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DIVING INFORMATION 
1. Name insured:  

2. Number of divers:  

3. Number of divers exposed at any one time:  

4. Number of tenders exposed at any one time:  

5. Do tenders dive?   Yes        No  

6. Provide a detailed description of DIVING 
operations:  

7. Split DIVING payrolls approximately as follows: 

Maritime                  $ 
Longshore                $ 
Nuclear                  $ 
Jetty & breakwater        $ 
Pile driving               $ 
Pile driving Longshore     $ 
Concrete construction     $ 

8. Do your divers use exothermic cutting equipment? Yes        No  
If yes, do they use exclusively 
Oxygen Free Torches, such as 
“Arcair”?   Yes        No  

9. Provide an approximate split between the 
following: 

Shallow air diving                  % 
Deep air diving (below 130 ft)             % 
Mixed gas diving                                 % 

10. Identify which tables you will use for the following: 
Air Diving 
Mixed Gas Diving (HEO2) 
Saturation 

11. What is the Maximum depth of dives?  Feet 
 
I/we hereby declare that the above information and are true and I/we have not suppressed or misstated any material facts 
and I/we agree that this application shall be the basis of the contract with underwriters if issued. 
 

APPLICABLE IN FLORIDA 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree 

Signature:  Title:  

Print Name:  Date:  
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Please complete ALL sections. If NONE please say so. 

PAYROLL ALLOCATION WORKSHEET – Complete one sheet per state 

Name Insured:  

Work WITHIN USA Only Work OUTSIDE USA Only 

State Diving Payroll State Act 
Payroll $ 

Longshore 
Payroll $ 

Admiralty 
Payroll $ Diving Payroll Payroll $ 

If M
ultiple Countries - please com

plete one sheet per country 

 

Diving in land locked 
waters, pools, ponds etc   Diving in land locked waters, 

pools, ponds etc  

Diving from docks/ piers/ 
beaches etc    Diving from docks/ piers/ 

beaches etc  

Diving from vessels   Diving from vessels  

TOTAL DIVING PAYROLL  
WITHIN USA    TOTAL DIVING PAYROLL 

OUTSIDE USA  

 

State Non Diving 
Payroll Code State Longshore Admiralty Non Diving Payroll Code Payroll $ 

 

Clerical 8810  
 

Clerical 8810  
Sales 8742  Sales 8872  
        
        
        
        
        
        
        

TOTAL NON-DIVING PAYROLL WITHIN USA    TOTAL NON DIVING PAYROLL 
OUTSIDE USA  
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