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	Applicant Information
	Broker Information

	Named Insured:      
	Brokerage Name:      

	Address:      
	Address:      

	Desired Effective & Expiration Dates:      
	Contact Name:      

	Requested Quote Date:      
	Phone:      

	Business Website:      
	Email Address:      

	Surplus Lines Agent:      
	Surplus Lines License #:      

	Description of Business Operations Internationally

(Include details of products, activities, etc.):       

	SIC Code:      

	Total Estimated Domestic (U.S.) Sales/Revenue:      

	Total Estimated Foreign Sales/Revenue:      

	Current Carrier/Premium:      

	Any policy cancelled or non-renewed during the past 3 years? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If yes, explain:      

	Describe any physical operations overseas such as sales offices, manufacturing plants, warehouses, etc.:

     

	Do you have any foreign subsidiaries? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please attach list by country

	Are products sold internationally? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	International Casualty Loss History for the past 5 years

(please provide carrier loss runs):      

	
	


	Foreign General Liability 
	 FORMCHECKBOX 
 $1,000,000 OCC
	 FORMCHECKBOX 
 $2,000,000 OCC
	              FORMCHECKBOX 
Other
	     

	Choose One

	Attach list estimate for this year

	Foreign Sales by Country
	Contract Cost by Country

	Country
	Sales
	Country
	Occupation
	Contract Cost

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Any Discontinued or Sold Foreign Operations? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, explain:      

	
	
	
	
	


	Foreign Business Auto Coverage (Excess/DIC Only)
	 FORMCHECKBOX 
 $1,000,000 OCC
	
	 FORMCHECKBOX 
 $2,000,000 OCC
	 FORMCHECKBOX 
 Other
	

	Select:   FORMCHECKBOX 

(
	Non-Owned & Hired
	Number of Foreign Rentals:      

	 FORMCHECKBOX 

	Owned Private Passenger Type
	Number of Vehicles:      

	 FORMCHECKBOX 

	Owned Other than Private Passenger Type
	Maximum length of Rental:      

	Provide Number and type of owned vehicles by country 

	#
	Type
	Country

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Foreign Voluntary Workers Compensation/Employers Liability  FORMCHECKBOX 


	What is the maximum number of employees flying on the same flight?      

	Any flights on non-commercial aircraft (charter, corporate, helicopter)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, explain:      


	Foreign Based Employee Details:

	Country
	Occupation 

(Sales, Mfg, etc.)
	Annual Payroll
	Type

(TCN, LCN, USN)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Describe all trips and travelers 

(list each trip separately, provide additional pages or spreadsheet if needed)

	Trips
	Country of Destination
	Number of Trips
	Total # of Employees per Trip
	Travel Duration
	Type of Employee (TCN, LN, USN)
	Occupation
	State of Hire 

(USN Only)
	Country of Origin 

(TCN Only)

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     

	Description of Security and Safety Procedures:
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