
ELECTRONIC DATA PROCESSING SYSTEMS APPLICATION

DATE ________________________    




        (
AGENCY BILL     ( DIRECT BILL

NAME OF MEMBER COMPANY __________________________SUPPORTING POLICY #_______________________

AGENT NAME, ADDRESS & TELEPHONE NO. ___________________________________________________________











                             ___________________________________________________________

1. NAME OF APPLICANT_______________________________________________________________________________

2. MAILING ADDRESS__________________________________________________________________________________

3. LOCATION ADDRESS (IF DIFFERENT)________________________________________________________________

4. EFFECTIVE DATE _______________________TO___________________________

5. TOTAL EQUIPMENT $____________TOTAL SOFTWARE/MEDIA $___________EXTRA EXPENSE $__________

6. DEDUCTIBLE $__________         EXTRA EXPENSE DEDUCTIBLE  $___________

7. DESCRIBE NATURE OF BUSINESS____________________________________________________________________

8. PREVIOUS CARRIER_________________________________________________________________________________

9. LOSS HISTORY (LAST 3 YEARS)______________________________________________________________________


    __________________________________________________________________________________________________

10. WAS ANY COVERAGE DECLINED, CANCELED OR NON-RENEWED DURING THE LAST 3 
YEARS ? 


IF YES, WHY?_______________________________________________________________________________________

11. EQUIPMENT AT MORE THAN ONE LOCATION (NO  (YES ADDRESS___________________________________


_____________________________________________________ WHICH ITEM NO,S ____________________________ 

12. ANY ITEMS USED OFF PREMISES_________         IF YES WHICH ITEM NO.’S____________________________

     . IF YES TO ABOVE, WHAT IS THE TRAVEL EXPOSURE? _______________________________________________

13. IS THERE A MAINTENANCE CONTRACT IN PLACE?     (NO  ( YES

14. DO YOU HAVE EXTERNAL SURGE ARRESTORS(UPS) PROTECTING ALL EQUIPMENT? (NO  (YES      



ARE THERE LIGHTNING RODS PRESENT? (NO   (YES

15. DO YOU DUPLICATE YOUR MEDIA AND STORE IT AT A SEPARATE LOCATION?________________________


ADDRESS ___________________________________________________________________________________________

16.
BUILDING CONSTRUCTION_______________________   NUMBER OF STORIES____________________________


BUILDING OCCUPANCY___________________________________________________________________________



PROTECTION CLASS_________     YEAR BUILT___________   SPRINKLERED_______________



ALARMS  (NO  (YES    (FIRE  (BURGLARY    NAME OF MONITORING COMPANY___________________

17. FLOOD COVERAGE REQUESTED (NO  (YES  IF YES, 
WHAT FLOOR IS THE EQUIPMENT LOCATED______ FLOOD ZONE __________ NEAREST BODY OF WATER ____________FT

18. EARTHQUAKE COVERAGE REQUESTED  (NO    (YES


19. IF EXTRA EXPENSE HAS BEEN REQUESTED IS THERE A DISASTER PLAN?   (NO  (YES

20. SOFTWARE REPRODUCTION COVERAGE REQUESTED (NO  (YES
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( PLEASE COMPLETE REVERSE SIDE )
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TOTAL
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Phone 	978.531.7350 / 800.723.9522 


Fax     	978.532.3410 / 888.777.2733





AIM


Associated


Inland Marine





Associated Inland Marine


500 Edgewater Drive


Suite 585


Wakefield, MA  01880        











