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 Marine

Application for Builder’s Risk Insurance on Commercial and Private Pleasure Vessels

	Section 1 – General Information

	Applicant’s Name
	Broker’s Name

	     
	     

	Applicant’s Mailing Address
	Broker’s Address

	     
	     

	
	Broker’s Tel. No.      

	Nature Of Business
	Years of Experience in Line of Business

	     
	     

	Policy Term
	Loss Payable

	     
	     

	Annual Gross Receipts
	Annual Payroll

	     
	     


	Section 2 – Construction

	Type of Vessels and Materials Used              

	Type of Work Performed                

	Size of Vessels Constructed

       
	Duration of Construction

      
	How are vessels launched after completion?

      

	Type of Vessels Constructed Per Annum

      
	Total Values of Vessels Constructed Per Annum

      
	Highest Valued Vessel Constructed

      

	Location(s) of work being performed         

	Fence
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Other Security Measures           


	Section 3 – Fire Protection

	Department       
	Hydrants         
	Mains          

	Public
	How Many?
        
	Distance Away
	Size
	Pressure

	
	 FORMCHECKBOX 

	Paid
	 FORMCHECKBOX 

	Volunteer
	
	     
	     
	     

	Private    

        
	If yes, please describe   

        


	Section 4 – Losses

	Previous Losses for Past Five Years

	     


	Section 5 – Insurance Details

	Limit of Liability Required
       
	Are subcontractors employed? 

      
	Do subcontractors carry their own insurance? 

      

	Has Insurance ever been cancelled or refused renewal? 

      

	If work is being performed inside, please provide details on the building (i.e. construction, sprinklers, etc.)
      

	Is protection and indemnity required?
	If yes, what limit?  

     
 

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	Current Terms and Conditions
     
 
	Current Premium
       

	Applicants Signature
     
 
	Date
     
 


The completion and signing of this application does not bind the application or the company to effect insurance on the risk; but it is agreed that this form shall be the basis of the contract, should a policy be issued.

** A signed application is required upon binding **
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