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PERSONAL ARTICLES FLOATER APPLICATION

DATE ________________________    


    (
AGENCY BILL     ( DIRECT BILL (IF COMPANY ALLOWS)                            

NAME OF MEMBER COMPANY ___________________________________POLICY #____________________________ 

AGENT NAME, ADDRESS, FAX & PHONE NO. ___________________________________________________________


                                                                          ___________________________________________________________  














1.
NAME OF APPLICANT_______________________________________________________________________________                                  

2.
MAILING ADDRESS_________________________________________________________________________________   

3.
LOCATION ADDRESS (IF DIFFERENT)________________________________________________________________    

4.
EFFECTIVE DATE __________________________TO_____________________________




( CAMERA







( JEWELRY    ( BROAD PAIR & SET

( SILVERWARE



( FINE ARTS
( BREAKAGE

( MUSICAL INSTRUMENTS




( STAMP COLLECTION



( FUR FLOATER





( COIN COLLECTION  





( _____________________

5.
TOTAL AMOUNT OF INSURANCE $____________________________________________________________________                                                                              

6.
INSUREDS OCCUPATION________________________________SPOUSES OCCUPATION________________________                                    

7.
PREVIOUS CARRIER__________________________________________________________________________________                                     

8.
LOSS HISTORY (LAST 3 YEARS)_______________________________________________________________________                                

9.
WAS ANY COVERAGE DECLINED, CANCELED OR NON-RENEWED DURING THE LAST 3 YEARS ?                     
( NO     ( YES ,GIVE REASON ____________________________________________________________               

10. DID YOU RECEIVE THE ORDER DIRECT?  ( YES       ( NO                                                                                        

11.
DO YOU HANDLE OTHER INSURANCE FOR THE APPLICANT OR MEMBERS OF THE  APPLICANTS  FAMILY?

( NO 
( YES __________________________________________________________________________                         

12.
HOW MANY YEARS HAVE YOU KNOWN THE APPLICANT OR FAMILY?  ______________________________                               

13.
MARITAL STATUS  _______________IF ENGAGED, FIANCEE’S NAME & ADDRESS___________________________ 

14. IS ANY OF THE PROPERTY USED COMMERCIALLY OR FOR REMUNERATION? ( YES    ( NO                                      IF YES, BY WHOM AND STATE REASON______________________________________________________________                      
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( PLEASE COMPLETE  REVERSE SIDE )

15.
RESIDENCE:





-MULTI-FAMILY RESIDENCE?  ( NO   ( YES            # OF UNITS _______



-CONSTRUCTION               ( FRAME    ( MASONRY   ( OTHER___________________



-IS THERE ANY BUSINESS CONDUCTED FROM THE PREMISES ?  ( NO  ( YES _________________



        
     -IS THE RESIDENCE NORMALLY OCCUPIED DURING WORKING HOURS ?  ( NO    ( YES

16. BURGLARY PROTECTION:


DEAD BOLT TYPE OF LOCK ON EXTERIOR DOORS  ( YES  ( NO       WATCHDOG ?   ( YES  ( NO

     SECURITY GUARD OR DOOR MAN ?   ( YES   ( NO


DOES RESIDENCE HAVE A SAFE OR VAULT?  ( NO   ( YES, DESCRIBE________________________________


RESIDENCE BURGLAR ALARM?  (YES  ( NO                CENTRAL STATION ( YES   ( NO


UL APPROVED  (YES ( NO      CONNECTED TO __________________________________________________________


DESCRIBE ANY OTHER SECURITY _____________________________________________________________________

17. FIRE INFORMATION: 

     DWELLING SERVICED BY  ( REGULAR FIRE STATION    (VOLUNTEERS 
TOWN PROTECTION CLASS __​____ 
DISTANCE TO HYDRANT ___​​​___ HEAT / SMOKE DETECTORS  (YES  (NO  (BATTERY
(HARDWIRED          
CENTRAL STATION ALARM   ( NO  (YES  BY___________________________________________________________ 

18. USE OF PROPERTY:


a) ARE ANY ITEMS REGULARLY KEPT AT A LOCATION OTHER THAN THE PRIMARY RESIDENCE? ( NO                  
   ( YES, 
EXPLAIN ___________________________________________________________________________________


b) ARE THE ITEMS LOANED TO MUSEUMS OR OTHERS?  ( NO  ( YES, EXPLAIN ___________________________
_____________________________________________________________________________________________________


c) ARE ANY ITEMS HELD FOR SALE, ON LOAN OR CONSIGNMENT?   ( NO   ( YES, EXPLAIN _______________


____________________________________________________________________________________________________


d) ARE ANY ITEMS PLACED IN A BANK SAFETY DEPOSIT BOX OR PLACED IN STORAGE ?    ( NO   ( YES
        
   IF YES, PROVIDE NAME AND LOCATION ADDRESS____________________________________________________


e) IS VAULT ENDORSEMENT TO APPLY  ( YES ( NO ____________________________________________________


f) WHICH ITEMS ARE REGULARLY WORN? _____________________________________________________________

     g) IS ANY PROPERTY WORN OR USED BY A MINOR OR AWAY AT SCHOOL ?  ( NO  ( YES                                        
    IF YES, WHICH ITEMS ______________________________________________________________________________

19 TRAVEL:


a) DO YOU NORMALLY TRAVEL FOR A WEEK OR MORE DURING THE YEAR?   ( NO   ( YES, INDICATE 
     
 
   WHICH COUNTRY(S), FREQUENCY, DURATION AND NATURE _________________________________________ 
____________________________________________________________________________________________________


b) ARE HOTEL/MOTEL SAFETY DEPOSIT BOXES USED WHEN TRAVELING?   ( NO   ( YES


c) WHICH ITEMS ARE NORMALLY TAKEN WITH YOU WHEN TRAVELING?________________________________ 
_____________________________________________________________________________________________________


d) ARE LOCAL AUTHORITIES NOTIFIED OF YOUR ABSENCE WHEN TRAVELING?   ( NO     ( YES


e) ARE ARRANGEMENT MADE TO HAVE YOUR RESIDENCE REGULARLY ATTENDED WHEN YOU ARE                 
   TRAVELING?    ( NO     ( YES, BY ____________________________________________________________________

APPRAISALS ( MUST BE WITHIN 5 YEARS )

REQUIRED ON ALL FINE ARTS, FURS AND SILVERWARE

REQUIRED ON ALL JEWELRY ITEMS $5,000 AND OVER & 2 APPRAISALS ON ITEMS $50,000 AND OVER

MAXIMUM ON ANY ONE MEN’S JEWELRY ITEM IS $25,000

MAXIMUM ON ANY ONE LADIES JEWELRY ITEM IS $75,000

REQUIRED – TOTAL LIMITS AT $100,000 PROVIDE A CENTRAL STATION BURG & FIRE ALARM CERTIFICATE
SCHEDULE - REQUIRED ON ALL ITEMS - USE SEPARATE SHEET IF NECESSARY
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