EUROPEAN-AMERICAN INC.

APPLICATION FOR MARINE CARGO INSURANCE

Applicant’s Name Date
Applicant’s Address Fed EIN No.
Telephone: Fax: E-Mail: Website:

Nature of Business- Manufacturer, Exporter, Broker, etc:

Description of Goods

Packing - describein detail, provide picturesor illustrated catalogs, if available.

Geographical Scope

GWorldtoUS G UStoWorld G Worldwide G River Shipments G Other - Specify
Principal Trading Areas (Name Countries)

Estimated Annual Volume
From Via (Port) To (Indicate % Insured)

Valuation Basis

G Amount of invoice, including char ges, plus ocean freight, plus % .
G Other (Specify)
Limits of | nsurance Reguired
Vessel Aircraft Inland Transit Parcel Post (per package Warehouse Limit - (Provide
list of locations and limit for
$ $ $ $ each)
$

Other (Specify)




Insuring Conditions Required

G “All Risks” G Deductible  $

G Other Terms (Specify)

Special Conditions Required

G War/Strikes G Duty G Warehouse End.

G Inland Transit G Other (Specify)

G FOB/Freeon Board G FAS/Free Alongside Ship

Premium/L oss Record (Past 3 Years)

Year Premiums paid L osses paid

Outstanding

Principal Cause(s) of L oss(es)

Totals | $ $

Present Insurance Coverage

I nsurance Company.

Insuring Conditions/Deductible

Additional Comments

Note: Completion of thisapplication does not constitute a binder or obligate the applicant to purchasethisinsurance.

Signature

Date: (mm/dd/yr)

Print Nameand Title

420 Boulevard, Suite 201, Mountain Lakes, New Jersey 07046. Tel: (973) 299-0832 - Fax: (973) 316-0752

eque\cargoapp 11/00



