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❏ Great American Insurance Company of New York
❏ Great American Insurance Company
❏

NAME OF APPLICANT/INSURED PRODUCER NAME AND ADDRESS

ADDRESS - NUMBER AND STREET

CITY STATE ZIP

POLICY NUMBER EXPIRATION DATE

OCEAN MARINE APPLICATION
MARITIME EMPLOYER’S LIABILITY

RENEWAL APPLICATION

This is not a Binder

DESCRIBE FULLY ANY CHANGES IN THE NATURE OF THE APPLICANT’S BUSINESS AND ALL MARITIME OPERATIONS FROM  INFORMATION IN FILE:

IF THERE ARE ANY CHANGES, DESCRIBE OPERATIONS WHERE APPLICANT’S EMPLOYEES WORK ON OR AROUND VESSELS, OIL AND/OR GAS DRILLING SERVICING
OPERATIONS:

DOES APPLICANT OWN, OPERATE, OR CHARTER ANY WATERCRAFT? ❏ Yes ❏ No

IF YES, FULL DETAILS/EXPLAIN:

IF “YES”, DOES APPLICANT HAVE SPECIFIC HULL AND P&I COVERAGE? ❏ Yes ❏ No

APPLICANT’S CURRENT AND PROJECTED PAYROLLS:

PRIOR CURRENT PROJECTED NUMBER OF EMPLOYEES

GROSS UNLIMITED $ $ $

WORKER’S COMP. $ $ $

JONES ACT $ $ $

USL&H $ $ $

NUMBER OF MARITIME EMPLOYEES: ________________ TOTAL EXPOSED AT ANY ONE TIME: ___________________

AVERAGE NUMBER OF OVERWATER DAYS FOR TOTAL WORK FORCE PER MONTH ON: FIXED PLATFORMS: ___________________________________________

JACK-UP RIGS/VESSELS: ______________________________________
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COVERAGE INFORMATION: (If different from current coverage)

LIMIT REQUESTED: $ ___________________________

DEDUCTIBLE REQUESTED: $ ___________________________

PRODUCER REMARKS:

The definition of a watercraft is a vessel or structure, other than a fixed permanent platform, that is capable of navigation either under
its own power or being towed. Jack-ups, semi-submersibles and similar structures are deemed to be watercraft for the purpose of
this application.

The premium charges and the conditions of this policy are based upon the information provided in this application. Any
operational and/or physical changes in the nature of the insured’s overwater operations during the policy period that materially
changes or alters in any way the information contained in this application must immediately be advised to the underwriters. Any
changes advised will be assessed by the underwriters to enable them to decide whether they are prepared to continue to provide this
coverage and at what terms.

This application is to be completed and signed by the insured.

It is understood and agreed that this application forms part of the policy issued by this company and that underwriters shall rely on
the information provided to determine acceptability, premium charge and coverage. It is further understood and agreed that any
misrepresentation or omission shall constitute grounds for immediate cancellation of coverage or denial of any claim, if any.

Signing this application does not bind the Applicant to purchase the insurance or the Company to accept the risk, but it is agreed that this
application shall be the basis of the contract should a policy be issued.

APPLICANT SIGNATURE COMPANY TITLE DATE

PRODUCER SIGNATURE COMPANY TITLE DATE



F.16237 (7/05)

Additional Comments:
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