LIGHT MANUFACTURING LINESLIP

APPLICATION

Please ensure that you fully complete all sections of the attached application. This application has been designed to obtain the information which will be required to enable underwriters to provide you with a quotation offering the broadest cover at the most competitive premium under this industry dedicated facility.

The information provided will be treated as confidential. It will be made available and used only by those individuals who will quote, underwrite and service any policy of insurance which may be issued.

The information provided within this application will form the basis of any quotation that underwriters may decide to offer. Should you then decide to accept the quotation the enclosed information will form the basis of the insurance policy or cover note to be issued, and be deemed to be incorporated therein. You must give full and true answers to all questions. If you fail to do so your insurance policy may not protect you in the event of a claim.

Section 1

About your Company

 Name of Assured:  _____________________________________________________________________

Address of Assured: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you principally describe yourself as a :
Manufacturer
[    ]    Yes     [    ]    No







Wholesaler
[    ]    Yes     [    ]    No







Retailer 
[    ]    Yes     [    ]    No

Please provide a brief narrative description of your operation.

_____________________________________________________________________

_____________________________________________________________________

Do you have a web site?

[     ]     Yes      
[     ]     No

If yes, please provide your web address:___________________________________ 

What was your annual sales turnover for each of the last 3 years?






2008 : USD_______________






2009 : USD_______________






2010 : USD_______________

What is your anticipated sales turnover for the forthcoming year ?    USD__________ 

Have you ever had any insurance cancelled or refused?     [     ]     Yes        [     ]     No

If yes, please provide full details:

Section 1 continued/…..

Please list all losses, insured or uninsured, that would have given rise to a claim under this insurance, for each of the last 5 years. Brief details of all individual losses over USD25,000 should be included.

2006:

2007:

2008:

2009:

2010:

Do you have any written contracts or oral understandings with anyone with whom you do business, which might limit their liability for any loss for which they may be responsible?





[     ]    Yes          [     ]     No
If yes, please provide details:

With regard to the claims, if any, detailed above are there any potential recoveries from third parties of which you are aware?

[     ]     Yes          [     ]     No          

If yes, please provide details:

Section 2

Stock Exposures

The purpose of this section is to detail all locations at which your goods may be at risk, so that underwriters may accurately evaluate their static exposures 

Underwriters rate stock exposure on average values exposed. If you do not complete the section for average exposure your quotation, should underwriters decide to provide one, will be higher than necessary. Without this information it will be assumed that the average exposure is also the limit detailed, and the same rate that would have been applied to the average exposure will be applied to the limit requested.

For ease of completion underwriters will permit you to group together all smaller locations (other than retail outlets which must be fully detailed) with a maximum exposure of USD500,000 or less.

Locations with a maximum exposure of over USD500,000 must be detailed in full on the separate sheet provided (page 6). Please copy this page as many times as required.  

Underwriters will usually require surveys on locations with an exposure of USD1,000,000 and over within 30 days of attachment. Please ensure contact names and details are included herein for each location with an exposure of over USD1,000,000 and above to enable underwriters timeframe to be met.  

Deductibles:

What deductible are you seeking in respect of stock exposures (Please note underwriters normally seek a minimum of USD10,000. Lower deductibles may be available but will not always be offered).





USD ____________

Smaller Locations within USA: (Excluding Retail Outlets)

What is the total number of locations at which you have a stock exposure of under USD500,000?   
_______

What is the maximum stock (blanket limit) value that you could have exposed across all of these locations (i.e. the sum of the maximum limit exposed at each location)?     


USD______________

What is the average stock value that you will have exposed across all of these locations (i.e. the sum of the average limit exposed at each location) ?


 


USD______________

Are any of these locations located in recognised Flood, Earthquake or Windstorm Zones?



[       ]     Yes

[       ]       No

If yes please provide details:

Do all of these locations have central station fire and theft alarms?



[      ]     Yes                 [      ]       No

If no please explain what fire and theft protections are in force and effect

Smaller Locations Overseas: (Excluding Retail Outlets)

What is the total number of locations at which you have a stock exposure of under USD500,000?   
_______

What is the maximum stock (blanket limit) value that you could have exposed across all of these locations (i.e. the sum of the maximum limit exposed at each location)?     


USD______________

What is the average stock value that you will have exposed across all of these locations (i.e. the sum of the average limit exposed at each location) ?


 


USD______________

Are any of these locations located in recognised Flood, Earthquake or Windstorm Zones?



[       ]     Yes

[       ]       No

If yes please provide details:

Do all of these locations have central station fire and theft alarms?



