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STARR MARINE APPLICATION FOR CHASSIS LIABILITY INSURANCE
DATE Click here to enter a date.
1.  ACCOUNT INFORMATION

· Account Name (including names of all subsidiary firms to be insured)  Click here to enter text.
Address:  Click here to enter text.
City / State / Country:  Click here to enter text.
Postal Code:  Click here to enter text.

Email:  Click here to enter text.
      Phone:  Click here to enter text.

Address(es) of Ship Repair Yards:  Click here to enter text.
__________________________________________________________________________________________________
· Insurance Agent or Broker Name:  Click here to enter text.
Address:  Click here to enter text.
City / State / Country:  Click here to enter text.
Postal Code:  Click here to enter text.


Email:  Click here to enter text.  


Phone:  Click here to enter text.
 
_____________________________________________________________________________________________________
· Description of Business: 
Click here to enter text.   
· Number of years in business under present management:   Click here to enter text.  

· Exact location of facilities:
Click here to enter text.
  

· Please advise number of Chassis units:
	Year
	Owned Chassis
	Leased Chassis

	20Click here to enter text.  
	Click here to enter text.
	Click here to enter text.

	20Click here to enter text.  
	Click here to enter text.
	Click here to enter text.

	20Click here to enter text.  
	Click here to enter text.
	Click here to enter text.

	20Click here to enter text.  
	Click here to enter text.
	Click here to enter text.

	Est. 20Click here to enter text.  
	Click here to enter text.
	Click here to enter text.


· Please indicate the number of approximate number of Chassis in each State:

	State
	Registered Chassis
	State
	Registered Chassis
	State
	Registered Chassis

	AL 
	Click here to enter text.
	KY
	Click here to enter text.
	ND
	Click here to enter text.

	AK
	Click here to enter text.
	LA
	Click here to enter text.
	OH
	Click here to enter text.

	AR
	Click here to enter text.
	ME
	Click here to enter text.
	OK
	Click here to enter text.

	AZ
	Click here to enter text.
	MD
	Click here to enter text.
	OR
	Click here to enter text.

	CA
	Click here to enter text.
	MA
	Click here to enter text.
	PA
	Click here to enter text.

	CO
	Click here to enter text.
	MI
	Click here to enter text.
	RI
	Click here to enter text.

	CT
	Click here to enter text.
	MN
	Click here to enter text.
	SC
	Click here to enter text.

	DE
	Click here to enter text.
	MS
	Click here to enter text.
	SD
	Click here to enter text.

	DC
	Click here to enter text.
	MO
	Click here to enter text.
	TN
	Click here to enter text.

	FL
	Click here to enter text.
	MT
	Click here to enter text.
	TX
	Click here to enter text.

	GA
	Click here to enter text.
	NE
	Click here to enter text.
	UT
	Click here to enter text.

	HI
	Click here to enter text.
	NV
	Click here to enter text.
	VT
	Click here to enter text.

	ID
	Click here to enter text.
	NH
	Click here to enter text.
	VA
	Click here to enter text.

	IL
	Click here to enter text.
	NJ
	Click here to enter text.
	WA
	Click here to enter text.

	IN
	Click here to enter text.
	NM
	Click here to enter text.
	WV
	Click here to enter text.

	IA
	Click here to enter text.
	NY
	Click here to enter text.
	WI
	Click here to enter text.

	KS
	Click here to enter text.
	NC
	Click here to enter text.
	WY
	Click here to enter text.

	CANADA
	Click here to enter text.

	
	

	TOTAL
	Click here to enter text.


· If not a member of UIIA, please advise what procedures are followed to ensure truckers have a minimum cover of $1,000,000 (or if private interchange agreement, please provide a copy and indicate who drafted):


  Click here to enter text...
· If the minimum figure referred to above is higher or lower than $1,000,000 please advise the figure:


  Click here to enter text...
· Please advise what procedures you have in place or what minimum standards you use to ensure that your chassis fleet is maintained.


  Click here to enter text...
· Does Applicant use a third party vendor to perform maintenance and repair on your chassis?   ☐ No   ☐  Yes 


If yes:



Do you require proof of liability insurance:  
 ☐ Yes   ☐  No 



Limit of insurance required from vendor:  
 $ Click here to enter text.   
· Does Applicant operate under any Written Contract(s)?
 ☐ No   ☐  Yes   If ‘Yes’, do they include:



Any “Hold Harmless” clauses?

  
 ☐ No   ☐  Yes 




Any provisions which Limits or Exceeds Assured’s Liabilities imposed by law?:  
 ☐ Yes   ☐  No 




If ‘Yes’ to the above, please describe:  Click here to enter text.   
· Please attach copies of all Contracts.
2.  INSURANCE COVERAGE INFORMATION

· Proposed Effective Date of Insurance:  Click here to enter a date.   
· Limit of  Liability requested:  :  Click here to enter text.   
· Deductible:  $  :  Click here to enter text.  
· Other Insurance currently written by or submitted to Starr Companies  ☐ No   ☐  Yes   Please provide details:  :

  Click here to enter text.
3.  ACCOUNT HISTORY

· Current insurance policy with Click here to enter text. 
· Details of current insurance policy (form, limit, deductible, rate) with Click here to enter text. 
· Has current insurance company requested replacement of coverage or sent notice of cancellation? ☐ Yes   ☐  No 

· Premium and Loss Information for Last 5 Year Period 
	List all claims (insured or not during past 5 years on all operations.

(Attach full loss experience details)

	Year
	Premium
	Paid Losses
	Outstanding Claims
	Loss Details

	20Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	Click here to enter text.  

	20Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	Click here to enter text.

	20Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	Click here to enter text.

	20Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	Click here to enter text.

	20Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	$ Click here to enter text.  
	Click here to enter text.


_____________________________________________________________________________________________________
Any person who knowingly and with intent to defraud any insurance company or other person files an application of insurance containing any false information or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits  a fraudulent insurance act, which is a crime.
Signature of Applicant


_________________________________
Date:

_____________________________________________________________________________________________________
Company Use Only
☐  QUOTED

☐  DECLINED
Reason:   Click here to enter text.
☐  BINDING
Effective Date:  Click here to enter a date.
_______________________________________

Signature of Underwriter
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