept this quote and your policy is subsequently renewed with us.

	This premium does not include any charges for the portion of loss covered by the Federal Government under the Act.


For information about how Travelers compensates independent agents, brokers, or other insurance producers, please visit this website: 
http://www.travelers.com/w3c/legal/Producer_Compensation_Disclosure.html  MacroButton "FollowLink" 

If you prefer, you can call the following toll-free number: 1-866-904-8348. Or you can write to us at Travelers, Enterprise Development, One Tower Square, Hartford, CT 06183. 
This application, including any material submitted in conjunction with the application or any renewal, does not amend the provisions or coverages of any insurance policy or bond issued by Travelers.  It is not a representation that coverage does or does not exist for any particular claim or loss under any such policy or bond.  Coverage depends on the facts and circumstances involved in the claim or loss, all applicable policy or bond provisions, and any applicable law.  Availability of coverage referenced in this document can depend on underwriting qualifications and state regulations.
FRAUD STATEMENTS - ATTENTION APPLICATIONS IN THE FOLLOWING JURISDICTIONS
ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or who knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
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.
KENTUCKY, NEW JERSEY, NEW YORK, OHIO, AND PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties.  (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.)
LOUISIANA, MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.
OREGON: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.
PUERTO RICO: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a maximum of five (5) years; if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
SIGNATURES
	Authorized Representative Signature*:

x     
	 Authorized Representative Name - Printed:
     
	Date:

     

	Producer Signature*:

x     
	State Producer License No. (required in FL):

     
	Date:

     

	Agency: 

        
	Agency Contact:

     
	Agency Phone Number:

     


* If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic Signature and Acceptance box below.  By doing so, you agree that your use of a key pad, mouse, or other device to check the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually signed by you in writing and has the same force and effect as a signature affixed by hand.

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Authorized Representative

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Producer

ADDITIONAL INFORMATION
This area may be used to provide additional information to any question. Please reference the question number.
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