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MARINE CARGO APPLICATION

Freight Forwarders/Customs House Brokers

COMPANY INFORMATION

Name of Applicant:

Address of Applicant:

Phone/Fax/E Mail:

General Description of operations:

Number of years in business:

Is your company a member of any professional associations? (Please list)

COMMODITY INFORMATION

Breakdown of principal goods handled:

%




Does your company handle refrigerated cargo?: (If yes, what type?)

VALUES AND VOLUME

Average value per International Air shipment:

Average value per International Ocean Shipment:

Average Value per Domestic Shipment:

Maximum value per International Air shipment:

Maximum value per International Ocean Shipment:

Maximum value per Domestic Shipment:

Estimated annual insured values:

Estimated Annual Gross Revenues:

GEOGRAPHIC SCOPE

Principal areas/cities you move freight to and from with USA:
Do you move freight in and out of Canada?
Do you move freight in and out of Mexico?

Any international shipments to be insured?

If so advise principal countrie involved?




C——

CONVEYANCES

What percentage of freight you move is shipped via;

Truck:

Rail:

Air:

Own truck exposures

Does your company own it's own cargo carrying trucks?

Number of trucks:

Year(s) and Makes:

Radius of operation:

If you are a domestic freight broker attach a sample copy of your broker carrier agreement.

What percentage of the freight you move is LCL?

What percentage of the freight you move is FCL?

Does your company operate a warehouse? (attach information if multiple locations)

Address:

Construction:

Number of stories:

Burglar Alarm System:

Sprinklered? (Please specify Wet or Dry System)

Fire Alarm System: Central?:
Is the location fenced?

Are their guards during non-operation hours?

Are warehouse receipts issued for cargo held for over 5 days? (If so please attach copy
of front and back)

Average amount of time shipments are held in storage:




——

CARGO LOSS HISTORY

Confirm Cargo Claims incurred on shipments moved by your company whether insured or not over the
Past 5 years:

Year Amount of claim Brief description of claim/commodity involved

I hereby acknowledge that the information contained in this application is, to the best of my knowledge, true
and correct. I understand that any willful misrepresentation or willful omission of any material fact will void
any coverages which were based on the information.

Signature of applicant Dated
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