MARINE CARGO SHIPMENT REPORTING FORM
	ASSURED:
	     

	POLICY NUMBER:
	     

	POLICY TERM:
	     

	

	· Covering RESEARCH EQUIPMENT, per policy terms and conditions.

	· Detailed DESCRIPTION OF EQUIPMENT (please attach schedule, if appropriate) to be shipped:

	

	ITEM
	VALUE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	     
	     

	     
	     

	
	

	· TOTAL VALUE OF ALL EQUIPMENT TO BE INSURED:
	     

	

	· 
	POLICY COVERAGE DESIRED FOR:
	

	
	· 
	TRANSIT:
	ROUND TRIP
	     
	
	ONE WAY
	     
	

	
	· 
	COVERAGE WHILE ABOARD RESEARCH VESSEL:
	YES
	     
	
	NO
	     
	

	
	
	· 
	TRANSIT COVERAGE:
	

	
	
	
	· 
	SHIPPING VIA
	     
	
	VESSEL OR
	     
	

	
	
	
	· 
	SHIPPING LOCATION FROM:
	     
	
	TO:
	     
	
	VIA

	
	
	
	
	     
	

	
	
	
	· 
	DATE OF OUTBOUND SHIPMENT:
	     
	

	
	
	
	· 
	DATE OF RETURN SHIPMENT:
	     
	

	
	
	· 
	ONBOARD RESEARCH VESSEL:
	

	
	
	
	· E
	EQUIPMENT TO BE COVERED:
	     

	
	
	
	· 
	VALUE:
	     
	

	
	
	
	· 
	DATES ON BOARD FROM:
	     
	
	TO:
	     
	

	

	· 
	ADDITIONAL COVERAGE THAT CAN BE PURCHASED WITH RATES, TERMS AND BINDING OF COVERAGE TO BE ADVISED BY UNDERWRITERS PRIOR TO COMMENCEMENT OF RISK ATTACHMENT:

	
	· 
	STORAGE COVERAGE:
	

	
	
	· 
	TO ATTACH UPON DELIVERY FOR STORAGE AT:
	

	
	
	· 
	DATES IN STORAGE FROM:
	     
	
	TO:
	     
	

	
	
	· 
	TO ATTACH UPON DELIVERY FOR STORAGE AT:
	

	
	
	· 
	IN STORAGE FROM:
	     
	
	TO:
	     
	

	

	· 
	ADDITIONAL COMMENTS OR NOTES:

	     


Document1
REV 08/21/06


