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7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
California License # 0E24609



www.neitclem.com

	Insured Name:
	

	Address:


	

	Loss Payees:


	1.
	2. 



	Policy Period:
	12 months from 12.01am:
	

	Member of:
	CIFFA 
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	CSCB:

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	Operations Covered:

Freight Forwarder as Agent:
As Principle &/or NVOCC: 

Warehouseman:
Errors & Omissions:

Marine Cargo Open Cover:

Composite Mercantile:

Equipment Breakdown:

Commercial Auto Insurance:
	Required?


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


	Annual Gross Receipts


$




$




$







	Complete Section:


A

A

A

B

C           

  Commercial Submission

  Commercial Submission

Commercial Auto App.

	Limit Required:

Freight Forwarder’s Liability:

Warehouseman:

Errors & Omissions:

Marine Cargo Open Cover:
	Standard Policy Limit:

$1,000,000 

any one accident or occurrence.

$250,000 

any one accident or occurrence. 

$250,000 

any one claim & in the aggregate.

$500,000 

any one accident or occurrence.
	Increased Limit If Required:

$

$

$

$

	Name of Previous Insurer:


	Freight Forwarders Liability:

Marine Cargo Open Cover:

Composite Mercantile:

Commercial Auto:
	………………………………………

………………………………………

………………………………………

………………………………………



	Loss Experience:
	Composite Mercantile
	Freight Forwarders Liab./ Errors & Omissions
	Marine Cargo Open Cover

	
	Paid Claims
	Outstanding
	Paid Claims
	Outstanding
	Paid Claims
	Outstanding

	Current Year:
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	

	 Last Year:
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	

	 Previous Year:
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	

	Total:
	$
	
	$
	
	$
	
	$
	
	$
	
	$
	

	Date of Issue:
	

	Insurance Broker:
	


Section A – Freight Forwarder’s Liability

	Shipments:
	Please indicate below the breakdown of all your shipments:

	
	
	Sea Containers
	Sea Bulk
	Air
	Road

	
	Canada, USA:
	
	%
	
	%
	
	%
	
	%

	
	Central & South America:
	
	%
	
	%
	
	%
	
	%

	
	Europe, Scandinavia:
	
	%
	
	%
	
	%
	
	

	
	Middle East:
	
	%
	
	%
	
	%
	
	

	
	Far East
	
	%
	
	%
	
	%
	
	

	
	Other:
	
	%
	
	%
	
	%
	
	


 Sea Freight:

	Percentage moved as:
	Agent:
	
	%
	Principle (NVOCC):
	
	%

	Do You:

Consolidate or load containers?

Issue your own House B/L?
Issue FIATA B/L?

Issue other Combined Transport Documents?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

If Yes:
Door-to-door   FORMCHECKBOX 
  or Port-to-port   FORMCHECKBOX 

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

Please provide a copy of all documents issued.
       


 Air Freight:

	Do You:

Issue your own House Airwaybill?
Are You:

An IATA agent?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No      Please provide a copy of all documents issued.
    


Road Freight:

	Percentage moved:
	Own Vehicles:
	By Subcontractors:

	Local < 100km:
	
	%
	
	%

	Canada:
	
	%
	
	%

	USA:
	
	%
	
	%

	Central / South America:
	
	%
	
	%

	Do You:

Issue a B/L?
Check subcontractor’s Insurance Certificates annually?

Operate your own vehicles?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

if so please provide a copy.
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
 

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

Commercial Auto Ins. Required?


Warehousing:

	Do You Provide:

Long term storage, warehousing or warehouse-based services for which you charge fees?


	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No      
Annual Charges:
$

If Yes, please complete separate warehousing application form.


Cargo Requiring Special Handling:  Please advise whether you handle any of the following cargoes:

	Antiques:


Arms, Ammunition, Explosives, Weapons:

Artwork, Paintings, Sculpture:

Bulk Shipments, Project Cargo:

Cell Phones: 

Computer Chips: 

Garbage, Waste Material:

Hazardous or Dangerous Goods:

High-Fashion Clothing:
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
	Household Goods / Personal Effects:

Live Plants:

Livestock:

Motor Vehicles:

Perishable Food or Cargo:

Precious Metals &/or Stones:

Specie (coins, bank notes, securities):

Spirits &/or Tobacco:

Tank Containers:
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	Notes re Cargo requiring special Handling:

	

	

	


Section B – Errors & Omissions

	Do You:

Clearly state on all stationary that all business is transacted subject to your trading conditions?
Provide copies of your trading conditions to customers on request?

Confirm all quotations to customers in writing?

Offer ‘All Risks’ Cargo Insurance in writing to all your customers? 
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


	If you answered ‘No’ to any of the above questions, please advise how you ensure that your trading conditions are incorporated into your agreement with your customer:



	How many people, including directors, are employed in your business?
	

	Do you obtain at least 2 references for all new employees?

Are all your customer-facing employees required to hold industry qualifications?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	If ‘Yes’ please advise what minimum qualifications are required.  If no please advise how you ensure staff competency, and accuracy of customer advice and service?



	Do you provide any of the following additional, services for your customers?

Collection of monies on behalf of your customers?

Packing and/or stowage of cargo and/or containers?

Customs Clearance?

Pick and Pack operations?

Product assembly prior to delivery?

Operation of cranes or special lifting equipment on behalf of customers?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	Are you, or any director or employee, aware of any circumstance that might result in an Errors and Omissions claim against your company or your employees?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	If ‘Yes’ please advise the date of loss, what happened and your estimate of the amount of the claim:




Section C – Marine Cargo Open Cover

	# of shipments currently insured each month?
	
	Average value per shipment?
	$

	Do you offer Cargo insurance to all your customers?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	Are your employees trained to offer insurance, to report declarations, and to issue certificates?

Would you be interested in a web-based program to report declarations and issue certificates?
	 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	Please list below for your largest clients that insure with you:

	Cargo Description
	Voyages From
	Voyages to
	Average Shipment Value
	# of Shipments / Month

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	


MISREPRESENTATION CLAUSE

The applicant represents that the statements and facts contained within this application are true and that no material facts have been suppressed or misstated.  Where an applicant for a contract, gives false particulars of the risk to be insured to the prejudice of the insurer, or, knowingly misrepresents or fails to disclose in the application any fact required to be stated therein, a claim by the insured is invalid and the right of the insured to recover indemnity is forfeited.
NOTE THE FOLLOWING

It is understood that this form is only an application for insurance and that the insurer will determine whether to accept this application and the effective date of the insurance policy.  The insurance cover is subject to the policy wording and the exclusions contained therein.  A full copy of the policy wording is available from Nacora on request.

SIGNATURE OF APPLICANT: 
_________________________________ 

DATE:
_____________________ 


CONTACT NAME (Please print): 
_________________________________ 

TEL #
_____________________

E-MAIL ADDRESS: 

_________________________________
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WHOLESALE INSURANCE
BROKERAGE, INC.



