
FINE ARTS DEALERS APPLICATION

DATE ________________________    




        (
AGENCY BILL     ( DIRECT BILL

NAME OF MEMBER COMPANY _______________________________________________________________________

AGENT NAME, ADDRESS & TELEPHONE NO. ___________________________________________________________











                             ___________________________________________________________

1. NAME OF APPLICANT_______________________________________________________________________________

2. MAILING ADDRESS__________________________________________________________________________________

3. LOCATION ADDRESS (IF DIFFERENT)________________________________________________________________

4. EFFECTIVE DATE _______________________TO___________________________

5. PERCENTAGE OF PRINCIPAL STOCK AND UNRELATED STOCK AVERAGED OVER PAST 12 MONTHS

(A) ANTIQUES ……………………………………………………………………………
_____________________

(B) ART WORK AND ACCESSORIES…………………………………………………
_____________________

(C) HANDCRAFTED ITEMS AND ACCESSORIES………………………………….
_____________________

(D) STOCK UNRELATED TO THE PRINCIPAL STOCK…………………………..
_____________________

(E) PROPERTY CONSIDERED OF A FRAGILE NATURE…………………………
_____________________

(F) ANTIQUE SILVER, ANTIQUE JEWELRY……………………………………….
_____________________

7. (A) TOTAL GROSS SALES DURING THE PRECEDING 12 MONTHS……………..
$_____________________  

(B) 1.  THE HIGHEST MERCHANDISE INVENTORY DURING THE PAST 12

MONTHS WAS TAKEN ON  _________  AND WAS EXACTLY




$____________________

2. THE AVERAGE VALUE OF PROPERTY OF OTHERS DURING THE PAST

12 MONTHS IN THE CUSTODY OF THE INSURED AT ANY ONE TIME

AND INCLUDING AVERAGE ACCRUED CHARGES OUTSTANDING WAS
$____________________

   (C)   AGGREGATE AMOUNT OF INSURANCE REQUESTED…………………………
$____________________

   (D)
COINSURANCE  _________%  (80% MINIMUM)


6. DEDUCTIBLE $___________________________         

7. LIMIT OF LIABILITY REQUIRED

(A) $___________________________ ON PROPERTY LOCATED AT ______________________________________

(B) $___________________________ ON PROPERTY WHILE IN THE DUE COURSE OF TRANSIT

(C) $___________________________ ON PROPERTY TEMPORARILY LOCATED ELSEWHERE

(D) $___________________________ ON EXHIBITION

8. PREVIOUS CARRIER_________________________________________________________________________________
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9. LOSS HISTORY (LAST 3 YEARS)______________________________________________________________________

__________________________________________________________________________________________________

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


 
  IF YES  WHY?__________________________________________________________________________________

11.
BUILDING LOCATION CONSTRUCTION_______________________   NUMBER OF STORIES _________________ 


BUILDING OCCUPANCY____________________________________SOLE OCCUPANT  ____________________



OTHER OCCUPANCIES ___________________________________________________________________________

YEAR BUILT___________   SPRINKLERED_______________ EXPOSURES FRONT & BACK ________________

12.
ALARMS  (NO  (YES    (FIRE  (BURGLARY    NAME OF MONITORING COMPANY___________________



(A) UNDERWRITERS LABORATORIES CERTIFIED BURGLAR ALARM SYSTEM REPORTING TO




A CENTRAL STATION OR POLICE STATION 
(NO 
 (YES 


(B) WATCHMAN SERVICE REPORTING TO A CENTRAL STATION OR A POLICE STATION   (NO 
 (YES


(C) BURGLAR ALARM SYSTEM WITH OUTSIDE GONG OR SIREN _________________________________

13. PROPERTY ON EXHIBIT

      (A)
   NUMBER OF SHOWS ATTENDED ANNUALLY
_________________  OUTSIDE SHOWS     (NO 
 (YES

      (B)
   
  DURATION OF SHOWS 







_________________

      (C)
   EXHIBIT LIMIT









$___________________

      (D)
   LOCATION OF SHOWS,  DESCRIBE SECURITY AT SHOWS  (IF NECESSARY ATTACH A LIST)

14. TRANSIT REQUESTED 
(NO  
(YES     IF YES, 
LIMIT REQUESTED $_________________________

MODE OF TRANSPORTATION

(  FINE ARTS SPECIALTY CARRIER

( COMMON CARRIER  _____________

(  OWNED VEHICLE
  ( ALARMED

15. RADIUS OF TRAVEL
______________________________________________________________________
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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        











