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   Chubb Marine Underwriters
   OCEAN CARGO APPLICATION
   1. Applicant
   Name of Applicant:
   ________________________________________________________________________________
   Mailing Address:
   ________________________________________________________________________________
   Description of operations:
   _____________________________________________________________________________
   Website:
   ___________________________________________________________________________________________
   Proposed Effective Date:
   ________________________________________________________________________________
   Agent/Broker Name:
   ________________________________________________________________________________
   Does your agency currently control this business?  Yes  No
   Current Insurer:
   ________________________________________________________________________________
   Reason for Marketing:
   ________________________________________________________________________________
   2. Shipments to be Insured
   IMPORTS
   EXPORTS
   Commodity
   Country
   % Air
   % Ocean
   Commodity
   Country
   % Air
   % Ocean
   %
   %
   %
   %
   %
   %
   %
   %
   %
   %
   %
   %
   3. Annual Volume Shipped
   Imports
   Exports
   Annual Volume (Imported/Exported)
   $
   $
   % of Shipments Applicant is responsible to insure
   %
   %
   % Shipped by Air
   %
   %
   % Shipped by Ocean
   %
   %
   Shipments by Air
   Average Amount per aircraft
   $
   $
   Maximum Amount per aircraft
   $
   $
   Shipments by Ocean
   Average Amount per container
   $
   $
   Maximum Amount per container
   $
   $
   Maximum Amount per conveyance
   $
   $
   4. Shipping Methods
   Imports
   Exports
   % shipped in Door-to-Door Containers
   %
   %
   % shipped in Consolidated Containers
   %
   %
   % shipped in Refrigerated Containers
   %
   %
   % Shipped in bulk
   %
   %
   % Shipped Break Bulk
   %
   %
   5. Packing Description (e.g. Shrink Wrapped, Pallets, Cartons, etc.)
   Imports
   Exports
   6. Valuation
    Cost, Insurance and Freight + _______ %
    Other (Please explain)
   ____________________________________________________________________________
   7. Requested Limits of Liability
   Vessel: $____________________ Aircraft: $____________________
   8. Requested Deductible: $____________________
   9. Additional Information
   Gross Sales: $ ______________________________
   10. Optional Coverage Desired
    Inland Transit (please complete the supplement)  War
    Exhibitions Limit: $____________________ Number of Exhibitions
   Anticipated ___________________
    Salespersons Samples Limit: $____________________ Number of sales
   persons ___________________
   11. Loss Experience (attach or complete):
   Policy Year
   Earned Premium
   Total Losses
   Deductible
   Largest Single Loss
   Cause of Loss
   The undersigned authorized officer of the applicant knows of no other
   relevant facts which might affect the Company’s judgment when
   considering this application and represents that the statements herein
   are true, accurate, and complete. The undersigned understands and
   agrees that the company is relying on such statements in determining
   whether or not to accept this application and provide insurance.
   Authorized Signature of Applicant
   Date
   Print Name
   Title
   Applicant
   Authorized Agent (Please Print Name)
   Authorized Agent (Signature)
   Title
   Date
   Submitted By (Insurance Agent)
   Insurance Agency
   Insurance Agency Taxpayer ID or Social Security No.
   Agent License No. (For non-admitted placements a copy of valid surplus
   lines license will be required)
   Address (No., Street, City, State, and ZIP Code)
   NOTICE TO APPLICANTS: Any person who knowingly and with intent to
   defraud any insurance company or any other person files an application
   for insurance or statement of claim containing any materially false
   information, or conceals for the purpose of misleading, information
   concerning any fact material thereto, commits a fraudulent act, which
   is a crime, and shall also be subject to a civil penalty not to exceed
   five thousand dollars and the stated value of the claim for each such
   violation."
   NOTICE TO ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS FALSE
   OR FRADULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY
   PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY
   OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
   NOTICE TO CALIFORNIA APPLICANTS: ANY PERSON WHO KNOWING PRESENTS A
   FALSE OR FRADULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A
   CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.
   NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE
   FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE
   COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
   COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF
   INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN
   INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR
   MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE
   PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR
   CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE
   PROCEEDS SHALL BE REPORTED TO THE COLORODO DIVISION OF INSURANCE
   WITHIN THE DEPARTMENT OF REGULATORY AUTHORTIES.
   NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO
   PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE
   OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE
   IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE
   BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
   PROVIDED BY THE APPLICANT."
   NOTICE TO FLORIDA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH
   INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF
   CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
   INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE.”
   NOTICE TO KENTUCKY APPLICANTS: "ANY PERSON WHO KNOWLINGLY AND WITH
   INTENT TO DEFRAUD ANY INSURNACE COMPANY OR OTHER PERSON FILES AN
   APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION,
   OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
   FACT MATERIAL THERE TO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
   CRIME."
   NOTICE TO LOUISIANA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A
   FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
   KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE
   IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
   PRISON."
   NOTICE TO MAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE,
   INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE
   PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
   FINES OR A DENIAL OF INSURANCE BENEFITS."
   NOTICE TO NEBRASKA APPLICANTS: “ANY PERSON WHO, KNOWINGLY AND WITH
   INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN
   APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR
   CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
   MATERIAL FACT THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
   CRIME, WHERE SUCH PERSON SUBSEQUENTLY SUBMITS A CLAIM.”
   NOTICE TO NEW JERSEY APPLICANTS: "ANY PERSON WHO INCLUDES ANY FALSE OR
   MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS
   SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”
   NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A
   FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
   KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE
   IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL
   PENALTIES."
   NOTICE TO NEW YORK APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH
   INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
   APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
   MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
   MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS
   A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE
   SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE
   STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION."
   NOTICE TO OHIO APPLICANTS: "ANY PERSON WHO, WITH INTENT TO DEFRAUD OR
   KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN
   APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT
   IS GUILTY OF INSURANCE FRAUD."
   NOTICE TO OKLAHOMA APPLICANTS: "WARNING: ANY PERSON WHO KNOWINGLY, AND
   WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM
   FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE,
   INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY."
   (365:15-1-10,36 § 3613.1).
   NOTICE TO OREGON APPLICANTS: ANY PERSON, WHO KNOWINGLY AND WITH INTENT
   TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AND
   APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR
   CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
   MATERIAL FACT THERETO, MAY BE GUILTY OF AN INSURANCE FRAUD.
   NOTICE TO PENNSYLVANIA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH
   INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
   APPLICATION FOR AN INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
   MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
   MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
   FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO
   CRIMINAL AND CIVIL PENALTIES."
   NOTICE TO TENNESSEE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE
   FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY
   FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE
   IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."
   NOTICE TO VIRGINIA APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE
   FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY
   FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
   IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."
   NOTICE TO WASHINGTON APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE
   FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY
   FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
   IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."
   NOTICE TO WEST VIRGINIA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS
   A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
   KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE
   IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
   PRISON."
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