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Exporter's Package Application


	Insured
	Broker/Agency

	Name:
	Name:

	Street Address:
	Producer Code:

	City, State, Zip:
	Street Address:

	Contact Name:
	City, State, Zip:

	Phone:
	Contact Name:

	Email:
	Phone:

	
	Email:


	(1) Description of Operations (include product brochures):   

	


	Eff. Date
	
	SIC Code 
	
	GL/Code 
	
	Domestic  Rate
	


(2) Check Coverages Desired:

 FORMCHECKBOX 
  General Liability                         FORMCHECKBOX 
  Auto Liability DIC/Excess

 FORMCHECKBOX 
  Property

 FORMCHECKBOX 
  International Employee Injury (includes Zurich Travel Assist®)  

 FORMCHECKBOX 
  Ocean Cargo        

	(3) Provide Loss History with details for the last three years:   

	


(4) Number of Years experience management has overseas:   __________

(5) Limits of Liability:

General Liability:  _______________   Auto Liability _______________ Employer’s Liability _______________

(6) Total Exports:

 Sales:  _________________   Total Revenue (Worldwide): _______________

	Products exported (if different from the U.S.):  



	List any discontinued products:    




% of Trips with Installation:  _______________   Type of Installation (Light/Heavy): __________________
(7) Principle countries or regions to where product/services are exported:
	Region and/or Country
	% of Total Gross Foreign Sales

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	100%


(8a) Business Travel

Total number of international trips by U.S./Foreign Employees ________ 
Please provide details below:
	Country
	Number of Trips

	
	

	
	

	
	

	
	

	
	


Average travel duration (days): ___________

Maximum number of employees traveling together on any one trip: ____________ 

Number of U.S./Foreign Employees traveling internationally: ___________

 (8b)  Foreign Assignment

Occupation or function of employees on assignment:

For U.S. employees on foreign assignment please list the following:

	Country
	Number of Employees
	Payroll

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Third-country nationals on assignment in the U.S., length of time, state(s) visiting:




	Third-country nationals on assignment outside own country and U.S., length of time, country(s) visiting:




Excess Automobile Liability:

Number of automobiles:  owned/leased: ______  rented/not owned: ______
Type(s) of vehicles other than private passenger or utility van: _____________________________________

(9)  Exporter’s Property (minimum deductible $1000) – Choose One Option:
	
	 FORMCHECKBOX 
 Option A
	 FORMCHECKBOX 
 Option B
	 FORMCHECKBOX 
 Option C

	Personal property
	$25,000 
	$50,000  
	$100,000 

	Extra Expense
	$25,000 
	$50,000  
	$50,000   

	Employee Theft
	$5,000 
	$10,000
	$10,000


Personal Property Deductible _____________

Employee Theft Deductible _______________

	   Coverage
	 Limit
	
	Deductible Desired
	
	
	

	Exhibitions
	$
	__________
	  Property Value  $
	___________
	# Shows
	______
	Where
	__________

	Transit
	$
	__________
	  Annual Income  $
	___________
	How 

Shipped?
	_________________________

	Sales Samples
	$
	__________
	  Sample Value   $
	
	# People
	_____
	# Trips
	__________


 (10)   Any overseas locations? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
    If yes, please provide the following information by location:

Operating Name outside USA: ______________________________________________________

	Local insurance Carrier, Coverages, Premium:



	Does Insured have an Insurance Broker overseas?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
    If yes, list broker(s):




Property description/values: (office contents, personal prop, etc.) – add additional sheets as required:
 (a) Location #1              

 
Limits          
C. O. P. E. info:       

	Name:

Address:

Country:
	Bldg.
	
	C

O

P
E

	
	BPP
	
	

	
	EDP
	
	

	
	BI/EE
	
	


(b) Location #2              

 
Limits          
C. O. P. E. info:       

	Name:

Address:

Country:
	Bldg.
	
	C

O

P
E

	
	BPP
	
	

	
	EDP
	
	

	
	BI/EE
	
	


(11)  Crime: 

	Coverage

 FORMCHECKBOX 
  Theft

 FORMCHECKBOX 
  Forgery

 FORMCHECKBOX 
  M & S
	Limit

____________

____________

____________
	Deductible
____________

____________

____________
	Additional Information

Who signs checks?

Are books audited? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

If yes, by Who & Frequency?  




Are background checks performed?  If so, provide specifics:

	


Attach loss runs.  (3 Years Prior Loss History)

	


(12) Ocean Cargo:

	Number of Years Importing or Exporting: _________
	Principal Goods Shipped:   Air    FORMCHECKBOX 
 %___ Ocean   FORMCHECKBOX 
 %___




Deductible requested $__________

Packing - Are Goods containerized? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      Air    FORMCHECKBOX 
 %____ Ocean   FORMCHECKBOX 
 %___  

If no, please describe in detail: (e.g. Cartons, Crates, Shrink-Wrapped, Banded, etc.) 

	


Full container loads of your product?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    If less than container loads, what % _____

Do you ship product in temperature controlled containers? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If Yes what %_____
Shipments will be insured at invoice cost plus freight prepaid plus 10%.  Acceptable?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  
If No, Requested Valuation:  ______________
Principle Countries of Origin:          _________________________________ 

Principle Countries of Destination:  _________________________________

Cargo values declared in this section are equal to the amount of invoice, including charges, plus ocean freight, plus 10%, unless otherwise noted above.

Average Value Per Shipment _________________   Annual Insured Values ______________  



Limits Required

Vessel____________   Aircraft  ________________   Barge   ________________ Mail  ________________

Cargo Loss History (3 years):

	


	(13) Applicant's Contact Name and Phone Number for further questions:  


	The applicant represents that the above statements are true and correct to the best of their knowledge and that no material or relevant facts have been suppressed or misstated and agree that the policy, if issued, will be issued in the reliance of such representations.

	

	FRAUD NOTICES:  Prior to signing this application, review the following statutory fraud notices as they may apply to the applicant’s domicile:


	Notice to Arkansas Applicant
"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison."



	Notice to Colorado Applicant

"It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies."


	Notice to District of Columbia Applicant

"WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant."



	Notice to Florida Applicant

"Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree."



	Notice to Kentucky Applicant

"Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime."


	Notice to Louisiana or West Virginia Applicant

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison."


	Notice to Maine, Tennessee, Virginia or Washington Applicant

"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."



	Notice to New Jersey Applicant

"Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties."



	Notice to New Mexico Applicant

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and criminal penalties."



	Notice to New York Applicant

"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 fact material thereto, commits a fraudulent insurance 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."



	Notice to Ohio Applicant

"Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud."


	Notice to Oklahoma Applicant

"WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony."



	Notice to Pennsylvania Applicant

"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 fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties."



	Notice to All Other State Applicants

“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 false information or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime in certain jurisdictions.”


_______________________________________________________________________  _________________________

Signature of Applicant      





Date
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NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit:

http://www.zurichnaproducercompensation.com

or call the following toll-free number: (866) 903-1192.

This Notice is provided on behalf of Zurich American Insurance Company and its underwriting subsidiaries.



Ed. 07-08
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