Marine Guard

INTERNATIONAL MARINE INSURANCE

ACCOUNT INFORMATION SHEET
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3. Telephone:.....coouueiiiiii e FaX e
4. Number of years in buSINESS:..........ccceiiiiiiiiiiiiee e Contact Person:........ccccovieeeiiiiiiieecin,
5. Nature of cargo t0 be Shipped:......ccoo oo
6. Percentage by Air......ueeoiiiiiiii e Percentage by SEA.........coooiiiiiiiii,

Any portion of ShIPMENT NEW OF USEA:.........uuiiiiiiiiiiiiiiiee ettt ettt e et e e et e e e e e e e e e e e e eeaeeeeeeeeeeaeeees

7. Is the merchandise packed by the manufacturer? Or by you

8. Insuring conditions:

(O o Qo =Y o (USRS
11, FINALAESTINATION: ...ttt e e e e e e e e e e e e r e e e e e e e e e reeeeeeaaaaas
12. Name & address of freight forwarders USed:..............uiiiiiiiiiiii s
13. Name of shipping liN€ / Air INE USEA:.......coooiiiiiiiiiiiiieeeeeeeeeeeee e
14. Requested effective date of Open COVEN ... ... e
15. Previous losses: YeS.......cccccovviiiinnnnnn. [N o T

16. Estimated annual value t0 DE INSUMEA:..........coo e
17. Estimated # of shipments & frecuency to be iNSured:..............ooiiiiiiiiii e
18. Annual premiums paid per year in the 1ast 3 Years: ...

19. Choice of deductibles: (per shipment) 250.................. 500.......cceeee. 1000.....ccceeeee.... 5000...................

P.O. Box 284.
Mailing: 15476 NW 77 th Court * Miami Lakes, FI 33016, USA



