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                                          Inland Marine  

Commercial Inland Marine

Installation Floater Application
	1. 
Name and Address of Agent:
	     


	2. 
Name of Company:
	     


	3. 
Name And Address Of Applicant
	     


	4.
How Long Established:
	     


	5.
Application Is For:
	 FORMCHECKBOX 
 Policy    FORMCHECKBOX 
 Quotation

	

	6.   Effective Date of Policy     From:
	     
	to
	     
	


7.  If any company cancelled or refused this risk give full details

	     


8. Give complete 5 year loss experience with breakdown (cause and amount)

	     


9. Description of property to be installed

	     


	10. 
Name of Installer or Subcontractor
	     


11. 
What is applicant's interest in property to be installed?
	     


12.
Installation to be:

	
	 FORMCHECKBOX 
 within new construction     FORMCHECKBOX 
 existing construction, or     FORMCHECKBOX 
 in the open


13.
Time to complete 

	Years
	Months
	Days

	     
	     
	     


	14. 
Total value:  
	$
	     
	


15.
Address of site and method of shipment to site:

	     


	16.
In transit limit
	$
	     
	Per truck
	$
	     


	17.
Deductible
	$
	     
	


	18.
A. 
Largest prior job ever completed
	     

	
B.
Nature of job
	     

	
C.
Completed value
	     

	
D.
Duration of job
	     

	
E.
Date of completion
	     


	Date: 
	     
	


	Signature of Agent
	     


** A signed application is required upon binding **
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