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LAUNDRY AND DRY CLEANERS BAILEES’ 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. BRANCH OFFICE(S) ADDRESS:


a. _____________________________________________________________________________________


b. _____________________________________________________________________________________

10. LIST OTHER OCCUPANTS OF THE BUILDING: ______________________________________________

   ____________________________________________________________________________________________

11. WHO OCCUPIES THE FLOOR DIRECTLY ABOVE THE APPLICANT? _________________________

    ____________________________________________________________________________________________
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( PLEASE COMPLETE REVERSE SIDE )

12. CONSTRUCTION OF BUILDINGS:


MAIN BUILDING OR SECTION _________________ FIRE CONTENTS RATE ______________


_____ BUILDING OR SECTION __________________ FIRE CONTENT RATE _______________

13. BRANCH OFFICE FIRE RATES     a.  __________            b. __________ 

14. WHAT BUILDINGS OR SECTIONS ARE SPRINKLERED? ____________________________________

15. LOCATION OF BOILER _____________________   HOW CUT OFF? ____________________________

16. IS BOILER INSURANCE CARRIED? ( NO   ( YES, BY _______________________________________

17. LOCATION OF CLEANING ROOM _________________________  HOW CUT OFF ________________

18. WHAT CLEANING SOLVENTS ARE USED? _________________________________________________

19. ARE MACHINES GROUNDED?   (YES      (NO

      ARE THEY EQUIPPED WITH AUTO STEAM JETS?   (YES    ( NO

20. ARE FURS OR LEATHER ACCEPTED FOR CLEANING OR STORAGE   (NO  (YES $_____________


21. GROSS RECEIPTS FOR LAST 12 MONTHS-LAUNDERING $__________  CLEANING $____________

22. AVERAGE CHARGE PER ORDER - LAUNDERING $___________       CLEANING $_____________

23. WHAT % OF GROSS RECEIPTS IS FROM RUG CLEANING _________%

24. SERVICE RENDERED   ( 1 DAY     ( 2 DAY         ( 3 DAY      ( 4 DAY

25. AVERAGE NUMBER OF DAYS PROPERTY OF CUSTOMERS IS IN THE CUSTODY OF APPLICANT,     

      FROM PICKUP TO DELIVERY: DO NOT SHOW DAYS ADVERTISED - GET ACCURATE FIGURE.


LAUNDERING ________ DAYS          CLEANING ________ DAYS

26. VALUE OF PROPERTY HELD AT PLANT OR STORED BEYOND NORMAL HANDLING PERIOD 

      $_________________    FOR WHAT PERIOD  ________________ TO __________________

       ARE SUCH ARTICLES KEPT IN BAGS? ( NO  ( YES   OF WHAT MATERIAL? __________________

27. ESTIMATE THE MAXIMUM VALUES IN ASSURED’S CUSTODY AS FOLLOWS:

       MAIN PLANT $________________   BRANCHES  a. $______________   b. $_______________

        TRANSIT $_______________

28. BURGLARY PROTECTION:                                           MAIN PLANT                BRANCHES



WATCHMAN    



(


(


CENTRAL STATION ALARM  


(


(


LOCAL ALARM



(


(
                           DOORS AND WINDOWS BARRED


(


(
29. NUMBER OF ESTABLISHED DELIVERY ROUTES? _________   NUMBER OF TRUCKS ___________

      ARE VEHICLES KEPT LOCKED AT ALL TIMES? _____________ 

30. APPLICANT IS A MEMBER OF THE FOLLOWING ASSOCIATIONS ____________________________


_______________________________________________________________________________________________

Page 2 of 2
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        











_984981676.doc

