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INTERNEX, LLC
1130 TEN ROD ROAD, SUITE E-103
NORTH KINGSTOWN, RI 02852
PHONE: 401-295-4333
FAX: 401-295-4830
E-MAIL: info@internexllc.com

OCEAN CARGO APPLICATION
FOR
IMPORTERS AND EXPORTERS

Covers All Risk Cargo shipments by land, sea and air throughout the world, including
Warehouse to Warehouse Transit coverage and further includes War Risk, Riots and
Civil Commotion coverages.

Optional Coverages

Section 2

Section 3

Section 4

Section 5

Section 6

Section 7

Section 8

Section 9

Covers Seller's Interest as a contingent coverage to protect the shipper against loss of
Cargo shipped but not paid for. Only covers Shipper's interest.

Covers Domestic Transit within the US and Canada to storage locations for
consolidation, packing, etc., intended for ultimate export from the US and Canada.

Storage — Covers goods held in storage locations prior to and after arrival in non-US
locations , or goods in warehouses.

Installation Risks — Covers installation of machinery or equipment outside of the US by
US contractors and suppliers.

Trade Show and Exhibitions — Covers All Risk of Physical Loss or Damage to equipment
and supplies owned by US companies while at trade shows outside of the US.

Consequential Loss — Coverage for Importers or Exporters of clothing, shoes, or other
fashion accessories. Extends policy to pay for broken lots or ranges by providing
insured with full original selling price less value of remaining items.

Covers Confiscation, Nationalization, Expropriation and Deprivation acts of foreign
governments

Covers Loss of Profits, Business Interruption, Extra Costs and Expenses as a result of
delayed delivery or non-delivery from an insured peril.



OCEAN CARGO APPLICATION
FOR
IMPORTERS AND EXPORTERS

SECTION 1 — EXPORT/IMPORT TRANSITS

1.

Name and Address
of Insured:

Effective Date:

Description of Goods:

Is coverage required for:

A) Exports from USA?  YES _ NO If yes, annual values shipped:
Imports from USA? _ YES __ NO If yes, annual values shipped:

B) Transits from US warehouse or factory up to FOB/FAS Ocean Vessel or Aircraft at US Port
or Airport? ___YES ___ NO Ifyes, annual values shipped:

C) Importstothe US? _ YES __ NO If yes, annual values shipped:

Limits of Liability required:

Any one vessel

Any one aircraft

Any one road or rail conveyance within the US
Any one postal sending

Does your current policy have a deductible: YES NO

If yes, please give details:

Which of the following geographical areas are goods shipped to or from?

Europe (excluding former USSR and Yugoslavian countries) %
Far East, Pacific Rim, Australia, and New Zealand %
Middle East (excluding Iran, Irag & Lebanon) %
South and Central America (excluding Bolivia and Paraguay) %
Africa (excluding West African countries and Libya) %

All other countries (excluding Afghanistan) %



Please give details of regular shipments, if any, to the above excluded countries:

8.  What percentage of import/export shipments are: By air? % By sea? %
9. What percentage of sea shipments are in full container loads? %

10. What percentage of the total shipments are bought or sold on terms which do not require
you to provide insurance? %

11. List all paid or outstanding claims during the last 5 policy years (or alternatively, attach loss
runs from current insurers for past 5 years).

Date of Loss Amount Outstanding Description of Claim

12. Packing: Describe shipping package, e.g. wooden cases, meaning full enclosure by wood;
wooden crates, meaning skeleton-type cases not providing full enclosure; cartons and
whether fiberboard or corrugated; is steel strapping provided; bags--type and use such as
burlap or paper and number of ply; steel drums; wood kegs; fiberboard drums; lift-van type
cargo container and type of shipping package in interior of container.

SECTION 2 — SELLER'S INTEREST CONTINGENCY



1. Is cover required for Seller's Interest Contingency?

A) On export sales? YES NO

B) On domestic sales? YES NO

If yes, what is the annual value of:

A) Exports sold on ex works, FOB, FAS or similar terms:
B) Domestic sales sold on ex works terms?

2. Do you have a current policy for these shipments? YES NO

If yes, please give details:

3. List all events which have resulted in a claim or which would have resulted in a claim had a
Seller's Interest policy been in place during the last 5 policy years.

Date of Loss Amount Outstanding Description of Claim

SECTION 3 — DOMESTIC TRANSITS

1. Is cover required for Domestic Transits within the US? YES NO

If yes, what is the annual value of goods shipped?

2.  Limits of Liability required:

Any one road or rail conveyance within the US
Any one postal sending

3. Does your current policy have a deductible: YES NO

If yes, please give details:

4.  Any transportation done during night hours (7 p.m. to 7 a.m.)? YES NO



Are trucks provided with safeguards and operative two-way communication systems?

YES NO
6. What percentage of transits are: A) By air? %
B) By road? %
C) By rail? %
D) By post? %

List all paid or outstanding claims during the last 5 policy years (or alternatively, attach loss
runs from current insurers for past 5 years).

