
 

Pages including this page:       Quote Needed By:       
 
To:       E-mail:        Fax:        
               (Underwriter)     (Underwriter)            (Underwriter) 
 
From:        Agency:       
 
Agent Phone:        Agent Fax:        
 

Applicant:       
Effective 
Date:       

 
Applicant’s Mailing Address:       
 

Brief Description of Operation:    Manufacturer 
  

Wholesaler/Distributor   Import/Export 
 

  Other – please describe:        Yrs in Operation:   
 
About The International Shipments 
 
1. Principal commodities shipped:       
 
2. Describe the packaging:       

3. Estimated value of individual shipments:  Ocean $  
    
  Air $         

 

4. Estimated annual value of shipments:  Ocean $  
    
  Air $         

 
5. Geographical areas shipped from: 
 Commodity  From  To  % by Year  % by Vessel  % by Air 
                                          
                                          
                                          
 
6. Ocean Shipments Requested Limits: 
 
 Per Vessel:       Per Barge:       Per Vessel “On Deck”:       

   Per Mail/Parcel:  
    
  

Per 
Aircraft: 

    
      Deductible(s): Import:  

    
      Export:       

 Special:    War   Duty   Other        
 
7. Provide information on all losses for the past five years 
 Year  Insurer  Losses (paid and reserve)  Description of Losses  
                            
                            
                            
                            
                             
 

Policy includes the limit indicated below.  Indicate if increased limits are needed in the space provided:  
 

$25,000 Warehouse                                        $50,000 Exhibition                 
$25,000 Domestic Transit                            $50,000 Installation         
$25,000 Foreign Overland Transit           $50,000 Processing            

 
The undersigned authorized officer of the applicant declares that the statements set forth 
herein are true and that the undersigned has reviewed and understands the Fraud Warning 
Statements below. 
 

Signature of Applicant       Producer
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Ocean Cargo Application 
 

Get it done right.  Now. 


	Ocean Cargo Application: 
	undefined: 
	Pages including this page: 
	Quote Needed By: 
	Underwriter: 
	Underwriter_2: 
	Underwriter_3: 
	Agent Fax: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Date: 
	WholesalerDistributor: 
	Yrs in Operation: 
	undefined_5: 
	undefined_6: 
	Air: 
	undefined_7: 
	Air_2: 
	undefined_8: 
	Commodity 1: 
	Commodity 2: 
	Commodity 3: 
	From 1: 
	From 2: 
	From 3: 
	To 1: 
	To 3: 
	by Year 1: 
	by Year 2: 
	by Year 3: 
	by Vessel 1: 
	by Vessel 2: 
	by Vessel 3: 
	by Air 1: 
	by Air 2: 
	by Air 3: 
	6 Ocean Shipments Requested Limits: 
	undefined_9: 
	Aircraft: 
	Per Barge 1: 
	Per Barge 2: 
	Per Vessel On Deck: 
	Export: 
	Deductibles Import: 
	Year 1: 
	Year 2: 
	Year 3: 
	Year 4: 
	Insurer 1: 
	Insurer 2: 
	Insurer 3: 
	Insurer 4: 
	Insurer 5: 
	Losses paid and reserve 1: 
	Losses paid and reserve 2: 
	Losses paid and reserve 3: 
	Losses paid and reserve 4: 
	Losses paid and reserve 5: 
	Description of Losses 1: 
	Description of Losses 2: 
	Description of Losses 3: 
	Description of Losses 4: 
	Description of Losses 5: 
	Policy includes the limit indicated below  Indicate if increased limits are needed in the space provided: 
	25000 Warehouse: 
	50000 Exhibition: 
	25000 Domestic Transit: 
	50000 Installation: 
	25000 Foreign Overland Transit: 
	50000 Processing: 
	undefined_10: 
	undefined_11: 
	Radio Button2: Off
	To 2: 
	Text1:              (UNDERWRITER)
	Text2:              (UNDERWRITER)
	Text3:              (UNDERWRITER)
	Check Box4: 
	0: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off






