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                                          Inland Marine  

Trip Transit Application

Applicant:

	Name:      

	

	Address:      

	Province:      

	Telephone:      

	Website Address:      


Applicant’s Business:

	Nature of:      

	Years in Business:      


Revenue:     List gross Annual Income for each of the past 5 years:

	Year
	 Annual Income

	Estimated Current Year:
	     

	Last Year:
	     

	     
	     

	     
	     

	     
	     


Contact for Inspection:




Proposed Policy Term:

	Name:      
	
	--/--/--
	TO
	--/--/--

	Telephone Address:      
	
	
	
	

	Email Address:      
	
	MM/DD/YY
	
	MM/DD/YY


GENERAL INFORMATION

(Complete all that apply)

1) 
Describe the property being shipped:

	     


2)
Indicate the method of conveyance, limits of insurance and deductible.   

	CONVEYANCE:


	
	LIMITS OF INSURANCE:

	Rail
	 FORMCHECKBOX 

	$
	     

	Your Vehicles
	 FORMCHECKBOX 

	$
	     

	Contract Carriers
	 FORMCHECKBOX 

	$
	     

	Common Carriers
	 FORMCHECKBOX 

	$
	     

	Air Carriers
	 FORMCHECKBOX 

	$
	     

	Messenger
	 FORMCHECKBOX 

	$
	     

	
	
	
	

	DEDUCTIBLE:
	     
	
	


3)
Regarding the goods being shipped:

	a)  What is the point of departure and the destination?      


	b)  What is the distance the shipment will travel?      


	c)  What is the time required to complete the shipment?      


	d)  What is the route the shipment will take from the point of departure to the final destination?      


	e)  How are the goods protected from damage and theft?      


	f)  What types of packing materials are used to reduce the damage?      


	g)  Are containers used to reduce handling and pilferage losses?      



4)
What types of vehicles do you operate and what protective devices are installed on each vehicle?

	     


5)
Are loaded vehicles parked unattended over night?

	     


6)
Are the employees that pack, load and unload the shipments reliable and trained in the proper handling of the shipments?

	     


7)
What are the qualifications and experience of the carrier in handling the type of goods you will be shipping??

	     


8)
Is any release of values/liability given to carrier? If so, provide details.

	     


ADDITIONAL INFORMATION
(Complete all that apply)

Insurance History

Has insurance ever been cancelled or declined?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If so why?        


Insurance Companies during the last 5 years :

	     


PROVIDE INFORMATION REGARDING THE DATE, CAUSE AND AMOUNT OF ALL LOSSES DURING THE LAST FIVE YEARS WHETHER INSURED OR UNINSURED: 
	Date of Loss
	Cause
	Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


List of any additional information attached with this application:


	     


Producer:

	Name:      

	

	Address:      

	Province:      

	Telephone:      

	Website Address:      


	Date:
	     

	Producer Signature:
	     
	Applicant Signature:
	     


** A signed application is required upon binding **
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