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        INLAND TRANSPORTATION
Applicants Name:





No. of Years in Business:
Address:

Policy Term:      


From:





To:
Description of Merchandise:

Description of Packing:

If Fragile, Is Breakage Required:

Is Merchandise Hazardous?   Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 


Does It Require Reefer?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Geographical Area:
 
  Canada:                    %

U.S.A.:                       %


Maximum Value of Any One Shipment: $                      
 
   Average Value:  $

Value/Annual Incoming Shipments:

Basis of Valuation:

Value/Annual Outgoing Shipments:

Basis of Valuation:
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INLAND TRANSPORTATION
Annual Values Shipped During the Last Three Years:
20___

20___

20___
Projected Volume For This Year:

Indicate Carriers Used And What % of Shipments:

   Rail:………. %  Motor Truck Carriers:……….%  Scheduled Air Carriers:……….%
 Owner’s 
   Vehicles:……….%  Coastwise Vessels:……….%

Are Values Declared to Carriers?   Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 

Do You Have Special Contracts With The Carriers?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
  (If yes, please provide a copy):

STORAGE:

Do You Require Long Term Storage? 
Address Of Locations (if additional space is required, please list them on a separate sheet, along with the following information with respect to each location):
What Is the Maximum Limit Required At any One Location? 
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INLAND TRANSPORTATION
Average Value Required At each Location:  

Building Construction Of each Location:

Is Building Sprinklered:

                 Alarmed (Please provide details) 

Provide details of all losses during the last three (3) years (Whether covered by Insurance or not):
	Year
	Amount
	Paid
	Outstanding
	Nature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IS THERE ANY OTHER INFORMATION, WHICH MAY BE CONSIDERED IN DETERMINING ANY SPECIAL DISCOUNT/COVERAGE GRANTED? E.g. F.O.B. Shipments, use of packing and consolidating companies and limit required, fraud and deceit coverage, etc.
Signing this Form does not bind The Applicant or The Company to complete The Insurance, but it is agreed that the Information given herein shall be the basis of The Contract should a Policy be issued:
N.B. THE APPLICANT MUST SIGN APPLICATION:










                                  NAME






APPLICANT SIGNATURE


                                 BROKER





                  DATE
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