GENERAL COVER

INSURANCE BROKERS

Charterer's Liability Questionnaire

Name of Assured .

Address of Assured

City State/Province Zip/Postal Code
Country )
Phone Number Fax Number
Email )

Address(es) of
subsidiaries

1. a) Number of years in chartering business
b) How many staff work for your company in shipping?

2. Please provide full loss record for at least the last 5 years including the current year as charterers
whilst acting in this trade and/or other chartering activities:

Amount of loss before
Date of Loss application on any
deductible

Brief Description of
Circumstances
Surrounding Loss

Status of loss (i.e. if paid
or reserved)

3. Details of vessels taken on charter during the last 12 months:

| Type / Class | Age /| GRT | Flag

4. Details of vessels anticipated taken on charter during the next 12 months:

| Name/Type / Class | Age /| GRT | Flag

5. Number of vessels anticipated over the next 12 months:

On Voyage Charter Party
On Round Voyage Charter Party
On Time Charter Party
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6. Describe the principal trading areas and/or voyage routes, with estimated duration of voyages:

| Principal trading areas / voyage routes | Estimated duration of voyages |

7. Please provide the following information regarding the cargo to be carried:

Bulk / Bagged / Ship's or
Type of Cargo Containerised / Fu(l;l:) rrtS;:gce If Space, what %? c?rrﬁ.‘: dol;" r:tervor Charterer's Bill of
Other arter: Ird Fartyt Lading

8. Who is responsible for employing Stevedores and loading and/or discharging under the terms of the
Charter Parties?

9. What types of Charter Parties are used (please provide examples)?

Are any sub-charters involved? If yes, please supply copies of the agreements.
10. Will charterers have any benefit under:

a. Shipowners' Hull and Machinery insurance?

b. Shipowners' Protection and Indemnity entry?

11. Types of Bills of Lading Used Blank Owners Bs/L: % Own Bs/L (with Charterers

logo/address on its face: %
Percentage of total Volume

12. Limit of Liability Required
13. Limit of Self-Retention to be carried

14. Please provide name of current
Protection & Indemnity and Charterers
Liability Insuers

15. Please provide any other details of operation that may be relevant
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Yvykatdfeon Yo T AP1oN TANPOPOPLOV

H General Cover insurance Brokers 8a xpnoiuoTroIfoel TIG TITANPOQOPIES TTOU TTAPEXOVTAI
oTO TTaPOV yia Tn dIaxEipion Tou ac@aAioTnpiou cuuBoAaiou, CUUTTEPIAANBAVOUEVWY TWV
QVOdOXWY KaI TWV ATTAITACEWV

Xelpiopdg, A AVTIMETWTTION. AUTO UTTOPEi va TTepIAaUBAVE TN YVWOTOTTOINOT) TOU 0€ GAAOUG
a0QAAIOTEG, PUBUIOTIKEG OPXEG | OTOUG TTPAKTOPEG TOU ACPAAICTH YIO AOYOpPIaoHO TOUG.

O ao@aAIoTAG UTTOPET Va TTAPACXEl, KATOTTIV QITAHOTOG, TTEPIOCOTEPEG AETITOUEPEIEG HECW
Twv Baoewv dedopuEvwy OTIG OTTOIEG €XEI TTPOOBOON | CUVEICPEPEI .

ARAwon

O kd&TwOI utroyeypappévog eTIREBaIWVW OTI €ipal SEOVTWG £E0UCIOBOTNHEVOG KAl Bivw
OuYKaTaBeon yia Tn Xprion Twv TTANPOPOPIWY OTTWGS OPICETal AVWTEPW .

Etriong dnAwvw oI gipal eE0ucI0dOTNUEVOS VO OAOKANPWOW QUTHV TNV TTpoTACH £§
ovOuaTog TOU TTPOTEIVOVTOG. AVOAQUBAVW VA EVNUEPWOW TOV A0POAIOTH YIO OTTOIA0ONTTOTE
oucIwdn TPOTTOTTOINCN 1) TTPOCBONKN O€ AUTEG TIG ONAWOEIG ) OTOIXEIO TTOU gu@avifovTal TTPIV
atrd TNV €vapén Tng TTePIodoU aoPaAiong. AvayvwpileTal Kal CUPQWVEITAI OTI 01 OPOI
UTTOKEIVTAI O€ TTEPIOPIOHUOUG Kal 01 EEQIPECEIS ATTO TNV TTOAITIKA EVOEXETAI VO UTTOOTOUV
oAAQYEG OTTOIOOATTOTE OTIYUNA TTPIV aTTO TNV €vapén TNG TTEPIOdOU aoPAAIong av Ba TTPETTE
va TTPOKUYOUV TETOIEG UAIKEG TPOTTOTTOINCEIG 1} TIPOCOAKES. H utToypa®n autng Tng
TpodTOONG dEV dETUEUEl TOV AOPAAIOTH va dWOEl TIPOCPOPd, oUTE O aITWV va deXOei TNV
ao@aAion.

Ymoypaen *
Ovopa

O¢on Tng TaIpEiag
Hpepopnvia

* 0 utTToypPAQwWV Ba TTPETTEl va ival dIEUBUVTAG A avwTEPOG UTTAAANAOG TNG ETAIPEIOG N
0 aoPaMNIOPEVOG



