
FREIGHT FORWARDER MARINE APPLICATION

NAME OF INSURED _________________________________________________________	DATE:_______________________________________________________

ADDRESS:        __________________________________________________________________________________________________________________________
  
                      ___________________________________________________________________________________________________________________________

CONTACT PERSON/TITEL: _________________________    PHONE #: ______________________________     FAX #: _______________________________

YOURS IN BUSINESS: 

LIST OTHER AND INDICATE TYPE OF BUSINESS:  ______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

MEMBER OF CTPAT ?     CITY:	   YES       NO

APPROX. NUMBER OF CUSTOMERS:  ___________________________________________________________________________________________________

APPROX. NUMBER FOR WHICH YOU PURCHASE INSURANCE:  ________________________________________________________________________

DESCRIPTION OF GOODS (LIST SPECIALTY, IF ANY, AND TYPES OF HIGH VOLUME COMMODITIES OF EXISTING CLIENTS):
____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

CITY:HOW VALUED ? IF OTHER THAN CIF + 10% INDICATE  ____________________________________________________________________________

           AIR         SEA  TRUCK/RAIL

ANNUAL VALUE OF IMPORT SHIPMENTS __________________________ % __________________________ % __________________________

PRECENT OF THOSE INSURED __________________________ % __________________________ % __________________________

ANNUAL VALUE OF SHIPMENTS  __________________________ % __________________________ % __________________________

PRECENT OF THOSE INSURED __________________________ % __________________________ % __________________________

HIGHEST VALUE SHIPPED __________________________ % __________________________ % __________________________

WHAT PERCENT OF SEA SHIPMENTS ARE IN FULL CONTAINER LOADS? __________________________ %

WHAT PERCENT OF SEA SHIPMENTS ARE LCL?   __________________________ %

WHAT PERCENT OF SEA SHIPMENTS ARE NOT CONTAINERIZED?(BREAKBULK) __________________________ %

DESCRIBE PACKING: (I.E. USE 20’ CONTAINERS, EACH PRESS IS BLOCKED & BRACED)  ___________________________________________

____________________________________________________________________________________________________________________________________________

WHAT PERCENT OF GOODS ARE SHIPPED TO OR FROM THE FOLLOWING GEOGRAPHICAL AREAS?

FAR EAST, PACIFIC RIM, AUSTRALIA, AND NEW ZEALAND _________________________________ %

EUROPE (EXCLUDING FORMER USSR AND YUGOSLAVIAN COUNTRIES)   _________________________________ %

FORMER U.S.S.R AND YUGOSLAVIAN COUNTRIES _________________________________ %

MIDDLE EAST (EXCLUDING IRAN, IRAQ, AND LEBANON) _________________________________ %

CARIBBEAN    _________________________________ %

SOUTH AND CENTRAL AMERICA (EXCLUDING BOLIVIA & PARAGUAY)   _________________________________ %

AFRICA (EXCLUDING WEST AFRICAN COUNTRIES, LIBYA, NIGERIA & ANGOLA)   _________________________________ %

WEST AFRICAN COUNTRIES _________________________________ %

ALL OTHER COUNTRIES (EXCLUDING AFGHANISTAN)  _________________________________ %

PLEASE PROVIDE DETAILS OF REGULAR SHIPMENTS, IF ANY, TO EXCLUDED COUNTRIES LISTED IN ITALICS

____________________________________________________________________________________________________________________________________________

ARE THERE ANY SHIPMENTS NOT INVOLVING THE U.S.A.?	   YES      NO

IF YES INDICATE:  ________________________________________________________________________________________________________________________

                                                                                                                                                                         PAGE 1 OF 4    

OF                                                                                                                                                                      



LIMITS OF LIABILITY:

ANY ONE VESSEL:     $ ________________________________________
ON DECK:   $ ________________________________________
ANY ONE AIRCRAFT: $ ________________________________________
ANY ONE METAL BARGE OR ANY ONE TOW: (OTHER THAN AS A 
CONNECTING  CONVEYANCE)

$ ________________________________________

DOMESTIC TRUCK OR RAIL CAR:   $ ________________________________________
ANY ONE PACKAGE (MAIL OR PARCEL POST):   $ ________________________________________
BY COURIER: $ ________________________________________
ANY ONE PLACE/ANY ONE TIME    $ ________________________________________

 LIST ALL LOSSES (PAID OR OUTSTANDING CLAIMS) DURING THE LAST 3 POLICY YEARS:

