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Compass Marine Programs
710 Dacula Road, Suite 4A, #252

Dacula, GA. 30019

443-308-3003 P   410-685-3071 F

adevnew@compassmarineprograms.com E

Compass Marine Programs Insurance Application
	General Information


Organization Name: ___________________________________________________________________
Contact Name and Number: _____________________________________________________________

Mailing Address: ______________________________________________________________________

____________________________________________________________________________________

	Operations


1. Body of water on which your premises are located? ___________________________________

a. Who governs this body of water? ___________________________________________

2. Are you open for business all 12 months of the year? 

[ ] Yes    [ ] No

a. If no, when are you open?  From: ______________ To: _______________

3. Provide your Total Estimated Annual Gross Sales: $ ___________________________________

4. Provide your Exposure Recap:

	ACCOUNT EXPOSURE RECAP
	 [ EX-TRIA ] 

	
	

	If column is not filled out then no exposure exists
	

	This recap will be used as part of application and quote
	

	
	

	LIABILITY EXPOSURES
	 GROSS RECEIPTS

	Boat Sales (New & Used)
	 

	Consignment Sales
	 

	Engine Sales
	 

	Boat Repair
	 

	Boat Storage
	 

	Boat Mooring / Slip Rental
	 

	Fuel Sales
	 

	Hauling / Launching
	 

	Supply / Parts Sales
	 

	Boat Rental
	 

	Office Exposure
	 

	Retail / Shop Exposure
	 

	Restaurant / Bar Exposure
	 

	Boat Manufacturing
	 

	Campground Receipts
	 

	School Exposure
	 

	Other
	 

	TOTAL LIABILITY EXPOSURES 
	 $                                                 -   

	
	

	PROPERTY POLICY
	 TOTAL TIV 

	Building Property
	 

	Piers, Wharves & Docks Property
	 

	Business Personal Property (Dry)
	 

	Business Personal Property (Wet)
	 

	Equipment & Tools 
	 

	Business Income & Extra Expense (Dry)
	 

	Business Income & Extra Expense (Wet)
	 

	Additional Debris Removal (If Necessary)
	 

	PROPERTY POLICY - TOTAL PREMIUM
	 $                                                 -   

	
	

	HULL AND P&I POLICY
	 TOTAL HULL TIV 

	Owned Watercraft - Hull
	 

	Owned Watercraft - P&I
	 

	HULL AND P&I POLICY - TOTAL PREMIUM
	 $                                                 -   

	
	

	BOAT DEALERS POLICY
	 AVERAGE MONTHLY INVENTORY  

	Boat Dealers - Hull Inventory
	 

	Boat Dealers - P&I
	 

	BOAT DEALERS POLICY - TOTAL PREMIUM
	 $                                                 -   

	
	

	BUILDERS RISK POLICY
	 AVERAGE VALUES EXPOSED 

	Annual Completed Values
	 

	 
	 

	
	

	BUMBERSHOOT POLICY
	 UNDERLYING LIMITS 

	BUMBERSHOOT LIMIT
	 

	AUTO
	 

	GL
	 

	EL
	 

	FOREIGN GL/AUTO
	 

	MEL
	 

	BUMBERSHOOT POLICY - TOTAL PREMIUM
	 


5. How many boats do you own? _________

6. Are there any swimming facilities located at your site?

[ ] Yes     [ ] No

a. If yes, how many months a year is it open for use? ___________

7. Do you lease space in any of your buildings to others?

[ ] Yes     [ ] No

a. If yes, answer the following (Use separate sheet for more space):

i. Tenant: ______________________________________________________

ii. Tenant’s Operations: ___________________________________________

iii. Total area of building: _______________ square feet

8. Are there any dwellings located at your site?


[ ] Yes    [ ] No

a. If yes, how many do you own and lease to others? __________________________

9. Do you sponsor or run any special events?


[ ] Yes    [ ] No

a. If yes, please answer the following:

i. What type of events? ___________________________________________

ii. How many events annually? _________

10. Do you use a Crane/Boat Lift?




[ ] Yes    [ ] No

If yes, answer the following:

a. Is the Crane/Boat Lift inspected and tested prior to use? [ ] Yes   [ ] No

b. Is the Crane/Boat Lift located on firm ground?

[ ] Yes   [ ] No

c. Is the Crane/Boat Lift operated by a properly licensed Employee or Contract Worker?                                     

