
APPLICANT INFORMATION
Business Name: ____________________________________________________________________________________________________

Address:          ________________________________________________________________________________________________________________
    (STREET) (CITY)  (STATE) (ZIP)

Inspection Contact Person/Title:  ______________________________________________  Phone: ____________________________

Insured is:

 Corporation            Individual            Partnership            LLC            Other ________________________

Years in Business under present ownership: _________________         Type(s) of vessel built: ________________________________

Business Location(s): _______________________________________________________________________________________________

Construction of Building(s) where boats are being built: ______________________________________________________________

Protection:

 Flood Lights  Fully Fenced            Watchman Service            Guard Dogs            Breakwater

 Certified Central Station Alarm            Alarm System (not certified)             Other ____________________________ 

Policy:

  New         Renewal       Policy Period: ____________________________to: ____________________________

COVERAGES APPLIED FOR
 General Liability *        Marina Operator’s Legal Liability       Protection & Indemnity      Tools & Equipment       Workboats     

 Boat Builders Risk       Bumbershoot/Umbrella

* If General Liability, Auto, Property and Bumbershoot coverages are desired, please submit acord applications.

LOSS INFORMATION
Describe any losses within the past five years, including the amount paid:

______________________________________________________________________________________________________________________

What action has been taken to prevent future occurrences?

______________________________________________________________________________________________________________________

Current Insurance Carrier(s):

GL/Occurrence/Products/Completed Ops: ________________       Builders Risk: _____________________

Number of years written with current carrier:  ______________

Any policy coverage declined, canceled or non-renewed?   Yes  or   No

If Yes, Please Explain ________________________________________________________________________________________________

Boat Builders Application

Please complete and submit to North American Marine Underwriters
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POLICY LIMITS AND DEDUCTIBLES REQUESTED
Boat Builders Risk: $____________________________________________      Deductible:   $1000   $2500   $5000   $10,000

Protection and Indemnity Limit:       $500,000     $1,000,000  

Bumbershoot/Umbrella Limit select   $1,000,000     $2,000,000 

Bumbershoot Required Underlying Limits:

General Liability: $1,000,000/2,000,000 MOLL: $1,000,000 Commercial Auto: $1,000,000 

Protection & Indemnity: $1,000,000  Employers Liability: $500/500/500,000 

BOAT BUILDERS AND GENERAL LIABILITY COVERAGES
Boat Building Receipts (last year) $_____________________ Estimate this year  $__________________________________

Number of vessels built last year:  ______________________ Estimated to be built this year:  ________________________

Average value of vessel(s) being built: $_________________  

Maximum. value of vessels being built: $________________

Boat Repair Gross Receipts (last year) $________________ Estimate this year  $__________________________________

Other work performed at the boatyard:  Yes  or  No Type of work performed: ______________________________ 

Gross Receipts (last year): $_____________________________ Estimate this year $___________________________________

BOAT BUILDERS RISK LIMITS: LIMITS OF LIABILITY
Any one Vessel:  $ ____________________________________     Temporary Storage Location:  $ ____________________

Transit by Land or Water:  $ ___________________________   Boat Show Limit:  $ ________________________________ 

Any one Casualty or Disaster:  $ _______________________   Deductible:  $ _____________________ (minimum $1,000.)

TRANSIT COVERAGE 
Is transit by water required?  Yes  or   No       If so, please describe: _____________________________________________________

Is over-land transit required?   Yes  or   No     If so, please describe: _____________________________________________________

Are customers boats used (taken back into possession) for boat shows?  Yes  or   No 

How many annually and any compensation paid to the owners? _______________________________________________________

WORKBOATS
Description of boats to be insured:

 Age  Length Manufacturer Serial Number  H.P. Value

 _________ _____________ ___________________________ ____________________________ _____________ _____________

 _________ _____________ ___________________________ ____________________________ _____________ _____________

Describe usage of vessels: ________________________________________        Navigation Area _______________________________

Hull Deductible: $____________________ (minimum $500)         Lay-Up: From______________________ To______________________

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN 
APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, ANY 
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 

FOR NEW YORK AND OHIO APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE, 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.

_____________________________________________________________  ____________________________________________ 
APPLICANTS SIGNATURE   DATE

_____________________________________________________________  ____________________________________________ 
AGENT   PRODUCER CODE

PLEASE ATTACH SITE DIAGRAM
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