ALL RISKS PROPERTY FLOATER APPLICATION

1. Name ___________________________________ Dates of Coverage: ___________________________

2. Address _____________________________________________________________________________

____________________________________________________________________________________

3. Number of years in business _________________ Number of years, this location __________________

4. Losses last 5 years, covered and uncovered _________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5. Describe alarm system and other in-house security measures ___________________________________

____________________________________________________________________________________

____________________________________________________________________________________

6. Describe safes/vault ___________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

7. Current Inventory figure and date taken ____________________________________________________

Average amount of other people’s goods ___________________________________________________

Labour costs and added value ____________________________________________________________

Total amount of stock to insure _______________________ Peak Season ________________________

8. Messenger Coverage: Max value carried _______________  Average ___________________________

Number of days ______________ Distance travelled and method _______________________________

9. Salesmen Travel:  Territory _____________________________________________________________

Name
Max Value Carried
Average
No. of days per year

10. Goods at other locations: Maximum value any one location ____________________________________

No. of locations __________ Total Values out on average all locations any one time ________________

11. Transits: Total annual turnover ______________ Max value any one shipment ____________________

Average value per package/per shipment ___________________________________________________

I declare the above statements to be true and accurate to the best of my knowledge.

Signed: _______________________ Title: ____________________________ Date: ___________________

