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MARINE COMMERCIAL LIABILITY

SUPPLEMENTARY INFORMATION FOR WHARFINGERS

Note: This information supplements the following ACORD Applications, which must
also be completed and included:

1. Acord Form 125: Commercial Insurance Application.
2. Acord Form 126: Commercial General Liability Section Application.

1. Applicant’s Name:

2. Number of years in business: Number of years under current management:

3. Location(s):

4. Maximum draft of vessels calling:

5. Water depth: Number of berths:

6. Distance to next dock Upstream Downstream

7. Distance to nearest bridge or lock Upstream Downstream

8. Type of vessels handled (indicate number per year):

Ocean Vessels Dry Cargo Tankers

Barges Dry Cargo Tank Other
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9. Annual Number of Dockings last 5 years:

20 20 20 20
20

10. Average value of vessels: Average length of stay:

11. Are vessels inspected and signed for when picked up and delivered? Yes No .

12. Vessels are moved by: Hand Power Winch Other

13. Describe mooring facilities, including type of moorings:

14. Describe traffic passing to and from and off your facility:

15. Who is responsible for mooring vessels at your facility? Who checks mooring
lines?

16. Describe loading and unloading equipment including type, capacity and power:

17. Describe your procedures in the event of a breakaway:

18. Number of hours watchman is on duty Is clock punched?

19. Is facility lighted? Yes No . Fenced? Yes No . Describe public access:

20. Are fueling services provided? Yes No . Types of fuel handled:

21. Who is responsible for bilge inspection and pumping if needed?

22. Is there a municipal or volunteer fire department? Yes No .

23. What is the distance from the nearest fire fighting facility?

24. Number of fire hydrants at your facility?
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25. Number of fire extinguishers at your facility Size Kind

26. Do you own, charter, lease or operate any watercraft? Yes No . If so, are any
watercraft not covered by a Protection & Indemnity policy? Yes No . Please
explain.

27. Gross Receipts (all operations)

Type of

Work

Last 12

Months

% Marine Next 12

months

% Marine

Total

28. Please list the five principal entities for which work was performed in the past two years.
Please include the entity, type of work performed, and gross receipts for each.

29. Do you enter into contracts with customers that contain hold harmless or indemnity
agreements in the favor of the customer? Yes No If “Yes”, please list the
customers and indicate the percentage of total receipts that the customer(s) represents.

30. Are you required to name any of your customers or other parties as Additional Insureds
and waive subrogation? Yes No If “Yes”, please list them and their relationship
to you.
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31. Temporary Workers/Leased Workers/Subcontractors

a. Do you use temporary workers? Yes No . percentage of total workers
%

b. If the answer to a. is “Yes”, are there hold harmless/indemnity agreements in place
in your favor? Yes No

c. If the answer to a. is “Yes”, are waivers of subrogation in place in your favor? Yes
No .

d. If the answer to a. is “Yes”, are certificates of insurance obtained showing limits
equal to or greater than yours? Yes No

e. Do you use leased workers? Yes No . percentage of total workers %
f. If the answer to e. is “Yes”, are there hold harmless/indemnity agreements in place

in your favor? Yes No .
g. If the answer to e. is “Yes”, are waivers of subrogation in place in your favor? Yes

No .
h. If the answer to e. is “Yes”, are certificates of insurance obtained showing limits

equal to or greater than yours? Yes No .
i. Do you use subcontractors? Yes No .
j. If the answer to i. is “Yes”, are there hold harmless/indemnity agreements in place in

your favor? Yes No .
k. If the answer to i. is “Yes”, are waivers of subrogation in place in your favor? Yes

No
l. If the answer to i. is “Yes”, are certificates of insurance obtained showing limits

equal to or greater than yours and naming you as an Additional Insured? Yes No
.

m. If the answer to i. is “Yes, what percentage of your work is subcontracted? Yes
No .

n. If the answer to i. is “Yes, what type of work is subcontracted and who supervises
their work? Yes No .

32. Please provide a sketch or drawing of the premises.

33. Contact and phone number to arrange an inspection:

34. Has any policy or coverage been declined, cancelled or non-renewed during the past five
years? Yes No If so, please provide details:
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35. Loss History (Please list all Wharfingers Liability and Commercial General
Liability losses that have occurred over the past five years and attach hard copy
loss runs.)

No known or reported losses in the past 5 years.

Date of

Loss

Description

of Loss

Loss &

Expense

Deductible

Loss &

Expense Paid

Loss &

Expense

Outstanding

Total Claim

(net of

Deductible)

36. Producer remarks:

Signing this application does not bind you to purchase the insurance or the Company to
accept the risk. However, if you do elect to purchase insurance from the Company and the
Company binds the risk, it is agreed that this application forms part of the policy issued by
the Company and that underwriters 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 and/or denial of any claim.

Signature of Applicant: Date:

Signature of Producer: Date:
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