                         OPEN CARGO QUESTIONNAIRE 

                                  M. SILVER AND ASSOCIATES, INC.                                                         

                                         P. O. BOX 164409, MIAMI, FL  33116-4409 

                                           TEL: (305)386-1111 / FAX: (305)382-6666 

 DATE: ________________
INSURED COMPANY INFORMATION: 
COMPANY NAME: ____________________________________________________________________
ADDRESS: ____________________________________________________________________________

                    ____________________________________________________________________________

                    ____________________________________________________________________________
COUNTRY: ________________________________
COMPANY WEBSITE: __________________________________________________________________
NO. OF YEARS IN BUSINESS: ________________
NATURE OF APPLICANT’S BUSINESS:  __________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________   
______________________________________________________________________________________   
GEOGRAPHICAL LIMITS: 
U.S. TO WORLD _____                      WORLD TO U.S. _____                     WORLD TO WORLD _____
U.S TO U.S.  _____                              INTRA – COUNTRY SHIPMENTS (OTHER THAN U.S.)  _____
VALUATION: 
AMOUNT OF INVOICE, INCLUDING CHARGES, 
PLUS OCEAN FREIGHT, PLUS 10%.     _____

OTHER: _____
PRINCIPAL COMMODITY OR MERCHANDISE TO BE INSURED: __________
________________________________________________________________________

PACKING: 
CONTAINERIZED _____             % DOOR TO DOOR __________     

FULL _____                                   LESS THAN FULL ___________
DESCRIPTION OF PACKING: _____________________________________________
________________________________________________________________________

________________________________________________________________________

LIMITS OF INSURANCE: 
BY ANY ONE VESSEL ___________________________________________________
BY ANY ONE DOMESTIC CONVEYANCE (AIR/TRUCK/RAIL) ________________
________________________________________________________________________

 BY ANY ONE VESSEL ON DECK __________________________________________
BY ANY ONE BARGE ____________________________________________________
BY ANY ONE AIRCRAFT ________________________________________________
BY PARCEL POST (U.S. MAIL) ____________________________________________
BY ANY ONE OWNED / LEASED VEHICLE _________________________________
BY ANY ONE PACKAGE VIA EXPRESS CARRIER (UPS, FEDEX, ETC.) ________

________________________________________________________________________
INSURED VOLUME: 
EXPORTS:
PAST 12 MONTHS: ______________________________________________________

EST. NEXT 12 MONTHS: _________________________________________________

EST. AVG. VALUE PER SHIPMENT: _______________________________________

PERCENTAGE BY CONVEYANCE:    Air: _____        Vessel: _____      
IMPORTS:
PAST 12 MONTHS: ______________________________________________________

EST. NEXT 12 MONTHS: _________________________________________________

EST. AVG. VALUE PER SHIPMENT: _______________________________________

PERCENTAGE BY CONVEYANCE:    Air: _____        Vessel: _____      
DOMESTIC:
PAST 12 MONTHS: ______________________________________________________

EST. NEXT 12 MONTHS: _________________________________________________

EST. AVG. VALUE PER SHIPMENT: _______________________________________

PERCENTAGE BY CONVEYANCE:    Air: _____        Truck: _____
GROSS ANNUAL SALES: __________________________________
WAREHOUSING: 
1. ADDRESS: 

                                           ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DESCRIPTION ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

LIMIT :        ________________________                              AVERAGE  __________________________
2. ADDRESS: 

                                           ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DESCRIPTION ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

LIMIT :        ________________________                              AVERAGE  __________________________

3. ADDRESS: 

                                           ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DESCRIPTION ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

LIMIT :        ________________________                              AVERAGE  __________________________

PRINCIPAL COUNTRIES TO WHICH GOODS ARE EXPORTED: 
______________________________________________________________________________________

______________________________________________________________________________________
 PRINCIPAL COUNTRIES FROM WHICH GOODS ARE IMPORTED: 
______________________________________________________________________________________

______________________________________________________________________________________
CURRENT/EXPIRING POLICY INFORMATION: 
CURRENT INSURER: __________________________________________________________________
CURRENT BROKER: ___________________________________________________________________
CURRENT POLICY EXPIRATION: _______________________________________________________
CURRENT PREMIUM RATE: ____________________________________________________________
ESTIMATED ANNUAL PREMIUM: _______________________________________________________
CURRENT DEDUCTIBLE: ______________________________________________________________

DESIRED DEDUCTIBLE: _______________________________________________________________
LOSS INFORMATION (3-Year History): __________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

REMARKS: ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
________________________________________________________________________

Please fax the completed questionnaire to Merle Silver, President, M. Silver and Associates, Inc. at (305)382-6666 or e-mail to cargoquote@msilverandassociates.com
