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QUESTIONNAIRE AND APPLICATION FOR QUOTATION 
      

     Please supply the following information by fully completing this questionnaire, in as far as is practical for an initial indication of 
insurance costing from underwriters. If a question is not applicable to the operations of the Applicant, please state so by placing 
“N/A” and if more space is required to fully answer a question, please attach a separate sheet identifying the question to which it 
responds. 
     More detailed information may be required prior to obtaining a formal Quotation. 
     Incomplete applications are considered no application. You must put something in each field. 
 

FULL NAME AND DOMICILE OF CHARTERER 
 

Name of Business  
Addresse - Street  
City  State  Postal Code  
Telephone  Fax Number  
Email  Year Formed  
 
 

Applicant is: (Choose One)   Individual  Partnership  Corporation  Other (Explain)_____________ 
 

 
CHARTER HISTORY 

 

     Please list vessels chartered during last 12 months. 
     If more space is needed, attach a schedule with this information: 
 

Vessel GT/GRT Date Built 
   
   
   
 

 
 

Types of Cargo 
Carried: 

 
 
Liner Trade or Tramping:   Liner  Tramping 

 
Is Liability to Cargo Coverage Required? 
    (i.e. is the cargo carried on chartered vessel owned or non-owned?) 

 Yes  No 

 
Contract with Owners:   Time Charter  Voyage Charter 

 
 
 Which Charter Party Forms are employed? 

(Attach copies) 
 

 
Contract with Shippers:  Charter  Contract of Affreightment  Booking 

 
Who issues/signs the Bills of Lading? 
     (i.e. Charterer’s Bills of Lading or Owner’s Bills of Lading?) 

 Charterer  Owner 

 
Are Bills of Lading signed by or on behalf of the Master or in own name? On Behalf 

of Master 
  Own 

Name 
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COVERAGE INFORMATION 
 
Anticipated Date of Inception:  (mm/dd/yyyy)  
 

Over 50,000 GT  10,000-24,999 GT  Anticipated Number of Vessels 
chartered per annum: 25,000-49,999 GT  Under 10,000 GT  

 

Details of areas usually traded to/from or details of particular voyage: 
 
 

 

Number of Years Applicant has been in Charter Business:   
 

Limit of Liability Required: $ 
 

INSURANCE HISTORY 
 

Please provide details of your Charterer Insurers and Broker during the last 5 years: 
 

 Broker or Agent Insurers (Insurance Company) 
Current Year   
Minus 1   
Minus 2   
Minus 3   
Minus 4   

 
Please provide insurance details for past 4 years: 
 

 Paid Claims Outstanding Claims  or Reserves Total Claims  
Current Year    
Minus 1    
Minus 2    
Minus 3    
Minus 4    

 

 
Do you require coverage for F.D. & D.?  (Freight Demurrage & Defense)  Yes No 
 

Is coverage for Bunkers or Cargo Owners Legal Liability Required?  Yes  No 
 

Do you require Cargo Owners Legal Liability?  Yes  No 
 

Have you ever had insurance declined for this class of business?  Yes  No 

 
>> You Must Attach the following documentation to this application: << 

 
1)- Schedule of all vessels chartered during last twelve (12) months (if applicable) including details of 

GT/GRT and date built. 
2)- Charter Party Forms 
3)- Contract with Shippers (Charter, Contract of Affreightment, or Booking Notes) 
 

Your application cannot be processed without all of the information. 
 
     I/We declare that to the best of my/our knowledge and belief, the information given above and attached 
hereto, is true and that I/We have not suppressed or misstated any material facts. 
 
Applicant’s Signature: _______________________________________________________ 
Title:                 __________________________________________  Date: ______________ 
Position Held:  __________________________________________ Agent:  Mike Miller 


