Supplemental Application for FREIGHT FORWARDING OPERATIONS

APPLICANT NAME: REQUESTED EFFECTIVE DATE:

GENERAL DESCRIPTION OF THIS INDUSTRY SEGMENT:

“FREIGHT FORWARDING” operation means arranging for the packing, handling, crating, consolidation, de-consolidation,
transportation, shipping and/or storage of freight of all kinds to and from ports and/or places around the world. Such
operation, however, must have either its origin or destination within the United States. The operation can also include that of a
Customs Broker or a Non-Vessel Operating Common Carrier (NVOCC). For this Industry Segment, Customer's Goods or
Shipper’s Goods means freight of all kinds in the care, custody or control of the freight forwarder, but only while such property
is within the coverage territory.

SPECIFIC OPERATIONS CONDUCTED BY APPLICANT (Check all that apply) :

O General Commodities Freight Forwarding O Licensed Customs House Broker O Property Broker O Packing and Crating
[ Household Goods Freight Forwarding O Drayage/Hauling O Warehousing B3 Distribution
[0 Freight Consolidation O Import/Export O nvocce O Air Freight

O Other (describe):

SPECIAL COVERAGE OPTIONS FOR THIS OPERATION (ot available in California)

Motor Truck Cargo: [ Include 3 Do Not Include i Maximum value: § Deductible: $

LICENSES, PERMITS, CERTIFICATIONS, PROFESSIONAL ASSOCIATIONS (Check all that apply) -

O FMC O FMCSA O IATA O HHGFFA O NCBFAA 83 Other Permits (list)
O C-TPAT Certification O IS0 2002 Certification [ Other Association Memberships:

SPECIFIC QUESTIONS FOR FREIGHT FORWARDING OPERATION:

1. Do employees of the Applicant ever have access to security-sensitive areas? (Airports, ports, bonded facilities)? OYes DO No

If not C-TPAT Certified, please describe pre-employment screening process. 3 Criminal Background Check O Financial Background Check [0 Other

2.

3. Attach copies of any freight bills or bills of lading issued in the name of the applicant.

4.  Other coverages carried by Applicant on separate policies: O Freight Forwarders E & 0 O Ocean Cargo Coverage including domestic [ Domestic Cargo
(check all that apply) | [ Ocean Cargo excluding domestic 1 Warehouse Coverage

O Trip-Transit Coverage for International Shipments [ Other -- describe

5. Does the Applicant have any Warehouse or any Cross-Dock Operations that you are asking us to insure? O Yes [ No

ADDITIONAL REMARKS CONCERNING THIS APPLICANT'S FREIGHT FORWARDING OPERATION

FREIGHT FORWARDING SPECIFIC OPERATION INFORMATION
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