PROFESSIONAL Two Trans Am Plaza Drive, Suite 330 Phone (630) 916-0500
UNDERWRITERS Oakbrook Terrace, IL 601814291 Fax (630) 916-0555

—AGENCY, INC,

Name of Applicant:
1.

SUPPLEMENTAL MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION
SHIPPING AND FORWARDING AGENT/CUSTOMS HOUSE
(Claims Made Basis)

Describe the procedure utilized by the Applicant to verify that shipments are released to the proper consignee.

Does the Applicant utilize its own trucks or vehides to forward or deliver freight, goods or packages?
—Yes __No.

Does the Applicant maintain a log or record of all shipments received and the destination to which each shipment
forwarded or delivered? ___Yes ___No.

If Yes, attach a sample of the log or record utilized.

If No, describe how shipments are maintained and forwarded to the proper address or consignee.

Does the Applicant compute the amount of the customs duties, tariffs or taxes to be paid? Yes No
If yes, describe the procedure for computing the duty, tariff or tax to be paid.

. ’Whatisu\eeaaentofmeoverseasstmrsexpedallyin Political Sensitive Areas?

Describe the types of cargo shipped as shown:

Livestock —_Yes ___No
Perishable good __Yes ___ No
Chemicals __Yes ___No
Hazardous Waste _—_Yes __ No
Other (describe) Yes No

What arrangements are made for insuring this cargo and who is responsible for aranging this insurance?




8. a) Pieasedsa'lbemevameofanyonelwnofcargoshlpped: $
b) Please provide maximum value of any on shipment: $

It is understood that this supplement becomes a part of the Application for Miscellaneous Professional Liability insurance,
and is utilized to develop pertinent information unique to the operations of a shipping an forwarding agent.

Date Authorized Representative Title