[ ] Yes    [ ] No

d. Prior to lifting, does the Boat Owner verify the Boat’s weight and sign off on the work order?






[ ] Yes    [ ] No

e. What is the maximum height of any lift? ___________ feet

f. How old are your Slings? ____________________ years old

g. How old are your Harnesses? ________________ years old

h. Do you use any modified equipment?


[ ] Yes    [ ] No

i. Do you rent or loan your Crane/Boat Lift to others during off-season? [ ] Yes   [ ] No

11. Do you rent boats?





[ ] Yes    [ ] No

If yes, answer the following:

a. What type of boats do you rent? _________________________________________

b. What are your Total Estimated Annual Gross Sales from this? $_________________

c. What is the minimum age requirement? _____________ years old

d. Is each Renter required to sign an agreement? 

[ ] Yes    [ ] No

e. Has the agreement been reviewed by an attorney?
[ ] Yes
[ ] No

f. Do you complete an Inspection Checklist?

[ ] Yes    [ ] No

g. Are maintenance records maintained?


[ ] Yes    [ ] No

h. Do you have a procedure in place to address the proper handling of any intoxicated or impaired Renter?




[ ] Yes    [ ] No

i. Are life jackets provided for all parties?


[ ] Yes    [ ] No

j. At the end of the rental period, is the Renter asked if there were any incidences?







[ ] Yes    [ ] No

k. Do you offer overnight rentals or ocean bound rentals?
[ ] Yes    [ ] No

12. Do you operate a Campground or a Recreation Vehicle (RV) park?
[ ] Yes    [ ] No

If yes, answer the following:

a. How many sites do you own? _________

b. Are maintenance records maintained for all rental units?  
[ ] Yes    [ ] No

c. Is drinking water obtained from a non-public water source?
[ ] Yes    [ ] No

d. Is emergency lighting provided in each guest room and common hallway?









[ ] Yes    [ ] No

e. Are your park rules posted and listed in your Guest Registration form?










[ ] Yes    [ ] No

f. Are speed limits posted?




[ ] Yes    [ ] No

13. Do you operate a hotel or motel?




[ ] Yes    [ ] No

If yes, answer the following:

a. How many guest rooms do you have? ______________

b. Is emergency lighting provided in each room and hallway?
[ ] Yes    [ ] No

c. Are your park rules posted and listed in your Guest Registration form? 










[ ] Yes    [ ] No

14. Are there swimming facilities located at your site?


[ ] Yes    [ ] No

If yes, answer the following:

a. What type? ______________________________________________________

b. Is access limited to your Tenants/Members and their guest?
[ ] Yes    [ ] No

c. Do you require a Parent or Guardian to accompany anyone under the age of twelve?








[ ] Yes    [ ] No

d. Is your pool in compliance with the Virginia Graeme Baker Pool and Spa Safety Act as well as any other Local Codes and Ordinances?


[ ] Yes    [ ] No

e. Are there any diving boards or pool slides?


[ ] Yes    [ ] No

f. Is the entire Pool area completely fenced?


[ ] Yes    [ ] No

g. Are safety rules posted at all entrances and around the pool?
[ ] Yes    [ ] No

h. Are “swim at your own risk” signs posted?


[ ] Yes    [ ] No

i. Are water depths clearly marked?



[ ] Yes
[ ] No

j. Are rescue and first aid kits located near swimming area?
[ ] Yes    [ ] No

k. Do you maintain written documentation of water testing and system maintenance?








[ ] Yes    [ ] No

15. Do you sell/serve liquor?





[ ] Yes    [ ] No

If yes, answer the following:

a. Has your liquor license been revoked in that past 10 years?
[ ] Yes    [ ] No

b. Has your liquor license been suspended in past 5 years?

[ ] Yes    [ ] No

c. Do you have a TIPS Program (alcohol awareness)?

[ ] Yes
[ ] No

d. Do you have procedures in place to regulate the sale of Liquor to intoxicated Customers or Minors?






[ ] Yes
[ ] no


	Risk Management


1. Do you have written safety and emergency procedures in place?

[ ] Yes    [ ] No

Is yes, answer the following:

a. Do they included protocols for disasters?



[ ] Yes    [ ] No

b. Are they practiced and updated periodically?


[ ] Yes
[ ] No

2. Are you located in an area that is prone to freezing?


[ ] Yes    [ ] No

If yes, answer the following:

a. Do you use water circulation pumps to prevent freezing?

