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 BAILEE APPLICATION

DATE _______________




( AGENCY BILL         ( DIRECT BILL        

NAME OF MEMBER COMPANY _______________________________________________________________

AGENT NAME, ADDRESS, FAX AND PHONE # __________________________________________________




  _______________________________________________________________________




  _______________________________________________________________________

1.  NAME OF APPLICANT _____________________________________________________________________

2.  MAILING ADDRESS ________________________________________________________________________

3.  LOCATION ADDRESS ( IF DIFFERENT ) _____________________________________________________

4.  EFFECTIVE DATE ____________________________  TO  ________________________________

5.  DEDUCTIBLE    $____________________

6.  TOTAL AMOUNT OF INSURANCE  $_________________________

7.  PRIOR CARRIER AND LOSS HISTORY ( 3 YEARS )


COMPANY
YEAR

PREMIUM

LOSSES
NATURE OF LOSS(ES)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

8.  HAS ANY COMPANY EVER CANCELED OR REFUSED TO ISSUE SIMILAR INSURANCE (NO   ( YES

     IF YES, EXPLAIN ___________________________________________________________________________

9. HOW LONG HAS THE APPLICANT BEEN IN BUSINESS? _______________________________________

10. WHAT PROCESS, IF ANY, IS PERFORMED?___________________________________________________

11. WHAT IS THE BAILED PROPERTY? __________________________________________________

12. IS THERE A WRITTEN BAILEE AGREEMENT? ________________________________________________

13. HOW IS THE VALUE OF THE PROPERTY DETERMINED?______________________________________

14. CONSTRUCTION OF BUILDING:___________________________________________________________

    ____________________________________________________________________________________________
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15. OCCUPANCY OF BUILDING

a. Dwelling _______

b. Office     _______

c. Other     ________

16.  FIRE PROTECTION

            (  NO
                  (     YES 

a. Sprinklered _______

b. Smoke Detectors _______
Hard Wired ______

17.   BURGLARY PROTECTION                         (  NO
     
    (      YES



a. Central Station _____

b. Other _____________

18.  TRANSIT COVERAGE REQUESTED?         (  NO
                  (      YES

19. IF YES,  LIMIT REQUESTED? __________________________

MODE OF TRANSPORTATION

· COMMON CARRIER

· OWNED VEHICLE        ( ALARMED

· OTHER

20.  RADIUS OF TRAVEL _______________________________________________________

Phone 	978.531.7350 / 800.723.9522 


Fax     	978.532.3410 / 888.777.2733
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