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5
SHIP REPAIRERS’ LEGAL LIABILITY APPLICATION

WHEN FILLING OUT THIS APPLICATION, ALL QUESTIONS MUST BE ANSWERED COMPLETELY.  IF A QUESTION IS NOT APPLICABLE TO THE OPERATIONS OF THE COMPANY PLEASE ANSWER NOT APPLICABLE OR “N/A”.  IF THE ANSWER IS NONE, STATE “NONE”.   LEAVE NO SPACE BLANK.  IF MORE SPACE IS REQUIRED, PLEASE REFER TO PAGE FOUR (4) OF THIS APPLICATION.

(TO MAKE YOUR ENTRIES, PLEASE USE THE TAB KEY)

1. Name of Applicant:


	     


2. List other Named Insureds: 


	     


3. Full address including zip code:

	     

	     


4. Website address: 


5. Contact name and telephone number (for survey purposes):

	Name:      
	Telephone Number:      


6.
Producer Information:

	
Producer  Name and Address:        
      
 

	
Producer Contact(s)        
     
	Phone #:                           
Fax     #:                           
E-mail address:               



7.

	Proposed Policy Term:
	From: 
	To:      
	Time:       Standard Time


GENERAL INFORMATION SECTION

8.


Structure of company (please indicate)




 FORMDROPDOWN 




9.
Location of Yard(s):

	     



Address:

	     

	     


10.
Breakdown of repairs by the following types of work:

	Hull Repairs:                      %
	Machinery:                     %
	Hydraulics:                   %

	Welding:                             %
	Electrical:                       %
	Gas Freeing:                 %

	Boiler Work:                      %
	Painting:                         %
	Other:                           %


11.
a.
If  gas freeing operations are carried out, state number of vessels gas freed last year:
     
 


Does the applicant employ a full-time gas free chemist: 
Yes  FORMCHECKBOX 

No FORMCHECKBOX 



Does the applicant employ an outside sub-contracted chemist:  
Yes  FORMCHECKBOX 

No FORMCHECKBOX 


Does the applicant strictly adhere to the rules & regulations of the national fire protection agency 



applicable to work on vessels which have carried combustible liquid in bulk, as fuel or as cargo?
Yes  FORMCHECKBOX 
 No FORMCHECKBOX 



If “No” please explain
	     



b.
Is work ever done on a vessel while in transit?
Yes  FORMCHECKBOX 

 No FORMCHECKBOX 
 

12. 
Type of vessels worked on:



US Navy

 FORMCHECKBOX 

Commercial “Blue Water” 
 FORMCHECKBOX 


Marad
 FORMCHECKBOX 

Commercial “Brown Water” 
 FORMCHECKBOX 


Pleasure Craft
 FORMCHECKBOX 

Other:
 FORMCHECKBOX 

 Please specify:
     

Do you require Dept. of Defense Endorsement? 
Yes  FORMCHECKBOX 

No FORMCHECKBOX 




Give details of any contractual liability limitation agreements related to your standard repair contract:

	     


13.
Vessel Repair Details:

	No. of vessels in repair yard last year:
	       

	No. of vessels repaired outside the yard last year:
	       

	Average value of vessel:
	$     

	Maximum value of vessel:
	$     


14.
Please describe any other work (work other than ship repair):
Gross Receipts:    $     

Give full details of other work:





	     


15.

What is the percentage of work carried out away from the applicant’s premises where the vessel, craft, or



equipment being worked on may be considered in somebody else’s  care custody and control?
     %.

16. Give details of owned, hire or leased watercraft, docks or floats used during repair operations:

	Vessel
	Year Built
	Dimensions
	GRT

	1.      
2.      
3      
4.      
5.      
6.      
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     


17. How many employees does the applicant have?
      


What is the gross payroll?
State Comp
     
USL&H:
      

Jones Act: 
       

18.
Fire Protection:


a.
Public Fire dept:
Paid  FORMCHECKBOX 

Volunteer  FORMCHECKBOX 


How far distant? 
       Miles


b.
How many public fire hydrants?
      
Approximately how far from each building?       



c.
Are buildings sprinklered?




Yes  FORMCHECKBOX 

No FORMCHECKBOX 


d.
Are any other fire protection measures taken?



Yes  FORMCHECKBOX 

No FORMCHECKBOX 



If  “Yes” please describe



	     


19.
Security:    


a.
Is a watchman employed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

No. employed:         


No. each shift:
     
On Duty 24 hours?  
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 




b.
Is the location fenced with a guard at the gate at all times when operating?

Yes FORMCHECKBOX 

No FORMCHECKBOX 
  


c.
Is the facility lighted?





Yes  FORMCHECKBOX 
No FORMCHECKBOX 


d.
Does the yard have a security alarm fitted?



Yes  FORMCHECKBOX 

No FORMCHECKBOX 


e.
Are any other security measures taken?




Yes  FORMCHECKBOX 
No FORMCHECKBOX 



If “Yes” please describe
	     


20. Describe all property adjacent to the yard:  

	     


21.
Gross receipts for past 3 years:

	$     
	19     

	$     
	19     

	$     
	19     

	$                              Estimated for current year
	


22.
Has any insurance company ever cancelled or declined to issue or renew this form of insurance for this applicant?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 




If “Yes" please explain


	     


23. Please complete the detailed loss history attachment on page 5.

24.

	Date Quote is Needed By:
	       
	
	Excess Required:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Limit Desired:
	$     
	
	If “Yes”, What Limit:
	$     

	Deductible Desired:
	$     
	
	
	


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 THEIR KNOWLEDGE AND BELIEF. 

Note: For purposes of the Insurance Companies Act (Canada), this document was issued in the course of Continental Casualty Company's insurance business in Canada.




PRODUCER’S SIGNATURE:

     





DATE: 
     




APPLICANT’S  SIGNATURE:
     
DATE: 
     



PLEASE USE THIS PAGE FOR ADDITIONAL INFORMAITON

     
DETAIL LOSS HISTORY

(FIVE YEARS PLUS CURRENT YEAR – IF NO LOSSES FOR ANY GIVEN YEAR STATE “NO LOSSES”)

APPLICANT:
     



	POLICY

YEAR
	DATE OF

LOSS
	CLAIMANT
	NATURE & DESCRIPTION

OF LOSS
	OPEN

OR

CLOSED
	DEDUCTIBLE
	LOSS & EXPENSE PAID
	RESERVE

O/S
	TOTAL        CLAIM

  (NET OF D/A)

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	$     
	$     
	$     
	$     
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