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                                                                        Inland Marine

Proposal For Equipment Dealers Policy
1.-
Applicant 
	     


(Include names of all subsidiary firms or corporations to be insured)

2.-
Principal Business Address

	Address:

	     


3.-
Form To Be Used: (Check One)
	      FORMCHECKBOX 
 Monthly Reporting    FORMCHECKBOX 
 Annual Adjustment    FORMCHECKBOX 
 Flat Premium


4.-
Inventory Values

The following information is required separately for each location owned, rented, under control or used in whole or in part by applicant. Attach supplementary sheet, if necessary.
	Location 1. Address
	INSIDE BUILDING
	

	
	Mobile Equip
	Accessories
	Other Stock
	Property Outside Building

	Inventory value on latest inventory 
	$
	     
	$
	     
	$
	     
	$
	     

	(dated:
	     
	)
	
	
	
	
	
	
	
	

	Inventory value on prior inventory  
	$
	     
	$
	     
	$
	     
	$
	     

	(dated:
	     
	)
	
	
	
	
	
	
	
	

	Maximum amount at risk during year did not exceed
	$
	     
	$
	     
	$
	     
	$
	     

	Estimated average property of others during the past twelve months
	$
	     
	$
	     
	$
	     
	$
	     

	

	Location 2. Address
	INSIDE BUILDING
	

	
	Mobile Equip
	Accessories
	Other Stock
	Property Outside  Building

	Inventory value on latest inventory 
	$
	     
	$
	     
	$
	     
	$
	     

	(dated:
	     
	)
	
	
	
	
	
	
	
	

	Inventory value on prior inventory  
	$
	     
	$
	     
	$
	     
	$
	     

	(dated:
	     
	)
	
	
	
	
	
	
	
	

	Maximum amount at risk during year did not exceed
	$
	     
	$
	     
	$
	     
	$
	     

	Estimated average property of others during the past twelve months
	$
	     
	$
	     
	$
	     
	$
	     


	Location 3. Address
	INSIDE BUILDING
	

	
	Mobile Equip
	Accessories
	Other Stock
	Property Outside Building

	Inventory value on latest inventory 
	$
	     
	$
	     
	$
	     
	$
	     

	(dated:
	     
	)
	
	
	
	
	
	
	
	

	Inventory value on prior inventory  
	$
	     
	$
	     
	$
	     
	$
	     

	(dated:
	     
	)
	
	
	
	
	
	
	
	

	Maximum amount at risk during year did not exceed
	$
	     
	$
	     
	$
	     
	$
	     

	Estimated average property of others during the past twelve months
	$
	     
	$
	     
	$
	     
	$
	     


ELSEWHERE i.e., OUT ON TRIAL, APPROVAL, EXHIBIT, RENTAL, ETC

	1.
Inventory value on latest inventory 
(dated
	     
	)
	$
	     

	*2.
Inventory value on prior inventory 
(dated
	     
	)
	$
	     

	3.
Maximum amount at risk during year did not exceed
	$
	     


* Inventory must be at least six months prior to latest inventory.

NOTE A: 
Exact monthly inventories for the last twelve months shall be furnished, if available, by location and showing date of each, in lieu of items numbered a, b and c.

NOTE B:
If the policy is to exclude coverage of specifically identified property owned by a named person, firm or corporation other than the Applicant, the values thereof should be excluded in furnishing the foregoing figures.

NOTE C:
The policy is intended to provide insurance on other stock (if desired by the Applicant) only when such other stock is incidental and the value thereof does not exceed 1 5% of the value of other property to be insured.

5.
Limits Required

A. Reporting Form:

	
	Equip. & Accessories In Building
	Equip. & Accessories Out Of Building
	Other Stock

	Location 1.
	$
	     
	$
	     
	$
	     

	Location 2.
	$
	     
	$
	     
	$
	     

	Location 3.
	$
	     
	$
	     
	$
	     


	Elsewhere
	$
	     

	At other locations acquired by the Insured
	$
	     

	In transit
	$
	     

	Overall casualty limit

	$
	     


A. 
Flat Premium Policies: (Single Location Risks Only)

	
Maximum limit required other than property in transit
	$
	     

	
Property in transit

	$
	     


Losses

Has applicant suffered any loss during the past five years, whether insured or not? If so, state amounts and details as follows of all such losses:
	Year
	Location of Loss
	Amount
	Cause of Loss

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Physical Information (Complete Separately for Each Location)

	Location Address:
	     


1.
Give DETAILS of Building Construction:

	     


2.
Give DETAILS of Burglary Protection:

	Alarm System:
	     

	Watchmen:
	     

	Yard Fencing:
	     

	Other:  
	     


3. 
Draw diagram of premises and yard area (Include approximate dimensions)

	     



The information contained herein has been prepared from our records and is true and correct to the best of my knowledge and belief 

	     


       (Signature of Applicant)                      


	Agent or Broker
	     


	Office:
	     


	Date:
	     


** A signed application is required upon binding **
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