[ ] Yes    [ ] No

b. Do you have a written plan in place to address the removal of snow/ice from Docks and Dock Canopies?






[ ] Yes    [ ] No

c. Do you document and maintain records evidencing your snow/ice removal plan?










[ ] Yes
[ ] No

3. Are customers prohibited from using grills on the dock?


[ ] Yes
[ ] No

4. Does fire protection throughout your premises meet, or exceed, NFPA guidelines?










[ ] Yes
[ ] No

5. Are flammable, combustible and other hazardous materials properly stored, handled, and disposed of according to EPA standards?



[ ] Yes
[ ] No

6. If your operations include boat storage, do you have agreements that customers sign to sign off on existing damage?




      [ ] N/A
[ ] Yes
[ ] No

7. If your operations include slip rental, do you obtain a Certificate of Insurance from each renter evidencing boat liability and physical damage coverage?
      [ ] N/A
[ ] Yes
[ ] No

8. Do you hire subcontractors and/or use outside vendors?


[ ] Yes
[ ] No

If yes, answer the following:

a. Do you obtain a Certificate of Insurance from each subcontractor addressing their General Liability limits?






[ ] Yes
[ ] No

b. Are you added as an Additional Insured?



[ ] Yes
[ ] No

c. Are you held harmless by each Subcontractor/Vendor?

[ ] Yes
[ ] No

d. Do you retain all Certificates of Insurance for at least 5 years?
[ ] Yes
[ ] No

9. Do you have procedures in place for incident and claim reporting?
[ ] Yes
[ ] No

10. Have you, or anyone with a financial interest in the property, been convicted of arson, fraud, or other crime related to loss of property owned, now or during the last 5 years?











[ ] Yes
[ ] No

11. Have you even been involved in any foreclosure, repossession, or bankruptcy proceedings?









[ ] Yes
[ ] No

12. Within the last 3 years, have you been fined or closed due to Dept of Health or Fire Dept Safety Code Violations?






[ ] Yes
[ ] No

13. Marina Operator Details: 

	Premises Protection (check if applies)
	#1
	#2
	#3
	#4

	Central Station Alarm
	
	
	
	

	Completely Fenced and Lighted
	
	
	
	

	Watchman Service
	
	
	
	

	Owner/Manager Lives on Premises
	
	
	
	

	Bubbler System (slip rental/wet storage)
	
	
	
	

	Paid Fire Protection
	
	
	
	

	Miles from Fire Station
	
	
	
	

	Public Fire Hydrants # and Distance
	
	
	
	

	Other Security Measures
	
	
	
	

	
	
	
	
	

	Dock and Slip Rental
	#1
	#2
	#3
	#4

	# of Slips and Mooring Buoys at each Location
	
	
	
	

	Of the above, how many slips are covered?
	
	
	
	

	Average Value of Vessels in Slips/Moored
	
	
	
	

	Maximum Value of Vessels in Slips/Moored
	
	
	
	

	
	
	
	
	

	Storage
	#1
	#2
	#3
	#4

	Maximum # of vessels stored in 1 year
	
	
	
	

	Maximum # stored in summer months
	
	
	
	

	Maximum # stored in winter months
	
	
	
	

	Average value of vessels stored
	
	
	
	

	Maximum value of vessels stored
	
	
	
	

	Total # of boats stored
	
	
	
	

	Total # of boats stored in racks
	
	
	
	

	Maximum stored in racks at any one time
	
	
	
	

	# of boats stored afloat during freezing months
	
	
	
	


Describe method to prevent freezing: _______________________________________________

______________________________________________________________________________

Winterizing and Make Ready maintenance a part of the Storage Agreement?
[ ] Yes
[ ] No

If yes, please submit a copy of the Storage Agreement

Describe building(s) construction for land storage: ____________________________________

_____________________________________________________________________________

Fueling and Miscellaneous Servicing:

Who performs actual fueling, employee or boat owner? ______________________________

Automatic or Emergency fuel shut off switch?



[ ] Yes
[ ] No

Fuel Tanks:
Underground tanks: ____ Age: _____
Aboveground tanks: _____ Age: _____

Describe fuel tank maintenance and testing: _________________________________________

_____________________________________________________________________________

Hauling and Launching:
Describe hauling and launching facility and equipment: _________________________________
______________________________________________________________________________
Repairs Operations:

Type of Work Performed: _________________________________________________________

______________________________________________________________________________

Are vessel owners allowed to work on their own vessels?

[ ] Yes
[ ] No

Highest value of any one vessel:

$ ___________________

Maximum values at any one time:
$ ___________________

Average values at any one time:

$ ___________________

Describe any non-private pleasure vessel work done and the amount of gross receipts: ______________________________________________________________________________

	Property Coverage


1. Do you want to purchase property coverage?



[ ] Yes
[ ] No

If yes, answer 2-10.

2. Describe your Land Based Property:

	
	#1
	#2
	#3
	#4

	Occupancy Description
	
	
	
	

	Construction Type
	
	
	
	

	Age
	
	
	
	

	Total Sq. Footage
	
	
	
	

	# of Stories
	
	
	
	

	
	#1
	#2
	#3
	#4

	Protection Class
	
	
	
	

	Distance to nearest Fire Hydrant
	
	
	
	

	Distance to nearest Fire Dept
	
	
	
	

	Burglary Alarm? Y/N
	
	
	
	

	Sprinklered? Y/N
	
	
	
	

	Fire Alarms Y/N
	
	
	
	

	Fire Extinguishers
	
	
	
	


3. If any of the buildings listed above are over 30 years old, please provide the following dates for most recent updates:

	
	#1
	#2
	#3
	#4

	Roof
	
	
	
	

	Electrical
	
	
	
	

	Plumbing
	
	
	
	

	Heating
	
	
	
	


4. Please list your desired limits for each building located at your premises:

	
	#1
	#2
	#3
	#4

	Building
	
	
	
	

	Business Personal Property
	
	
	
	

	Business Income
	
	
	
	


5. Describe your Floating Property:

	
	#1
	#2
	#3
	#4

	Dock Name 
	
	
	
	

	Description
	
	
	
	

	Construction
	
	
	
	

	Age
	
	
	
	

	# of Slips
	
	
	
	

	Are Docks Covered? Y/N
	
	
	
	

	Subject to tides or rising water? Y/N
	
	
	
	

	Spud Pole Construction? Y/N
	
	
	
	

	Fire Extinguishers? Y/N
	
	
	
	


6. Please list your desired limits for your Floating Property:

	
	#1
	#2
	#3
	#4

	Building
	
	
	
	

	Business Personal Property
	
	
	
	

	Business Income
	
	
	
	


7. List each of your Vessels/Watercraft:

	
	HP
	Year
	Manufacturer
	Model
	Serial #
	Limit

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


8. Provide your Boat Inventory limits for this location (do not include vessels/watercraft listed above):

	Maximum Limit Per Vessel/Watercraft
	Total Limit at Premises

	$
	$


9. What percentage of your boat inventory is:

Owned by you? _____%

Held on consignment for Manufacturer? _____ %

10. List each Miscellaneous Property item:

	
	Year
	Manufacturer
	Model
	Serial #
	Limit

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Utilize a separate sheet for any of these sections if you require more space.

	Prior General Liability Insurance


1. Provide Insurance Company names as well as limits, deductibles, and premiums for last 5 years:

	Year
	Company Name
	Limits
	Deductible
	Premium

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. In the last 5 years, has your insurance been Declined, Cancelled, or Non-renewed?










[ ] Yes
[ ] No

a. If yes, please explain: ___________________________________________________

_________________________________________________________________

	Prior General Property Insurance


1. Provide Insurance Company names as well as limits, deductibles, and premiums for last 5 years:

	Year
	Company Name
	Limits
	Deductible
	Premium

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. In the last 5 years, has your insurance been Declined, Cancelled, or Non-renewed?










[ ] Yes
[ ] No

a. If yes, please explain: ___________________________________________________

_________________________________________________________________

	Claims History


1. Provide details for the last 5 years- if none, please state “none”:

	Date of Loss
	Description of Loss
	Open/Closed?
	Total Incurred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Additional Information


Please attach a copy of each of the following items:

1. Your boat rental agreement (if applicable)

2. Your slip rental agreement (if applicable)

3. Your boat storage agreement (if applicable)

4. 5 year currently valued insurance carrier loss runs for each line of requested coverage (required only for new business quotes.)

We appreciate your consideration of the Compass Marine Programs Insurance provided by MDP Programs.  Thank you for completing the application.  Please note that this is an application for insurance.  This is not a binder of insurance. 

Applicant’s Signature: ______________________________________ Date: _________________

Applicant’s Title: __________________________________________
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