DOMESTIC TRANSPORTATION INTERMEDIARY v
IST/
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R

Shippers' Interest/Contingent Liability Cargo Insurance Application AR TN E :

Applicant: Effective Date:
Address:
Website:
Years in Business: Annual Gross Revenue-Next Year:

Annual Gross Revenue-Last Year:

Broker Authority No. Have Forwarder authority/#?

Have Carrier authority/#?

List five top Commodities Shipped:

Major Origins/Destinations:

Loss Experince: Total Amount
# of Claims of Losses Causes of Loss

Last 12 months:

Previous 12 Mos.:

Next Previous 12 Mos.:

Next Previous 12 Mos.:

Next Previous 12 Mos.:

Previous Insurer:

Limits Requested: Deductible:

Attach copies of Brokerage and Carrier Agreements used.

| hereby certify that the foregoing is a good faith representation of the information requested.
| acknowledge that if this insurance is effected, material misrepresentation or concealment
of any information voids this insurance.

(Name / Title)

Date

Vista Insurance Partners of Illinois, Inc.
6 West Hubbard Street - 4th Floor - Chicago, Illlinois 60654
Phone: (312) 755-0084 - Fax: (312) 755-1390

1ofl



