
  

BVSA All Marine Insurance Agency 
45 Middle Country Road, Middle Island, NY 11983 Fax: 631.698.6128 

OCEAN CARGO APPLICATION 

 

1.  Applicant 
 

Name of Applicant:     ________________________________________________________________________________ 

Mailing Address:         ________________________________________________________________________________ 

Description of operations: _____________________________________________________________________________ 

Website: ___________________________________________________________________________________________ 

Term of Policy:            ________________________________________________________________________________ 

Agent/Broker Name:    ________________________________________________________________________________ 

Does your agency currently control this business?       �  Yes � No 

Current Insurer:            ________________________________________________________________________________ 

Reason for Marketing: ________________________________________________________________________________ 

 

2.  Voyages to be Insured 

IMPORTS EXPORTS 
Commodity Country % Air % Ocean Commodity Country % Air % Ocean 

  % %   % % 

  % %   % % 

  % %   % % 

 

3.  Annual Volume Shipped 

 

 Imports Exports 

Annual Volume (Imported/Exported) $ $ 

Terms of sale   

% Shipped by Air % % 

% Shipped by Ocean % % 

Average Amount per aircraft $ $ 
Shipments by Air 

Maximum Amount per aircraft $ $ 

Average Amount per container $ $ 
Shipments by Ocean 

Maximum Amount per container $ $ 

 Maximum Amount per 
conveyance 

$ $ 

 
4.  Shipping Methods 

 
 Imports Exports 

% shipped in Door-to-Door Containers  % % 

% shipped in Consolidated Containers  % % 

% shipped in Refrigerated Containers % % 

% Shipped in bulk % % 

% Shipped Break Bulk % % 
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5. Packing Description (e.g. Shrink Wrapped, Pallets, Cartons, etc.) 

Imports Exports 

  

 

6.  Valuation 

� Cost, Insurance and Freight + _______ %  

� Other (Please explain) ____________________________________________________________________________ 

 

7.  Limits of Liability  

 

Vessel:  $____________________ Aircraft:  $____________________ 
 

8.  Deductible:  $____________________ 
 

9. Additional Information 

Gross Sales: $ ______________________________                  

 

10.  Optional Coverage Desired 

 

� Duty insurance on import shipments  � War 

� Contingency coverage on imports/exports *  � Strikes, Riot, Civil Commotion 

 
* Please describe contingent exposure: 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________ 
 

11.  Loss Experience (attach or complete): 

Policy 

Year 

Earned Premium Total Losses Deductible Largest Single 

Loss 

Cause of Loss 

      

      

      

      

      

 

DISCLOSURE NOTICE 
"Any person who knowingly and with intent to defraud any insurance company or any other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent act, which is a 
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation." 
 
Date:  ________________     Applicant Signature:  _______________________________ 

       Applicant Title           _______________________________ 
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