
 

 

J. S. JOHNSON & COMPANY, LIMITED 

I N S U R A N C E  A G E N T S  &  B R O K E R S  

 
OPEN	
  MARINE	
  CARGO	
  
INFORMATION	
  FORM 

 
 
 
 
Name of Proposer:__________________________________________________________________________________________ 
 
 
Address: ____________________________________________________________Telephone: ____________________________ 
 
 
Present Insurer(s): _____________________________________________________Premium Rate:_________________________ 
 
 
Type of Goods: ____________________________________________________________________________________________ 
 
 
Imported/Exported (delete as necessary)   Packing:_______________________________________________________ 
 
 
B.O.V. ___________________________________________________________________________________________________ 
    (Basis of Valuation, e.g. Invoice Cost Only, Landed Cost, Cost + x%, ect.) 
 
Conveyance(s): ____________________________________________________________________________________________ 
 
 
Voyage(s): ________________________________________________________________________________________________ 

(Geographical Limitations) 
 
Shipping Company:_________________________________________________________________________________________ 
 
 
Maximum Limit (Sum Insured) any one conveyance: ______________________________________________________________ 
 
 
Approximate Annual Turnover: _______________________________________________________________________________ 
 
 
Claims Experience: _________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 
 
 
Comments: ________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________ 
 

 
  
 

Submitted to Marine Department by: ______________________________________________ Dated: ____________________ 
 
 