_____
0 ______________________1282.387 l33 81 gs



NVOCC LEGAL LIABILITY 
(ATTACH COPY OF HOUSE WAYBILL AND INVOICE) 

AVERAGE NUMBER OF CONTAINERS PER MONTH: FULL CONTAINERS  ______________________________________
                     LCL   ______________________________________

                           BREAKBULK ______________________________________
   

                             PERCENT OF CONTAINERS INSURED ______________________________________
    

                                  PERCENT OF CONTAINERS CY/CY ______________________________________
                                                                                                                                                                                                                                                
AIR CARRIER LEGAL LIABILITY
(ATTACH COPY OF HOUSE AIRWAY BILL AND INVOICE)

ESTIMATED GROSS WEIGHT PER MONTH SHIPPED UNDER HAWB’S                                                     ___________________________
  
PERCENT OF SHIPMENTS WITH DECLARED VALUE FOR CARRIAGE WHERE YOU ARE NOT ASKED TO      ___________________________
  
PROVIDE INSURANCE                                                                                                                      ___________________________

PERCENT OF SHIPMENTS WHERE YOU ARE ASKED TO PROVIDE CARGO INSURANCE                           ___________________________
  
LIMITS OF LIABILITY

                                                                                     LIMIT                                                  DEDUCTIBLE

NVOCC LEGAL LIABILITY ______________________________________________ _____________________________________________

AIR LEGAL LIABILITY  ______________________________________________ _____________________________________________

  YES   NO

DO YOU HAVE AN EXPOSURE TO: MOTOR TRUCK LEGAL LIABILITY

WAREHOUSE LEGAL LIABILITY

BAILEE LIABILITY

PACKING/CRATING LIABILITY

                                                                                                           
IF YES, A SEPARATE APPLICATION WILL BE REQUIRED TO OBTAIN A QUOTE.

LIMITS OF LIABILITY
ATTACH PREMIUM AND LOSS INFORMATION IN EACH OF THE LAST 3 YEARS THAT WOULD HAVE BEEN COVERED BY MARINE 
LIABILITY INSURANCE.PLEASE DETAIL ANY LOSSES IN EXCESS OF $5,000 (I.E. DATE, CAUSE OF LOSS, COMMODITY, 
COUNTRY, DISPOSITION)

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________
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  ADDRESS ___________________________________________________________________________________________________________________________
      

  OWNED  LIMIT OF LIABILITY $ _________________________________________________
  LEASED  AVERAGE VALUE $ _________________________________________________

 MAXIMUM VALUE $ _________________________________________________
           
   BUILDING CONSTRUCTION             __________________________________________________________________________________________________

  SECURITY (CHECK THOSE THAT APPLY): ALARM WATCHMAN FENCE    SPRINKLER SYSTEM

  IS ALARM SYSTEM UL APPROVED? Y N  IF YES LIST ALARM GRADE AND EXTENT

  IARE LOCATIONS USED FOR PROCESSING? Y N (ATTACH CERTIFICATE) _________________________
  DO YOU NEED INVENTORY COVERAGE ONLY? Y N

   DESCRIBE THE TYPES OF OPERATIONS CONDUCTED ON ALL SIDES ADJOINING THE WAREHOUSE:

  ADDRESS ___________________________________________________________________________________________________________________________
 

  OWNED  LIMIT OF LIABILITY $ _________________________________________________
  LEASED  AVERAGE VALUE $ _________________________________________________

 MAXIMUM VALUE $ _________________________________________________
   BUILDING CONSTRUCTION             __________________________________________________________________________________________________

  SECURITY (CHECK THOSE THAT APPLY): ALARM WATCHMAN FENCE    SPRINKLER SYSTEM

  IS ALARM SYSTEM UL APPROVED? Y N  IF YES LIST ALARM GRADE AND EXTENT

  IARE LOCATIONS USED FOR PROCESSING? Y N  (ATTACH CERTIFICATE) _________________________
  DO YOU NEED INVENTORY COVERAGE ONLY? Y N

   DESCRIBE THE TYPES OF OPERATIONS CONDUCTED ON ALL SIDES ADJOINING THE WAREHOUSE:
 

  ADDRESS ___________________________________________________________________________________________________________________________

  OWNED  LIMIT OF LIABILITY $ ________________________________________________
  LEASED  AVERAGE VALUE $ ________________________________________________

 MAXIMUM VALUE $ ________________________________________________
 BUILDING CONSTRUCTION  ___________________________________________________________________________________________________

