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Cargo Open Policy Questionnaire

	General Information

	Company Name
     
	Website
     

	Address (No. and Street)
     
	City
     
	Province
     
	Postal Code
     

	Contact Name
     

	Telephone
(        )      
	Fax
(       )      
	e-mail
     

	Nature of business

	Briefly describe the nature of your business
      

	     

	     
	No. of Years in Business
     

	Sales/Turnover (Please indicate currency)
 FORMCHECKBOX 
  US$      FORMCHECKBOX 
  Cdn$
	Upcoming Year
$      
	Current Year
$      
	Previous Year
$      

	total annual volume

	Exports
$      
	Imports
$      
	Domestic/Inland Transit
$      

	Average value per consignment by:
	Sea
$      
	Air
$      
	Inland
$      

	Estimated number of annual shipments by:
	Sea
#      
	Air
#      
	Inland
#      

	PRINCIPAL COMMODITIES AND GEOGRAPHIC LIMITs

	Commodity
	Country
	% of Annual Sales
	% by Vessel
	% by Air

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	cargo to be insured (Please Describe)

	Describe Cargo to be Insured
     
	New or Used
     

	Packing
     

	Marks or advertising on package:   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, please describe:       


	containerized shipments

	% shipped in
	Containers
	Door/door
	Consolidated (LCL)
	Reefers
	Average Value
per Container
	Maximum Value
per Container

	
	     %
	     %
	     %
	     %
	$      
	$      

	Who packs your containers?
     


	basis of valuation

	Valued at Amount of Invoice, Insurance and any Freight at risk plus:       %

	If other valuation required, please describe:
     


	limits of liability requested (by each conveyance)

	Vessel:
$      

	Barge:
$      
	Aircraft:
$      
	Parcel Post:

$      

	Names of Steamship Lines/Airlines Principally Used:
     
	Do you declare the value of shipments to carriers?
 FORMCHECKBOX 
  Yes     No   FORMCHECKBOX 


	% of total annual volume shipped by barge:       %
	Do you release barge line or towing company from liability?

 FORMCHECKBOX 
  Yes     No   FORMCHECKBOX 


	optional coverages required

	Duty Insurance on Import Shipments?
 FORMCHECKBOX 
  Yes     No   FORMCHECKBOX 

	War, Strikes, Riots and Civil Commotion Coverage?
 FORMCHECKBOX 
  Yes     No   FORMCHECKBOX 
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Contingency coverage on Imports/Exports?
 FORMCHECKBOX 
  Yes     No   FORMCHECKBOX 

	If yes, please note value of imports shipped CIF or similar:

and value of exports shipped FOB or similar:
	$      
$      

	domestic transportation coverages

	Limits of Liability Requested
$      
	Estimated Annual Value of North American Shipments
$      

	Principal Commodities and Packing
      


	Approximate % of Values
Shipped by:
	Rail
$      
	Couriers
$      
	Air
$      

	
	Contract Carrier
$      
	Common Carrier
$      
	Owned Vehicles
$      

	Warehouse and processing locationS (Please Indicate Whether Warehouse Or Processing For Each Location Shown)

	Address
	Amount of Insurance
	Warehouse/Processing

	     
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	exhibition risks (List Locations Where Exhibitions Will Be Held))

	Location
	Limit of Liability Needed

	     
	$      

	     
	$      

	premium & loss experience (During Previous Five (5) Years For All Coverages Being Requested)

	Year
	Premiums Paid
	Loss Description
	Losses Paid
	Outstanding or Estimated

	     
	$      
	     
	$      
	     

	     
	$      
	     
	$      
	     

	     
	$      
	     
	$      
	     

	     
	$      
	     
	$      
	     

	     
	$      
	     
	$      
	     

	previous insurerS

	Company
     
	Policy Number
     

	Number of Years with Current Insurer
     
	Do you have other business with CNA?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Additional Information (Please attach extra pages if necessary):

     

	Signature

	Name (please print)
     
	Signature

	Title
     
	Date (mm/dd/yyyy)
     
	

	The information set forth in this application is warranted correct and a true basis on which insurance may be granted, but in no way binds the applicant to accept quotation or insurers to accept risk.
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