[      ]     Yes                 [      ]       No

If no please explain what fire and theft protections are in force and effect

Section 2 

Stock Exposure –Locations over USD500,000

Location Number:       ____

Location Address:       

_____________________________________________________________________

_____________________________________________________________________

State:__________________
Country:________________   Zip Code:____________

Limit Required:     USD_________         Average Values Exposed: USD_________ 

Use of Location: 
___________________________________________________

Construction: 

___________________________________________________

Fire Protections:      
___________________________________________________

Theft Protections:  
___________________________________________________

Contact For Survey:
Name: _____________________________________________




Tel/E-Mail: _________________________________________
----------------------------------------------

Location Number:       ____

Location Address:       

_____________________________________________________________________

___________________________________________________________________________________

State:__________________
Country:_______________      Zip Code:____________

Limit Required:     USD_________         Average Values Exposed: USD_________ 

Use of Location: 
___________________________________________________

Construction: 

___________________________________________________

Fire Protections:      
___________________________________________________

Theft Protections:  
___________________________________________________

Contact For Survey:
Name:_____________________________________________




Tel/E-mail: _________________________________________

 Section 3

Transit Exposures

The purpose of this section is to detail all transit exposures where your property is being moved. Within this section you should detail both transits that you are directly responsible to insure and contingent transit exposures where your goods are insured by third parties due to your terms of sale or purchase. This policy provides limited coverage for goods bought CIF or sold FOB and whilst underwriters do not always charge premium for this coverage extension they do wish to know the extent of their exposure. If you do not specify that due to your terms of purchase or sale coverage is contingent then underwriters will rate that exposure as direct, and premium will be charged.

Section A – Limits of Liability/Deductibles

What limit of liability do you require any one transit or conveyance in respect of:






Vessels
:
USD __________






Air Craft
:
USD __________






Trucks

:
USD __________

What deductible are you seeking in respect of transit exposures (Please note underwriters normally seek a minimum of USD5,000. Lower deductibles may be available but will not always be offered)









USD ​​​​​​​​​__________

Section B – Incoming Goods from overseas

Do you import any goods or raw materials from overseas?   Yes   [     ]      No    [     ]

If  Yes,  
In what form do you import goods e.g. Raw materials such as bolts of cloth or in finished form such as made up garments? If you import in various forms please provide a percentage split. Please detail below the main countries you Import from, along with the estimated annual values exposed.

Goods being sent from the US to foreign outworkers and back should not be included in this subsection.  

If you do not specify where goods are purchased CIF premium will be charged as if underwriters were fully at risk and no premium credit will be given.

Country of origin
Nature of goods
Annual values     Terms of purchase


_______________
________________
USD__________   _________________

_______________
________________
USD__________   _________________

_______________
________________
USD__________   _________________

_______________
________________
USD__________   _________________

How are your imports packed?    __________________________________________

Are all imports shipped in full container loads door to door?   Yes    [     ]    No    [     ]

If no, please provide the percentage of goods that are not shipped in full container loads along with details of the method of shipping and packing:-

__________%    


_____________________________________________________

Section C – Goods being shipped to/from foreign outworkers

Do you have any of your goods manufactured on your behalf by foreign subcontractors?




Yes   [      ]

No   [      ]

If Yes, please provide annual values in transit to/from foreign outworkers by country, detailing the origin of the goods, the location of the outworker, the destination of the goods and the method of transit. EG Steamer, air, owned vehicles or common carrier.

Origin

Destination

Annual values
Method of transit

______
_______

USD_________
_______________

______
_______

USD_________
_______________

______
_______

USD_________
_______________

With regard to transits within Central and South America please also complete the supplementary application included.
Section D – Exports

Do you export any of your goods to overseas markets? 




Yes   [     ]

No   [     ]

If yes, are you responsible for insuring these goods or due to your terms of sale is insurance provided by your customer? ( If this varies please provide a split of goods that you are and are not responsible for insuring below.)


We are responsible [     ]
We are not responsible [     ] 
         Various [     ]

Please detail countries you export to giving annual values exposed, method of transit and terms of sale.

Country
Annual values
Method of transit

Terms of sale



_____

USD_______
____________

__________

______
USD_______
____________

__________

______
USD_______
____________

__________

______
USD_______
___________

__________

Are all exports shipped in full container loads door to door?     Yes  [     ]    No    [     ] 

If no, please provide the percentage of goods that are not shipped in full container loads along with details of method of shipping and packing:-

_________%

___________________________________________________________________________________

Section E – Incoming goods from the contiguous US States

Do you have any goods or raw materials coming into your premises from any sources within the 48 contiguous states? Goods from domestic outworkers should not be included in this section.




