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L.A.M.B.

Lamb Agency for Marine And Bonds, Inc.

CHARTERERS LIABILITY QUESTIONNAIRE

IMPORTANT NOTE:  The questions contained in this form are designed to give Insurers 
information regarding your business. It cannot always cover every 
aspect and it is your duty to disclose all material information to 
insurers that may affect the premium or conditions. This form can 
be completed with or by your Insurance Broker who will be able to assist you in a professional capacity.

1)
GENERAL INFORMATION

(a)         (i)
NAME OF BROKER:  Lamb Agency for Marine and Bonds, Inc.
Contact:  Bob Lamb

(ii) Address:    

P.O. Box 929
                  

Galveston, Texas 77553
  (iii)
Telephone:  (409) 762-1444


Fax:   (409) 763-0607
E-Mail: rklamb@lambagencies.com

(b)      (i)      NAME OF ASSURED:______________________________________________________________________

(ii) Address: ________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(iii)
Telephone: _____________________________________________________________________________

Fax: ___________________________________________________________________________________

E-Mail: _________________________________________________________________________________

(iv)

Other Offices: ____________________________________________________________________________

(c)     Year Formed: __________________________________________________________________________________


(d)     Total Number of Employees: __________________ Total Number of Directors/Partners: _______________________

(e)     Operations for which you require insurance: (please check as appropriate)


Freight Services *
(
Container Operator*
(
Ship Agent*
(
Vessel/Slot Charterer/Operator
(
Terminal Operator*
(
Port Authorities*
(
*If you require insurance for these operations you should complete the OPERATIONAL INFORMATION, 

INSURANCE HISTORY AND OTHER INFORMATION sections of the applicable Questionnaire.



(f)
Are you a member of any Trade Association, if so please provide details:






(g) Please provide any background or general information regarding your organisation:

2)
OPERATIONAL INFORMATION

(a)
Please provide details of vessels currently on charter to you, with details of periods and charter parties in use. 

        (Please use additional sheets if required.)



	Vessel
	GRT
	TEU

Capacity
	Operator
	Period of

Agreement
	Number or %

of SLOT

Charter

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


b)

Please provide details of any SLOT charters:



	Vessel
	GRT
	TEU

Capacity
	Operator
	Period of

Agreement
	Number or %

of SLOT

Charter

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




c)
Please detail the routes and services you provide:








d)
What is the average and maximum number of containers per sailing:



Average:



Maximum:

e)
What is the percentage of Refrigerated shipments:






f)
What is the percentage of Tank Container shipments?:

g)
Please provide details of any non‑containerised cargo carried:





h)
      Please attach a copy of your Bill of Lading.

      Attached: 

YES   /  NO

     If NO, please explain:




3) INSURANCE HISTORY

a)
      Please provide details of your Insurers and Broker during the last 4 years:

	
	Broker
	Insurers

	Current
	
	

	Minus 1
	
	

	Minus 2
	
	

	Minus 3
	
	




b)          Please provide details of paid and outstanding claims for the last 4 years:

	
	Paid
	O/S
	Total

	Current
	
	
	

	Minus 1
	
	
	

	Minus 2
	
	
	

	Minus 3
	
	
	




c)          Please confirm the deductible(s) that were applicable during the last 4 years:

	
	Deductible

	Current
	

	Minus 1
	

	Minus 2
	

	Minus 3
	


d)
What deductible and limit do you require:

	Deductible
	Limit

	
	



e)    Please provide details of any claim which exceeded (or is likely to exceed) USD 
$15,000 or which accounts

        for more than 25% of the total claims in any one year:


4)
OTHER INFORMATION

a)
Please provide below any other information that may be material to the insurers (please use additional sheets for this or any other answers):




I confirm that this form has been completed accurately by the company or by its appointed insurance broker or advisor and that all material information has been given. Completion of this form is not binding on either party.


Company:_____________________________________________________________________________________

Position:______________________________________________________________________________________

Signed: __________________________________________________  Date: ______________________________

Printed Name:_________________________________________________________________________________

(If completed by an Insurance Broker or advisor please state)


Important Note: 
If a quotation is put forward it will contain various Terms, Conditions and Exclusions. LAMB Agency for Marine and Bonds, Inc.  strongly recommends you examine the quotation in conjunction with your Insurance Broker before acceptance.

Please return to:







LAMB AGENCY FOR MARINE & BONDS, INC. 

P.O. BOX 929
GALVESTON, TEXAS 77553
                                                          TEL (409) 762-1444  FAX (409) 763 – 0607

     E-Mail: rklamb@lambagencies.com
[image: image2.wmf]
