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Inland Marine                                                                                                                            

Manufacturer’s Output Proposal

	1. Name and Address of Applicant (include subsidiary interest):
	     


2. Brief Description of Business

	     


	3. Annual sales $
	     
	What year?
	     


	4. Is coverage desired at manufacturing premises?   
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	5. Show for the past three years, the average values that would have been covered under the proposed Output Policy-

	Current Year $
	     
	Year Ago $
	     
	2 Years Ago $
	     


	6. What deductible amount is to apply to all losses
	$
	     


	7. Does the Applicant have in his care and custody any property belonging to others, such as merchandise on 

	consignment storage, repair or servicing/etc?         
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If answer is 'Yes' indicate average under 14A.


	8. Does he rent or lend his property to others?    
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	
Does he send his property to others for processing?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
Does he own patterns, dies. coreboxes, etc.. that are kept on the premises of others?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 




If the answer to any of the foregoing questions is ”Yes” include locations and average values under 14B.

	9. Does the Applicant desire any change in the Valuation Clause (Section No. 7 of the Policy)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



If  “Yes” describe conditions

	     


10. Show all losses, insured and uninsured, that would have been covered under the proposed output policy during the past three years. List each loss separately (Use separate sheet if necessary).

	     

	LOCATION. DATE AND

TYPE OF PROPERTY
	CAUSE
	
	AMOUNT OF LOSS

	
	
	INSURED
	UNINSURED
	TOTAL

	     
	     
	     
	-     
	     


	11. Does applicant install his products for customers?    
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	
Total Annual Value
	$
	     
	

	
Average Job Value
	$
	     
	

	
Average Time in Days
	     
	

	
Average Monthly Exposure
	$
	     
	

	
Limit
	$
	     
	


	12. Are licensed vehicles to be insured under this Policy?           
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	



If answer is “Yes” list vehicles below:

	TYPE
	LOCAL OR LONG HAUL?
	NUMBER
	VALUES

	TRUCKS
	     
	     
	     

	TRAILERS
	     
	     
	     

	TRACTORS
	     
	     
	     

	OTHER
	     
	     
	     


	
A.   Is coverage on accounts receivable desired?   
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	Limits
	$
	     
	Monthly Average
	$
	     


	Location
	     


Describe type of receptacle used:

	     


	
B.   Is coverage on valuable papers desired?                      
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	Limits
	$
	     
	


	Location
	     


Describe type of receptacle used:

	     


List below a complete breakdown of values by location including all property owned by the Applicant.  Including property of others and indicate such values separately. Do not include value of property specifically excluded in policy (See Section 2 of Specimen Policy).


A. 
Applicant's Premises (Indicate which and include values at manufacturing premises only if coverage is desired at 
such locations)

 (1.) All stock, raw materials, wrapping and packaging materials, whether on consignment or otherwise.

 (2.) All furniture and fixtures and improvements and betterments, including value of contents in head office or branch or sales offices; dies, patterns, molds, etc.

 (3.) All machinery, equipment and supplies, including shovels, cranes, hoists, rolling stock and similar property

	Location (Complete Address)
	MFG?
	Average Values
	Limited Required

	
	
	1
	2
	3
	

	     
	     
	     
	     
	     
	     


B.
Premises of Others



1. Property in the hands of processors or on consignment;

	
2. 
Property rented or leased to others:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(If yes submit copy of agreement)


3. 
Dies, patterns, molds, etc., on premises of others;

	Items (Above)
	Location (Complete Address)
	Value

	     
	     
	     



C. 
Non-location (floating equipment)

1. 
Cameras, film, and related equipment;

2. 
Tools, repair equipment, salesmen’s samples and similar equipment in the hands of salesmen or field representatives;

3. 
Exhibitions (Approximate number per year, type of locations, and average number of days)                                                                               

	Items (Above)
	Description
	Value

	     
	     
	     


15.  The following questions refer to the Applicant's methods of transportation. All questions must be answered.

	
A. 
Estimated total annual value of all incoming shipments
	$
	     


	What percentage of the incoming shipments are at the Applicant's risk; i.e.- purchased FOB Seller's Premises?
	     
	%


	
B. 
Estimated total annual value of all outgoing shipments
	$
	     


	What percentage of the outgoing shipments are shipped at the Applicant's risk; i.e., sold delivered?
	     
	%


	C. 
Estimated annual value of interplant. interwarehouse, or interoffice shipments?
	$
	     


D. 
Of all "shipments made at the Applicant's risk indicate the percentage applicable to each of the following methods of shipping (each column applicable must total 100).

	
	Incoming %
	Outgoing %
	Interplant%

	R.R. Freight
	     
	     
	     

	R.R. Express
	     
	     
	     

	Common Carrier Truck
	     
	     
	     

	Contract Truck
	     
	     
	     

	Owned Trucks
	     
	     
	     

	Inland River and Lake Vessels
	     
	     
	     

	Coastal Steamers
	     
	     
	     

	Air Freight
	     
	     
	     

	Air Express
	     
	     
	     

	Parcel Post
	     
	     
	     


	
E. Are outgoing shipments via common carrier made under Uniform Bill of Lading  FORMCHECKBOX 
  or Released Bill of Lading  FORMCHECKBOX 




If the latter, explain terms:

	     


	
F. Are incoming shipments via common carrier made under Uniform Bill of Lading  FORMCHECKBOX 
  or Released Bill of Lading  FORMCHECKBOX 




If the latter, explain terms:

	     


	
G. What is the maximum value per shipment?
	$
	     
	The average value?
	$
	     



(If this varies by type of carrier, give details.)

	     


	16. Estimated annual value Ocean Shipments: Export
	$
	     
	Import 
	$
	     


	
Intercoastal
	$
	     
	Percentage each insured by Applicant: Export
	     
	%


	
Import
	     
	%
	


	
Intercoastal
	     
	%
	(Coverage may be provided by a separate policy.)


17.   A. Indicate Limits of Liability Applicant would need under Manufacturer's Output Policy:

	
1. $
	     
	on property at any one location. (Excluding Limits indicated under 14A)

	
2. $
	     
	on property in or on any one conveyance or individual unit thereof outside the

	
confines at any location covered hereby, not exceeding 
	$
	     
	for any one disaster

	
3. $
	     
	on property insured against loss or damage by flood (except at applicant's premises).

	
4. $
	     
	on property at any convention or fair.


	
B. Is location flood coverage desired?               
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
C. Is location earthquake coverage desired?           
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Applicant
	     

	
	

	By (Signature)
	     


** A signed application is required upon binding **
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