CREATIVE UNDERWRITERS CORPORATION
140 EAST MAIN STREET, CARMEL, IN 46032

1-800-769-4321 « Fax (317) 848-7869
U NDERWRITERS onp. ) AutoQuotes@CreativeUnderwriters.com
and Creative of llinois
Open Ocean |
Cargo Application Ocean Cargo
Name of Applicant
Address :
Goods (Describe, listing in arder of impontance as 1o 1otal ahnual value shipped, state whether exports or impons by
ex” or "im™) Insured Shipaents
Goods Shipped (“ex™ "im'".} Annval Tou! Shipped by Applicam
1. . $ s
2. s 5 -
3 $ - § '
4, s s

Packing Describe applicable packing, i.e. wooden cases, meaning full enclosune by wood: wooden crates meaning
skeleton type case tot peoviding Full enclosure; canont and whether fiberboard or corrugated; s steel strappiog
provided; bags, type used such as burlap, paper and number of ply; steel diums; wood kegs, Abeboard drums; lift
van type cargo container, if so, type of shipping package In Intetior of container,

~

Briefly outiine Assured’s operations:

Conveyances used (check which) and timits reguired:
[ Vessel $ : O Airceat § o [ Mail (Pes Pp) 3
Assume go00ds customatily stowed under deck unless otherwise indicated befow.

;Dl&ues

List Countres to {or from) which Insured shipments by applicant are tmade, showing approximate % of total volume
for each:

Principal U.S. Ports used?
% of insured shipments made by comtainer ships %
Are conatainers used “'door to doar’'? (state otherwise)
Are carriers instructed 10 stow comainers underdeck?
List principat containerns carders.
insured Valuation required; Invoice and charges, plus freight; plus .~ %.




insured Valaation other than above:

Y e e
Average insured per shipping package $ ; per shipment §
if via aircraft, state % of invoice value declared to air carriers for carrlage %
Type of coverage requited {1 All Risks, {1 3% Average; (O rr.a. [J Thek andfor Non Del.,
Other (Describe)
Spacial Conditions required (] War Risks; [dsrcc; O puty; [J F.O.BJRAS.

{1 computer tnsurance, {3 tncreased value [ Difference in conditions; 3 warehouse (Give Locations and
limnits needed at each)

How has marine insurance been effected beforet (Name Ins, Carrier, Broker, Agent, and Freight fomarder. giving
conditions and tates where knawn)

State Annual Premsium and type of othet policies now written by General Accident for this applicant

Has presen? insurance carrier requested replacement? . give natice of canceltation?

Marine Premium and ioss record for each calendar year for last 5 years showing principal cause of loss and 3
number af losses:

y Lotses

Year | fremium 1 Uncl Outstanding) i Cause 1 Number
i9 t 1 [ |

19 ) 1 i 4

19 | 1 ! 1

i9 { —d 3 . 1

18 A 1 4 i

Mozt losses occurred to (or from)

Of above, approximately how much is annual warehouse premium?

Anticipated attachment date "
Please use additional sheets if necessary.

Agent or Beoker
Axddress

Date:

Producer's Code N




