
INSTALLATION FLOATER 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. TYPE OR PROPERTY AND WHERE INSTALLED; ( SHOW ESTIMATED PERCENT BY CONTRACT VALUE



ELECTRICAL ____________%


RESIDENTIAL ______________%



MACHINERY _____________%


MERCANTILE ______________ %



HEATING ________________%


INDUSTRIAL ________________%



OTHER ( DESCRIBE )



OTHER (DESCRIBE )



__________________________%


_____________________________%



TOTAL                            100  %


TOTAL


       100  %

PAGE 1 OF 2

AIM-APP-160 (4/99)

(PLEASE COMPLETE REVERSE SIDE )                   

10. INSURED’S INTEREST IN THE PROPERTY - OWNER? _______ OR  CONTRACTOR __________

11. (a). AVERAGE PERIOD OF INSTALLATION
(b). AVERAGE VALUE PER INSTALLATION

            EST. ___________________ DAYS

      $ ______________________________

      (c). MAXIMUM VALUE ANY ONE 


(d). AVERAGE NUMBER OF JOBS IN PROCESS

            INSTALLATION $ ________________

      AT ANY ONE TIME ____________________

     (e). DO THE VALUES GIVEN    (INCLUDE     OR      ( EXCLUDE       LABOR COSTS

12. TOTAL GROSS RECEIPTS FROM INSTALLATIONS  LAST 12 MONTHS $_______________________

13. ESTIMATED NUMBER OF INSTALLATIONS NEXT 12 MONTHS ___________________

14. DESCRIBE VEHICLES OWNED OR OPERATED BY INSURED AND USED FOR HAULING MATERIALS                           

     AND / OR EQUIPMENT ( INCLUDE NUMBER OF VEHICLES ) _________________________________________

     ___________________________________________________________________________________________________

15. LIMITS REQUIRED:


(a) AT ANY ONE INSTALLATION SITE $____________________



(b) AT ALL INSTALLATION SITES         $____________________


(c)  TEMPORARY LOCATION(S)
  $____________________


(d) TRANSIT



  $____________________
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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        