  SECURITY (CHECK THOSE THAT APPLY): ALARM WATCHMAN FENCE    SPRINKLER SYSTEM

  IS ALARM SYSTEM UL APPROVED? Y N  IF YES LIST ALARM GRADE AND EXTENT

  IARE LOCATIONS USED FOR PROCESSING? Y N  (ATTACH CERTIFICATE) _________________________
  DO YOU NEED INVENTORY COVERAGE ONLY? Y N

   DESCRIBE THE TYPES OF OPERATIONS CONDUCTED ON ALL SIDES ADJOINING THE WAREHOUSE:
 

                                                                                                                                                                                                                            PAGE 4 OF 4 

4                                                 PAGE 4 OF 4


	name_insured: 
	date: 
	address: 
	contact_person: 
	phone: 
	fax: 
	business: 
	c_yes: Off
	c_no: Off
	customers: 
	purchase_insurance: 
	description: 
	city_valued: 
	air_1: 
	sea_1: 
	trunk_1: 
	air_2: 
	sea_2: 
	trunk_2: 
	air_3: 
	sea_3: 
	trunk_3: 
	air_4: 
	sea_4: 
	trunk_4: 
	air_5: 
	sea_5: 
	trunk_5: 
	loads: 
	lcl: 
	breakbulk: 
	packing_1: 
	packing_2: 
	east: 
	europe: 
	former: 
	middle_east: 
	carribean: 
	south: 
	africa: 
	west_africa: 
	all: 
	excluded: 
	usa_yes: Off
	usa_no: Off
	included_yes: 
	limits_1: 
	limits_2: 
	limits_3: 
	limits_4: 
	limits_5: 
	limits_6: 
	limits_7: 
	limits_8: 
	year_1: 
	amount_1: 
	year_2: 
	claim_1: 
	amount_2: 
	details_1: 
	claim_2: 
	year_3: 
	details_2: 
	amount_3: 
	year_4: 
	claim_3: 
	amount_4: 
	details_3: 
	claim_4: 
	details_4: 
	year_5: 
	claim_5: 
	year_6: 
	claim_6: 
	details_5: 
	amount_5: 
	details_6: 
	amount_6: 
	current_carrier: 
	risk_yes: Off
	risk_no: Off
	value_cif: 
	r_m: Off
	r_q: Off
	r_s: Off
	r_a: Off
	goods: 
	s_address: 
	s_owned: Off
	s_leased: Off
	limit_liability: 
	average_value: 
	maximum_value: 
	s_a: Off
	s_w: Off
	s_f: Off
	s_s: Off
	ul_s: Off
	ul_no: Off
	l_yes: Off
	s_no: Off
	ic_yes: Off
	ic_no: Off
	attach_certificate: 
	types_operations: 
	nvocc_1: 
	nvocc_2: 
	nvocc_3: 
	nvocc_4: 
	nvocc_5: 
	air_c_1: 
	air_c_2: 
	air_c_3: 
	air_c_4: 
	ll__l_1: 
	ll_d_1: 
	ll_l_2: 
	ll_d_2: 
	em_yes: Off
	em_no: Off
	em_w_yes: Off
	em_w_no: Off
	em_b_yes: Off
	em_b_no: Off
	em_p_yes: Off
	em_p_no: Off
	limits_liability: 
	add: 
	add_o: Off
	add_l: Off
	ll_last: 
	av_last: 
	mv_last: 
	bc_1: 
	s_a_1: Off
	s_w_1: Off
	s_f_1: Off
	s_s_1: Off
	ul_1_1: Off
	ul_1_2: Off
	loc_1: Off
	loc_2: Off
	inv_1: Off
	inv_2: Off
	attach_cer: 
	add_o_1: Off
	add_l_1: Off
	con_a: Off
	con_w: Off
	con_f: Off
	cos_s: Off
	ul_2_1: Off
	ul_2_2: Off
	pr_1: Off
	pr_2: Off
	cov_1_1: Off
	cov_1_2: Off
	ll_2_1: 
	ll_2_2: 
	ll_2_3: 
	ll_ac_1: 
	add_o_2: Off
	add_l_2: Off
	s_a_2_1: Off
	s_w_2_1: Off
	s_s_2_1: Off
	s_ss_2_1: Off
	p_2_1: Off
	p_2_2: Off
	c_3_1: Off
	c_3_2: Off
	l_1_1: 
	l_2_2: 
	l_2_3: 
	bc_1: 
	atac_2: 


