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APPENDICE COPERTURA SPESE DI RIMPATRIO E PAGA BASE 
PER MARITTIMI IMBARCATI SU NAVI DA CARICO  

 ILO MLC  2006  - Regulation  2.5 

(fallimento, insolvenza, abbandono nave ecc.) 

 

Euro 36,00/annuale/marittimo  

                                                       Euro 0,10/giorno/marittimo 
 

 

 

Società Armatoriale_________________Manager ___________Ag. Marittima_________________ 

Referente/Contatto Sig._____________________________________________________________ 

Via/Piazza___________________________________C.A.P._________CITTA’_______________ 

Nr. telefono ________________ Nr. fax _____________  e-mail____________________________ 

 
Bonifico a favore del F.A.N.I.MAR.  presso l’UNICREDIT BANCA SPA 

CODICE IBAN: IT11Q0200801458000100215555 - C/C 000100215555– A.B.I.: 02008 – C.A.B: 01458 - C.I.N.: Q 

 

  

Copertura per complessivi €: _________________________ relativi a totale nr.  Mar. __________________________ 

(N.B.) I conteggi relativi all’aggiunta di personale in corso d’anno assicurativo, dovranno essere calcolati in 
“trecento sessantesimi”. 
 

 

NR. IMO TIPO NAVE TSL TAB.  ESER. BANDIERA 

      

      

      

      

 

                            

Totale navi assicurate ___________dal _______________________al______________________ giorni_________         
                                    

                                                                                                                    TIMBRO E FIRMA ARMATORE/AGENZIA                           

                                                                                                                     

N.B. Vi preghiamo gentilmente di inviarci le schede debitamente compilate prima di procedere ad effettuare il bonifico.   

 

Massimali assicurati: 
Paga effettiva: fino ad un max di € 5.000,00/pers/mese con il max di 4 mesi (esclusi incentivazioni, premi, bonus 
aziendali e altri benefit) 

Spese di rimpatrio: fino ad un max di di € 2.500,00/pers 

Acquisto di carburante: fino ad un max complessivo per evento di € 5.000,00 (max 30 gg per evento) 

Pasti giornalieri: fino ad un max di di € 15,00/pers/giorno (max 30 gg) 
Cure mediche: fino ad un max  di € 1,000,00/pers ma con il max di € 5.000,00 per singola nave 

 

                                                                                                                                                                                                                               

SPAZIO RISERVATO AL FANIMAR 

 
APPENDICE DI GIORNI    ( )                                                          Copertura Euro __________________________ 

       

    

Dal_____________________Al______________________  Giorni____________________Dec.________________ 

 

FIRMA FANIMAR__________________________________Home Banking del ______________________________ 

APPENDIX: COVERAGE FOR REPATRIATION EXPENSES AND BASE PAY
FOR SEAFARERS ON CARGO SHIPS

ILO MLC 2006 - Regulation 2.5
(bankruptcy, insolvency, ship abandonment, etc.)

€36.00/year/seafarer
€0.10/day/seafarer

Shipping Company_________________Manager ___________Maritime Agency_________________
Contact Person: Mr./Ms._____________________________________________________________
Address___________________________________Postal Code______City____________________
Telephone ________________ Fax _____________ Email__________________________________

Bank Transfer to F.A.N.I.MAR. at UNICREDIT BANCA SPA
IBAN CODE: IT11Q0200801458000100215555 - Account Number: 000100215555 - A.B.I.: 02008 - C.A.B.: 01458 - C.I.N.: Q

Coverage for a total amount of: € _________________________ for a total of____________seafarers.

Note: Calculations for the addition of personnel during the insurance year should be calculated
on a “three hundred and sixtieths” basis

NR. IMO TYPE SHIPS TSL EXERCISE TABLE FLAG

Total insured ships ___________from _______________________to______________________ days_________

STAMP AND SIGNATURE OF SHIPOWNER/AGENCY

Note: Kindly send us the duly completed forms before proceeding with the bank transfer.

Insured Limits:

Effective Pay: up to a max of €5,000.00/person/month with a max of 4 months (excluding incentives, bonuses, company
awards, and other benefits)
Repatriation Expenses: up to a max of €2,500.00/person
Fuel Purchase: up to a total max per event of €5,000.00 (max 30 days per event)
Daily Meals: up to a max of €15.00/person/day (max 30 days)
Medical Care: up to a max of €1,000.00/person with a max of €5,000.00 per single ship

SPACE RESERVED FOR FANIMAR

APPENDIX OF DAYS (  ) Coverage € __________________________

From_____________________To______________________ Days____________________Dec.________________

FANIMAR SIGNATURE__________________________________Home Banking of __________________________


