John C. Ferneding & Associ :
5(;4?) Far Ie:IriIIITS zlil\%enue sociles APPLICATIO N FOR OCEAN Date:
Dayton OH 45429

(937)294-1755 CARGO INSURANCE

Fax (937) 294-5662

www.fernedinginsurance.com

NAME OF ASSURED:
ADDRESS OF ASSURED:

ASSURED CONTACT: TELEPHONE: FAX:

DESCRIBE NATURE OF ASSURED’S BUSINESS (Manufacturer, Distributor, Commodity Broker, etc.)

GEOGRAPHICAL LIMITS
[ uU.S. TO WORLD 1 WORLD TO U.S. 1 WORLD TO WORLD ] OTHER:

VALUATION
E AMOUNT OF INVOICE, INCLUDING CHARGES, PLUS OCEAN FREIGHT, PLUS %
OTHER:

PRINCIPAL MERCHANDISE TO BE INSURED (enclosed pictures or illustrated catalogs if available)

PACKING - DESCRIBE IN DETAIL (enclose pictures and diagrams of packing, if available)

INSURING CONDITIONS
L1ALL RISKS [ FREE OF PARTICULAR AVERAGE [ SSIA REEFER CLAUSE L[] OTHER:

LIMITS OF INSURANCE

BY ANY ONE VESSEL

BY ANY ONE VESSEL ON DECK

BY ANY ONE AIRCRAFT

BY ANY ONE DOMESTIC CONVEYANCE (AIR/TRUCK/RAIL)
BY ANY ONE BARGE

BY PARCEL POST (U.S. MAIL)

A A A A



PAGE TWO
ASSURED:

INSURED VOLUME

EXPORTS IMPORTS DOMESTIC
PAST 12 MONTHS $ $
EST. NEXT 12 MONTHS $ $
EST. AVG. VALUE PER SHIPMENT $ $

o

PRINCIPAL COUNTRIES TO WHICH GOODS ARE EXPORTED (indicate % involved)

PRINCIPAL COUNTRIES FROM WHICH GOODS ARE IMPORTED (indicate % involved)

CURRENT/EXPIRING POLICY INFORMATION
CURRENT INSURER: BROKER:

CURRENT PREMIUM RATE: % ESTIMATED ANNUAL PREMIUM:

LOSS INFORMATION (Countries, Amount, Description of Loss)

WAREHOUSING
ADDRESS DESCRIPTION LIMIT AVERAGE
1. $ $

$ $

$ $

REMARKS:
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