MALL or CO-OP  DEALER 

APPLICATION FOR INSURANCE
Check One    FORMCHECKBOX 
 PROPERTY    FORMCHECKBOX 
 LIABILITY   FORMCHECKBOX 
 BOTH COVERAGES
1. Your Name ________________________________________________________________________________

2.   Business Name _____________________________________________________________________________

Business Type:  FORMCHECKBOX 
 Sole Proprietor  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 LLC   FORMCHECKBOX 
 Other___________

3. Mailing Address _____________________________________________________________________________

City _____________________________ County ____________________________St ______ Zip ___________

4. Business Phone ________________________ 5. Fax _______________________  6.Years In Business ______

7. Check the appropriate squares:  FORMCHECKBOX 
 Mall Dealer, how many malls or Co-ops are you in? ____  FORMCHECKBOX 
 Shows, how many shows a year do you do? _____        FORMCHECKBOX 
 Other _____________________________

8. Where do you keep your inventory: (This section must be completed)
Loc.#1_______________________________County____________Type*__________Values(Cost)___________

Loc.#2_______________________________County____________Type*__________Values(Cost)___________

Loc.#3_______________________________County____________Type*__________Values(Cost)___________

More Locations, attach separate sheet. *Type= Mall, Home, Storage, etc.
  Total Value (Your Cost) __________



              Burgler    Fire


Location
  Construction

       
Alarm    Alarm    Sprinkler  Yr Built  Yr Updated  Describe Other Security
 

Loc#1
   FORMCHECKBOX 
 Frame  FORMCHECKBOX 
Masonry  FORMCHECKBOX 
 Steel          FORMCHECKBOX 
          FORMCHECKBOX 

     FORMCHECKBOX 

 _______   ________    ____________________

Loc#2
   FORMCHECKBOX 
 Frame  FORMCHECKBOX 
Masonry  FORMCHECKBOX 
 Steel          FORMCHECKBOX 
          FORMCHECKBOX 

     FORMCHECKBOX 
       _______   ________    ____________________


Loc#3
   FORMCHECKBOX 
 Frame  FORMCHECKBOX 
Masonry  FORMCHECKBOX 
 Steel          FORMCHECKBOX 
          FORMCHECKBOX 

     FORMCHECKBOX 
       _______   ________    ____________________

9. If coastal, what is the distance to water from your primary inventory location? 

 FORMCHECKBOX 
 Less than 1 mile   FORMCHECKBOX 
 1 to 5 miles   FORMCHECKBOX 
 5 to 10 miles   FORMCHECKBOX 
 Over 10 miles

10. Do you keep inventory records on all items?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Are your records computerized?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

11. Describe your merchandise. ___________________________________________________________________

12. Maximum Value of any one item: (Your Cost) $________________________

13. What percentage of your inventory is the following: Jewelry ____% Coins ____% Guns ____% Rugs ____%


New Merchandise _____% Antiques _____% Collectibles _____%

14.Amount of Inventory Insurance Requested: $_____________ 
15. Would you like to increase your liability limit to $2,000,000?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   (Cost is $52.50 per year)

16. Additional Insured (Name & Address) __________________________________________(Cost $26.25 per year)

17. Have you had a Loss in the past 5 years?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO, if yes please complete the following:

	DATE
	AMOUNT
	DESCRIPTION OF LOSS

	
	
	

	
	
	


Desired effective date: ___________________ (Must be after date mailed and postmarked)
I agree the answers given on this application are true and accurate and that this application does NOT constitute a binder. All questions must be answered before the application will be accepted. If accepted, coverage will be effective on the date requested but not before the postmarked date. It is agreed and understood that coverage for fine jewelry is limited to $2500 per claim. Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines and/or imprisonment. I agree that any intentional concealment of misrepresentation of a material fact concerning this insurance or the subject thereof may void any policy issued.

Date _________________________       Signature _______________________________________

05/01/04