Date of Loss Amount Outstanding Description of Claim

SECTION 4 — STORAGE/WAREHOUSE

1. Is coverage required for storage risks? YES NO

If yes, please list below the addresses of all locations and the limit of liability required at
each location.

Location Limit of Liability

A)

B)

C)

Alternatively, attach a list of all locations to this application form.

If up-to-date survey reports are available, please attach copies.

If survey reports are
attached, it is not necessary to complete Questions 2-4 of this section.



2. Please provide details of construction at each location (concrete, masonry, brick, etc.).

A)
B)
C)

3. Please provide details of fire prevention equipment at each location (sprinklers,
extinguishers, proximity of nearest fire station, etc.).

A)
B)
C)

4. Please provide details of alarm systems at each location (burglar and fire).

A)
B)
C)

5. List all paid or outstanding claims during the last 5 policy years (or alternatively, attach loss
runs from current insurers for past 5 years).

Date of Loss Amount Outstanding Description of Claim

SECTION 5 — INSTALLATION RISKS

1. Is cover required for installation risks? YES NO
If yes, please provide details of:

Location of Site:

Description of Installation work:




Give details of existing buildings or surrounding properties possibly affected by the
installation work:

What is the total contract value?

Is the contractor experienced in this type of work or installation method? YES NO

Period of Insurance: A) Commencement Date:
B) Duration of Installation:
C) Date of Completion:

List all paid or outstanding claims during the last 5 policy years (or alternatively, attach loss
runs from current insurers for past 5 years).

Date of Loss Amount Outstanding Description of Claim

SECTION 6 — TRADE SHOWS AND EXHIBITIONS

Is cover required for Trade Shows and Exhibitions? YES NO

If yes, please provide details of exhibitions during the next 12 months:

Dates Location Name of Exhibition

What is the maximum value of goods at any one exhibition?

List all paid or outstanding claims during the last 5 policy years (or alternatively, attach loss
runs from current insurers for past 5 years).



Date of Loss Amount Outstanding Description of Claim

SECTION 7 — CONSEQUENTIAL LOSS

1. Is cover required for Consequential Loss? YES NO

If yes, please provide details of loss of profit due to production shortfall or increased cost of
workings as follows:

A) Maximum daily indemnity required: US$
B) Maximum Indemnity required any one occurrence: US$
C) Indemnity Period: Days

2. Please give details of any previous actual or threatened losses or incidents that might have
given rise to a claim under a policy of the type contemplated by this proposal:

SECTION 8 — CONFISCATION. NATIONALIZATION, EXPROPRIATION, AND DEPRIVATION

1. Is cover required for Confiscation, Nationalization, Expropriation, and Deprivation?
YES NO

If yes, please provide:

A) Country(ies) where subject matter insured is being exported to:

B) Fullest possible details of the contract involved:

C) Is the subject matter being loaned to or held by a third party? YES NO

If yes, provide details of the third party's ownership, i.e. privately owned, state owned, or
joint stock company.




D) If the third party is a joint stock company, please provide breakdown of the
shareholdings, particularly highlighting any state-owned equity stake.:

On what basis will you be remunerated from this contract?

What is your previous experience in this country?

What connections and contacts do you have in this country?

If it is your intention to return the subject matter to the US, please provide a copy of all
contracts, agreements or licenses that must be issued within the country to confirm and
enable you to export the subject matter from the country.

SECTION 9 — TRADE DISRUPTION

1.

Is cover required for Trade Disruption? YES NO

If yes, please provide details in respect of voyages to be covered:

A) Shipping lines used?

B) A copy of the advertised schedule for each shipping line, giving the anticipated arrival
and departure dates at specified ports.

C) In addition to B) above, please provide details of all arrangements for inland
transportation, if any, including:

Name of Carrier:

Anticipated Route:
Distances between port and inland destination:
Anticipate transit time between port and inland destination:

D) Any licenses or other approvals required to export goods? YES NO



If yes, please list:

E) Please give details of any previous actual or threatened losses or incidents that may have
given rise to a claim under a policy of the type Contemplated by this application:

F) Amount of cover required: US$

G) Period of cover required: Days

The below signed hereby declares the above statements of fact on this application form are correct at
the date of signature. It is agreed that this application form shall form part of the proposed contract
between the undersigned and the underwriters. It is understood that failure to disclose a material
fact, that is a fact that underwriters would regard as likely to influence the acceptance and
assessment of this application, could render the insurance void.

SIGNED BY:

ON BEHALF OF:

DATE:

PLEASE SUBMIT COMPLETED APPLICATION AND ATTACHMENTS TO:

INTERNEX, LLC
1130 TEN ROD ROAD, SUITE E-103
NORTH KINGSTOWN, RI 02852
PHONE: 401-295-4333
FAX: 401-295-4830
E-MAIL: info@internexllc.com



