Cargo Legal Liability Application
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Avalon Risk Management
Avalon is a preferred provider for NCBFAA, NAFTZ, FIATA, and TIA Associations

150 Northwest Point, 4th Floor, Elk Grove Village, IL   60007
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Phone:  (847) 700-8100   Fax:  (847) 700-8116   E-mail:  marketing@avalonrisk.com
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Please answer all questions completely and return along with your financial statement and 


two (2) copies of all transportation documents and/or contracts to your local Avalon office.  
Do you issue a House Bill of Lading for ocean moves (NVOCC)?  If yes, complete Ocean Liability Section.  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you issue an International House Air Waybill (HAWB)?  If yes, complete Air Liability Section.……………
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Do you issue a Domestic Bill of Lading?  If yes, complete Domestic Liability Section….……………….…….….
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Ocean liability (NVOCC CARGO LIABILITY WHEN Issuing A House Bill of Lading)

	What percentage of your house bills of lading are issued:
	Door/Door:
	     %
	Port/Port:
	     %

	What percentage of your cargo is:
	FCL:
	     %
	LCL:
	     %

	Annual number of containers moved under House B/L:
	# of TEUs:
	     
	# of FEUs:
	     


Do you consolidate your own cargo?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you list the trans-shipment port on your bill of lading?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Air liability (AIR CARGO LIABILTY WHEN Issuing A House Air Waybill)

	What percentage of your house air waybills are issued:
	Door/Door:
	     %
	Port/Port:
	     %

	Total kilos moved under your HAWB each year:
	Total Kilos:
	     
	# of Shipments:
	     


Do you consolidate your own ULDs?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you ship perishables?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Domestic liability (DOMESTIC cargo liability when issuing a Domestic Bill of Lading)

	Pounds moved this year:
	     
	Annual Values Hauled
	$     
	Avg. Value/Load:
	$     

	# of shipments this year:
	     
	% Insured All Risk:
	     %
	Max. Value/Load:
	$     

	Percent moved by Air:
	     %
	Percent by Truck:
	     %
	Percent by Rail:
	     %

	What percentage of your domestic business is:
	LTL Freight:
	     %
	FTL Freight:
	     %

	What percentage is:
	Local (50 miles):
	     %
	Intermediate (200)
	     %
	Long Haul (200+)
	     %


Specify your limitation of liability (i.e, $50/shipment) and attach copy of your Domestic B/L or receipt.       
Do you offer declared value coverage?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, what is maximum declared value limit?   $      
Prior Coverage
a)
Have you ever had any lapses in your Cargo Legal Liability coverage?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
b)
Has any other insurer cancelled or refused coverage in the last 3 – 5 years?  ..................................... FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, please attach copy of cancellation notice, declination letter or explain below.
PREMIUM & LOSS History (attach prior declaration page and Hard copy loss runs)

Please list premium and loss history for all Legal Liability coverage over the last 3 years:

	Coverage
	Insurer(s)
	Year
	Premium
	Limit
	Ded
	Paid
	#
	Reserved
	#
	Total

	     
	     
	     
	$     
	$     
	$     
	$     
	  
	$     
	  
	$     

	     
	     
	     
	$     
	$     
	$     
	$     
	  
	$     
	  
	$     

	     
	     
	     
	$     
	$     
	$     
	$     
	  
	$     
	  
	$     

	TOTAL
	
	
	$     
	
	
	$     
	  
	$     
	  
	$     


DESIRED COVERAGE, LIMITS & DEDUCTIBLES
Please check the coverage, limits and deductibles you desire.  If a coverage, limit or deductible is checked, this does not mean coverage is granted.  Please review your proposal and policy for coverage.
	Cargo Legal Liability
	 FORMCHECKBOX 
 $100,000  
 FORMCHECKBOX 
 $250,000
 FORMCHECKBOX 
 $500,000
 FORMCHECKBOX 
 $1,000,000
 FORMCHECKBOX 
 Other: $      

	Deductible:
	 FORMCHECKBOX 
 $    2,500  
 FORMCHECKBOX 
 $    5,000
 FORMCHECKBOX 
 $  10,000
 FORMCHECKBOX 
 $15,000
 FORMCHECKBOX 
 $25,000
 FORMCHECKBOX 
 $50,000


Please specify any other coverage, limits, or deductibles you may desire (does not mean coverage is available):
	     


APPLICATION WARRANTY & Disclosure

This application does not bind the Company or Applicant, nor does it obligate the Company to insure Applicant’s services or issue a policy.  If a policy is issued, the Company may cancel such policy upon discovery of fraudulent statements, omissions, or concealments of the facts material to the acceptance by the Company.  The Applicant also warrants that such statements and responses are true, contain no misrepresentation.  If the information that is supplied on this application or attachments changes between the date of the application and the inception date of this policy, the Applicant will immediately notify the Company of such changes.  Any person who knowingly and with intent to defraud any insurance company or 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 material fact thereto, commits a fraudulent insurance act, which is a crime.  In some states, such person may be subject to a civil penalty not to exceed five thousand dollars ($5,000.00) and the stated value of the claim for each violation.

AVALON Privacy Policy

We may disclose the following kinds of nonpublic personal information about your firm: Information we receive from your firm on applications or other forms, such as your name, address, tax ID number, income; Information about your transactions with us, our affiliates or others, such as your policy coverage, premiums, and payment history; and Information we receive from a consumer reporting agency, such as your creditworthiness and credit history.  We do not currently, nor do we have any future plans to, disclose your nonpublic information to any parties other than those required to secure your insurance quotations.  If your firm prefers that we not disclose nonpublic information about your firm to nonaffiliated third parties, your firm may direct us not to make those disclosures.  If your firm wishes to opt out of disclosures to nonaffiliated third parties, please call our Marketing Department at 847-700-8151.

	     
	
	     

	Signature
	
	Title

	     
	
	     

	Printed Name
	
	Date


(This application must be signed and dated by an officer, managing director, partner, or owner of the company applying for coverage.) 
Please return to your local Avalon office
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