Yes   [     ]

No   [     ]      

   If yes, please detail annual values and method of transit.

Annual Values

Method of transit

Terms of purchase

USD_________

_______________

________________

 Section F – Goods being shipped to/from domestic outworkers

Do you have any goods manufactured on your behalf by domestic outworkers?




Yes   [     ]

No   [     ]

If yes, please provide annual values exposed and method of transit.



Annual Values 

Method of transit


USD__________

_______________

Section G – Distribution of finished goods to customers within the US.

Are you responsible for insuring the distribution of finished goods from your warehouse or manufacturing location to your customers.



Always   [     ]

Sometimes   [     ]

Never   [     ]

Please detail the method of transit used for the goods for which you are responsible:-




Owned Vehicles
______%




Common Carrier
______%




Other ( please detail)
______%

What is the estimated total annual selling price of goods being distributed within the U.S. within the policy period which you are responsible for insuring:-




USD ____________________

Section 3

Mexico/Central America/South America Supplement

Theft and Hijack losses on both internal transits and International transits into and out of Mexico Central and South America generate the highest incidence of loss sustained by underwriters. Due to this underwriters have arranged a fund to assist assureds with ongoing loss prevention for their exposures within in Mexico.

The main thrust of the loss prevention is to be focused on transit exposures because that is where most “avoidable” losses are occurring. It is intended that underwriters loss prevention representative may visit both our assureds Mexican locations and the trucking companies they utilise on an ad hoc basis to ensure that agreed, advised, or contractual security procedures are being followed, and also to advise your personnel on local problems and ways to enhance their security.

This ongoing loss prevention is free to our clients. The intent is that this advice will allow all our clients the best possible opportunity to have their products delivered to their clients without disruption. Clearly if successful, premiums charged for Mexican exposures would reduce as underwriter’s loss experience improved.

In order to properly advise you it is essential that we have a full and accurate understanding of your current procedures.

Please provide as much of the information requested below as possible:-   

GENERAL

1) Please attach a list of all locations in Mexico/Central and South America at which to your knowledge you could have stock exposed. Please include a full address, contact name and contact details for each.

2) Do you control the transportation of goods in/out from these countries?

Yes   [      ]


No    [       ]

If no please advise who does control the transportation of goods in/out of these Countries and provide full contact details. 

________________________________________________________

________________________________________________________                                                      

________________________________________________________



3) If you control the transportation of goods in/our of these Countries please attach a list of all trucking companies that you use in each Country including a contact name and details for each

4) Do you have a formal contract with the transportation companies you utilise?

Yes   [     ]


No   [     ]

If yes does the contract detail any procedures that the trucking company must follow. Please detail :-

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

 LOGISTICS OF TRANSPORT

5) Who is responsible for determining when a load is ready to leave?

______________________________________________________________


______________________________________________________________


______________________________________________________________

6) At what time of day do trucks depart from each location?  ________________

Are there any specific rules you have regarding departure times? If so please detail:

______________________________________________________________

______________________________________________________________

_______________________________________________________________

_______________________________________________________________

7) Please list the towns and states that shipments originate from and the total travel time to the border/port:

Origin




Travel Time


_________________________

___________


_________________________

___________


_________________________

___________


_________________________

___________

8) How many drivers are there in each vehicle?  _________________________

9) Do vehicles travel in convoys?       Yes  [      ]

No   [     ]

If yes, what is the maximum and minimum number of trucks any one convoy?  
Maximum   [     ]
            Minimum   [     ] 

10)  Do ever you use any escort service?      Yes   [     ]

No   [     ]

If yes please provide details of when and where utilised, and if armed or unarmed?

11) Please detail any other security protections utilised.

_______________________________________________________________ 

If Satellite tracking/GPS is utilised is it fitted to the tractor units or the trailers which contain your product?  _____________________________________


12) Do you always use toll roads where available?

Yes   [     ]

No   [     ]


Are drivers provided with an annual pass for the tolls or do they use cash?


______________________________________________________________

13) Who is responsible for establishing the routes the truck is going to follow and who will know this information?  ___________________________________

______________________________________________________________

______________________________________________________________


______________________________________________________________

14) Please outline routes, origins and destinations for transits within Mexico Central and South America.
______________________________________________________________

______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

Section 4

Other exposures

Section A – Trade shows and exhibitions

Do you attend any trade shows or exhibitions?
Yes   [     ]

No   [     ]

If yes, 

How many do you plan to attend within the next 12 months? _____



What are the average values that you have exposed?
 USD________
  



What is the maximum value that you could have exposed 

 USD________



Are all shows within the Continental USA?       Yes  [     ]
 No   [     ]

If no, 

please provide the locations of all shows outside the Continental US



_________________________________________________________



How do you transport your goods to/from the shows?



_________________________________________________________

Section B – Salesmens Samples

Do you employ and sales representatives that travel with samples?






Yes     [     ]

No    [     ]

If yes,

How many sales representatives do you employ? 
___________



How many days, per annum, does each representative travel with 

samples?
___________



What are the average values carried by each representative? 

USD_______



What are the Maximum values carried by each representative? 

USD_______

Section C –  Furniture, Fixtures, Computer Equipment, 

Machinery Equipment Etc.      
Within the facility we have built in a limit of up to USD500,000 any one location in respect of Furniture, Fixtures, Fittings, Improvements and Betterment’s, Interior Glass, Machinery, Equipment and Computer Equipment and Media. The purpose of this section is to assist you when you either due to your leasing premises you do not have a buildings insurance policy (under which these interests would usually be insured), or your current buildings insurers are unwilling to insure exposures that you may have overseas. 

Would you like your quotation to include coverage in respect of any of the above interests? 

Yes     [     ]

No     [     ]

If yes, please fully complete the application below for each location. 

Furniture, Fixtures, Fittings, Equipment and Computer Equipment or Media, Machinery and Equipment

Location Address:       

_____________________________________________________________________

State:__________________
Zip Code:___________________ Country: __________

Limits Required:
Furniture, fixtures and fittings:
USD_________________




Improvements and betterment’s:
USD_________________




Interior Glass:



USD_________________




Machinery and Equipment:

USD_________________




Computer equipment and media:
USD_________________




Other (please specify)


USD_________________

Individual items valued at over USD20,000:




__________________________ Valued at USD____________




__________________________ Valued at USD____________




__________________________ Valued at USD____________




__________________________ Valued at USD____________




__________________________ Valued at USD____________




__________________________ Valued at USD____________

DECLARATION
I understand that the answers that I give in this application must be true and complete. I understand that all of the information that I provide is material to the acceptance and pricing of any policy which underwriters may issue. I acknowledge that I am under a continuing obligation to supplement any information provided in this application, and to provide any new information, which may be material to the acceptance and pricing of any policy which may be issued.

A copy of this application will be attached to and made part of any policy which may be issued.  If this application and any required supplemental or new information is false or incomplete in any material respect, I understand and agree that any policy which may be issued in reliance thereon shall be void, and there shall be no coverage.

I understand that I commit a fraudulent act, which is a crime, if I knowingly and with intent to defraud or mislead: (1) file an insurance application containing any false information, or (2) conceal information concerning any material fact.

The signing of this application does not bind underwriters to issue a policy, nor am I bound to accept one.


Signature of Applicant:__________________________ 


Name (please print):    _____________________​​______


Title:                              ___________________________


Date:                   _________________________________

POLICYHOLDER DISCLOSURE 

NOTICE OF TERRORISM

INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002 ("TRIA") as amended, that you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act that is certified by the Secretary of the Treasury, in concurrence with the Secretary of State, and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property; or infrastructure; to have resulted in damage within the United States, or outside the United States in the case of an air carrier or vessel or the premises of a United States mission; and to have been committed by an individual or individuals acting on behalf of any foreign person or foreign interest, as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the conduct of the United States Government by coercion.  Any coverage you purchase for "acts of terrorism" shall expire at 12:00 midnight December 31, 2007, the date on which the TRIA Program is scheduled to terminate or the expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise after the earlier of these dates.  

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. UNDER THIS FORMULA, THE UNITED STATES PAYS 90% (85% IN RESPECT OF LOSSES OCCURING AFTER DECEMBER 31 2006) OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

	
	I hereby elect to purchase coverage for acts of terrorism for a prospective premium of $_____________

	
	I hereby elect to have coverage for acts of terrorism excluded from my policy. I understand that I will have no coverage for losses arising from acts of terrorism.


	_________________________ 
	    ___________________________

	Policyholder/Applicant’s Signature
	…………… Syndicate on behalf of certain underwriters at Lloyd’s 

	_________________________
	    ___________________________

	Print Name

	Policy Number

	_________________________
	

	Date
	


LMA9004 

22/12/05

Form approved by Lloyd’s Market Association
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