DIVING OPERATIONS LIABILITY

(PROPOSAL FORM)

_____________________________________________________________________

1.
Company(ies) proposed to be insured including any Subsidiary Company(ies)


Established


_____________________________________________________________________

2.
Address


_____________________________________________________________________

3.
Description of the Proposer’s activities


_____________________________________________________________________

4.
Quotations required





Limits required


Employers Liability
Yes/No


Public Liability
Yes/No


_____________________________________________________________________

5.
Workmans Compensation Act is to be insured and to be maintained?


_____________________________________________________________________

6.
Countries and locations in which the proposer operates


_____________________________________________________________________

7.
To which Jurisdiction will the Policy be subject?


_____________________________________________________________________

8.
Does the Proposer have any representation in the United States of America?


If affirmative please specify details:-


_____________________________________________________________________

9.
Estimated annual payments to Employees


(Payments means wages including overtime, standby time, bonuses, National Insurance and Pension contributions and Income Tax and board and/or lodging expenses) Please state the nationality of non-U.K. employees

	
	U.K. employees
	Non-U.K. employees

	Category
	No.
	Payments
	No.
	Payments

	I) Divers and diving Supervisors

a) saturation

b) mixed gas bounce

c) air range - offshore

d) air range - harbours, rivers etc.

II) Non-diving Supervisors

III) Superintendents and Chamber Operators (Non-diving)

IV) Linesmen and Tenders

V) All Others (Non-diving) (Please specify)
	
	
	
	


10.
Details of Gross Annual Turnover


_____________________________________________________________________

11.
Names of Supervisors/Superintendents and brief details of qualifications and experience


_____________________________________________________________________

12.
Does the Proposer employ Life Support Technicians and/or Rack Operators?









Yes/No


_____________________________________________________________________

13.
Does the Proposer use explosives
Yes/No


If affirmative please refer to questions per Appendix A


_____________________________________________________________________

14.
Full details of training programme for Divers


_____________________________________________________________________

15.
From which source are Divers and Supervisors recruited and what checks are 

        made of their experience?


_____________________________________________________________________

16.
To what depths will diving be undertaken and what systems will be used?


_____________________________________________________________________

17.
Specify the following equipment to be used:-


i)
divers suits and helmets


ii)
surface support systems


iii)
compression chambers


iv)
saturation chambers


v)
diving bells/submersibles


vi)
    “rebreathing” systems


_____________________________________________________________________

18.
By whom will pre-employment medical examinations be undertaken                    (i.e. Institute of Diving Medicine) and will Long Bone X-rays be taken?


_____________________________________________________________________

19.
Who will be responsible for co-ordinating surface support systems and what            is their experience?


_____________________________________________________________________

20.
Will complete records be kept of equipment maintenance?
Yes/No


How often will these be checked?


_____________________________________________________________________

21.
What training will surface support personnel receive in respect of Emergency 

        Procedure?


_____________________________________________________________________

22.
Is the Proposer familiar with the Diving Operations at Work Regulations 1981?  










Yes/No


Who will be responsible for ensuring compliance?


_____________________________________________________________________

23.
Confirm all Divers are qualified and hold Training Certificate


State number of Divers holding
Part I Standard:






Part II Standard:






Part III/IV Standard:


(Parts III and IV only apply to air diving where surface compression chamber is    not required to be on site)


_____________________________________________________________________

24.
Does the Proposer require cover for liability in respect of Motor Vehicles         and/or Plant not licensed for road use?
Yes/No


If affirmative please specify


_____________________________________________________________________

25.
Does the Proposer own, rent, charter or hire vessels?
Yes/No


If affirmative please refer to questions per Appendix B


_____________________________________________________________________

26.
What decompression tables does the Proposer use in the following modes:-


i)
saturation diving


ii)
mixed gas bounce


iii)
air range - offshore


iv)
air range - other


If proprietary tables are used please give details


_____________________________________________________________________

27.
Does the Proposer manufacture, sell, supply, install, repair or alter:-


i)
diving equipment or diving systems?
Yes/No


ii)
any other products not related to the diving business
Yes/No


If affirmative to either please give details


_____________________________________________________________________

28.
If the Proposer requested to sign “hold harmless” agreements or waivers of subrogation?


If affirmative please specify


_____________________________________________________________________

 29.
Details of current and/or contemplated contracts and copies of any “hold harmless” agreements to be given per Appendix C


_____________________________________________________________________

30.
Has the Proposer ever had insurance declined, cancelled or refused upon      renewal or had special terms imposed?

Yes/No


If affirmative please give details


_____________________________________________________________________

31.
Details of all claims made against the Proposer during the past five years in  respect of Employers and/or Public Liability

	Year
	Employers Liability Total Wages
	Settled Claims
	Reserves for Outstanding Claims

	

	
	No.
	Amount
	No.
	Amount

	19
	
	
	
	
	

	19
	
	
	
	
	

	19
	
	
	
	
	

	19
	
	
	
	
	

	19
	
	
	
	
	

	Total
	
	
	
	
	


	Year
	Public Liability 

Total Wages
	Settled Claims
	Reserves for Outstanding Claims

	

	
	No.
	Amount
	No.
	Amount

	19
	
	
	
	
	

	19
	
	
	
	
	

	19
	
	
	
	
	

	19
	
	
	
	
	

	19
	
	
	
	
	

	Total
	
	
	
	
	


__________________________________________________________________________

NOTICE AND WARNING ABOUT MATERIAL FACTS ON PROPOSAL FORM.

BEFORE COMPLETING THIS PROPOSAL, PLEASE NOTE SPECIALLY THAT FAILURE TO DISCLOSE ALL MATERIAL INFORMATION WHICH IS LIKELY TO INFLUENCE THE ACCEPTANCE OF THE RISK AND THE TERMS APPLIED, COULD INVALIDATE THE INSURANCE.  IF YOU ARE IN ANY DOUBT AS TO WHETHER ANY INFORMATION IS MATERIAL, IT SHOULD BE DISCLOSED.

__________________________________________________________________________

I declare that to the best of my knowledge and belief the answers given above, documents or papers submitted, represent the true position and that I have not withheld any information material to this Proposal.  I agree that this Proposal and accompanying documents or papers shall form or partly form the basis of the Contract proposed.

Signed
:


On behalf of the Proposer
Position
:
Date

:
__________________________________________________________________________
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

