Print Form

Marine & Subsea
Equipment Proposal Form

18 East Dundee Road, Building 4, Suite 110
Barrington, IL 60010-2026
T: 847.852.3160
F: 847.852.3161
Info@WyvernInsurance.com

Company Name:
Address:
Phone:

Fax:

Email:

Applicant Name:

Title:

Position:

Your insurance broker and contact name. (If you do not know or do not have a broker, please state this.):
Please advise the renewal date of your current policy if applicable:
Principle operations of the company (e.g. surveying, rig support, etc.):
How many years has the company been operating in this field?
Equipment to be insured:

years

Item Name

Value $

Topside or Subsea

Days Of Utilization

(Please attach a separate valued inventory OR
type details here. Please split values topside/
subsea and advise number of days utilization
expected over next 12 months.)

Who operates and maintains the equipment? (If both, please check both boxes)

The company, or
and/or third parties

If the answer to the above question includes a check in the box 'third party', are these third parties contractually liable to
insure your equipment?
If possible, please supply a specimen copy contract.
Do you hire in equipment? If so, please confirm your estimated annual rental costs.
Which principle area of the world will the equipment be used in?* (e.g. North Sea, etc.)

$

Yes
No

Address:
Please advise the address of any SPECIFIC
storage locations and the sum insured required
at each location.
Zip Code:
(If there are more than two locations, please
attach details separately to this proposal.)

Sum Insured: $
Address:
Zip Code:
Sum Insured: $

Please advise details of risk management
measures, safety controls and recovery/
disaster plans here OR attach separate
documents*.

Please advise the name of your current
insurers and provide details of claims and
losses (whether insured or not) for the past 5
years*.

Signed:

*Compulsory Field

Date:

