OTTO AND ASSOCIATES                   
  

   PROPOSAL FOR FURRIERS BLOCK
Please type or complete in ink.  Answer all questions: quotations cannot be given on incomplete proposals.  If the answer to any question is none, state “NONE” or “NIL”.

1.
(a)
Name of firm or corporation is _______________________________________________________________________________________


(b)
The names of the individual members of the firm or the Officers of the Corporation are __________________________________________


(c)
Premises located at
_________________________________________________________________________________________




    No. 
Street
City or Town
Province
Postal Code


(d)
Nature of business based on sales.  (Must add to 100%)

	
	Retail ______%
	Wholesale ______%
	Manufacturing ______%
	Repair ______%
	Other ______% 
	



(e)
Number of  years in the furrier business _______________         Number of years at this location _______________


(f)
List all previous trade names _______________________________________________________________________________________

2.
POLICY PERIOD:  From (state time if other than 12:01 a.m.)  _____________________________      to   ______________________________

3.
EMPLOYEES:
(a)
Number of employees   ________________




(b)
What is the least number of employees, officers or owners on your premises at any time during business hours __________




(c)
or when opening or closing business _________________________

4.
Usual business hours are ______________________________________________________________________________________________

5.
Provide loss and premium information for the past five (5) years whether insured or not (needed to calculate experience credits):

	
	Year
	Insurer
	Premium
	Loss
	Date of Loss
	Loss Incurred
	Loss Collected

	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Give details of any losses, within the past five (5) years, relating to any of your salesman, whether they were employed by you or not.


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________

6.
Has any insurer ever cancelled or refused to issue or to continue any insurance for you within the last 10 years?     Yes (        No (

If Yes, give particulars _________________________________________________________________________________________________

7.
AMOUNT(S) OF INSURANCE DESIRED:


(a)
On stock (including other peoples goods)
$ __________________
(c) 
Peak season:  Additional Stock
$_________________


(b)
On furniture, fixtures and equipment at
$__________________

From     _____________________________________



Proposers premises, including tenants



To         _____________________________________



improvements and betterments

8.
AMOUNTS OF INSURANCE UNDER 7 (a) SHALL BE LIMITED TO THE FOLLOWING:


(a)
In respect of stock within the Proposer’s premises.



           $_______________________


(b)
In respect of stock in transit (per shipment limit):



(i)
by registered security mail or registered air mail sent to any one addressee in any one day.
$______________________



(ii)
by air and railway express sent to any one addressee in any one day.


$______________________



(iii)
by independent customer parcel delivery service (e.g. Couriers, Priority Post)

$______________________





to any one addressee in any one day.


(c)
In respect of stock in custody of a member of the furrier trade.


$______________________



Note:  This is a Contingency Coverage.

9.
DEDUCTIBLE AMOUNT desired:


(a)
On stock
(
$2,500
(
$5,000
(
Other ___________________________________________


(b)
On other property 
(
$500
(
$1,000
(
Other ___________________________________________

10.
Proposer, Employee, Members of the  Firm or Officers of the Corporation having property in their custody or control outside of the Proposer’s premises, will be limited to $5,000 unless otherwise stated below:


Note:  All carrying of goods outside of the Proposer’s premises must be reported in this section.
	
	
	Name 
	No. of days
	Average Amount
	Limit of Liability
	Auto Alarm

	
	(a)  within 100 mile radius of
	
	
	
	
	

	
	       Proposers Premises
	
	
	
	
	

	
	
	
	
	
	
	

	
	(b)  beyond 100 mile radius of
	
	
	
	
	

	
	      Proposers premises, but within
	
	
	
	
	

	
	      the territorial limits of the policy
	
	
	
	
	

	
	      i.e. Canada and the U.S.
	
	
	
	
	


11.
 SHOW WINDOWS AT THE PROPOSER’S PREMISES:


(a)
Number of show  windows ___________    How many are protected against window smashing ______________     



Describe protection ________________________________________________________________________________________________

	

	
	PREMISES OPEN TO BUSINESS
	
	PREMISES CLOSED TO BUSINESS

	
	(b) Limit of liability applied for (policy
	Protected
	Unprotected
	
	Protected
	Unprotected

	
	     may be issued with a limit of liability
	
	
	
	
	

	                  
	     less than that applied for:
	
	
	
	
	

	
	     (1)  In all windows
	$_______________
	$_______________
	
	$_______________
	Not Available

	
	
	
	
	
	
	

	
	     (2)  In any one window
	$_______________
	$_______________
	
	$_______________
	Not Available


12.
BOOKKEEPING:
(a)
Do you keep detailed stock records?  ________________________




(b)
How often do you carry out a physical stock taking?  _________________________

13.
INVENTORIES:


(a)
The latest physical stock taking was taken on _______________________________ and was  $______________________________.


(b)
The previous physical stock  taking at least six (6) months prior to (a) was taken on ________________________________ 



and was  $________________________.


(c)
The maximum amount of stock during the last twelve (12) months did not exceed  $______________________________.


(d)  The estimated average daily amount of other people’s property in our custody or control  was  $________________________________.



14.
SHIPMENTS:  The estimated total amount of property shipped during the last twelve (12) months was:


(a)
Registered security mail and registered air mail

$_________________________________________


(b)
Air and railway express



$_________________________________________


(c)
All other shipments



$_________________________________________


Shipments outside of Territorial Limits on request



15.
Nature of stock as per last merchandise inventory as set forth in Section 13 (a):


(1)
Furs

________%

(2)
Leathers
________%


(3)
Leathers trimmed with Furs
________%

(4)
Skins and Pelts

________%

16.
PREMISES PROTECTION (a copy of the UL Certificate(s)  will be required.


(a)
BURGLAR ALARM SYSTEM



is alarm service to central station?
( Yes
(  No

or monitoring station?
( Yes
(  No



Name of the Protective Company  ____________________________________________________________________________________



Extent of Protection (1,2,3 or 4) ______________  Line Security Level ________________________   Underwriters Laboratories



Certificate No. __________________________
Expiry Date _______________________


(b)
HOLDUP ALARM SYSTEM



Number of holdup buttons, if any, _________________  fixed ___________  portable



Do entrances have single door buzz-in/buzz-out locking system?
( Yes
(  No



Do Premises have other protection which would deter loss?  Describe ________________________________________________________


(c)
SURVEILLANCE SYSTEM



What type of camera system, if any, protects the premises? ________________________________________________________________



If there is a VCR(s), where is it located? ________________________________________________________________________________



Which area of the premises does the camera survey? _____________________________________________________________________



Is a business week library of tape(s) in place   ( Yes
(  No



	17.
	STOCK ENCLOSURES
	A
	B

	
	DESCRIPTION OF STOCK ENCLOSURE
	Width
	Length
	Height
	Width
	Length
	Width

	
	(a) Size
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	(b) Number of Openings
	Doors
	Windows
	Vents
	Doors
	Windows
	Vents

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




(c) Floor (e.g. ground, floor basement) __________________________________________________________________________________

	
	
	
	
	
	
	
	

	
	(d) Construction of Walls, Floor & Ceiling
	Walls
	Floor
	Ceiling
	Walls
	Floor
	Ceiling

	
	1.
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	

	
	3.
	
	
	
	
	
	

	
	4.
	
	
	
	
	
	



(e)
Description of Doors:



(i)
State type (ordinary, iron, steel, metal clad) _________________________________________________________________________



(ii)
Thickness __________________________________________________________________________________________________



(iii)
Is Door equipped with combination lock/single cylinder dead lock ________________________________________________________


(f)
Burglar Alarm System:



Name of Protective Company _______________________________________________________________________________________



Central Station or Local ___________________________________________
Partial or Complete _____________________________



UL Certificate No. _______________________________________________
Expiry Date ___________________________________

18.
WARRANTIES AS TO PROPERTY INSURED DURING TERM OF INSURANCE AT ALL TIMES WHEN PREMISES ARE CLOSED AND VACATED BY ALL AUTHORIZED PERSONNEL:


(i)
The maximum value of property on premises kept in locked Enclosures protected as indicated under 17. will be $___________________


(ii)
The maximum value of property on premises out of enclosures will be $___________________________

The signing of this form does not bind the Proposer or the Underwriters to complete this insurance, but it is agreed that this form shall become a part of the policy contract if issued and the answers to the questions shall constitute warranties should a contract be issued.    The limits and deductibles applied for on this form may vary from coverage provided in the policy.  Please recognize the producing agent or broker whose name appears herein as my agent/broker for the handling and of  negotiating the policy herein applied for.
WITNESSED BY:
BROKER_________________________________________
________________________________










PROPOSER’S NAME 

DATE________________________________  
SIGNED BY______________________________________









Authorized owner or officer

19.
LOSS PAYABLE ____________________________________________________________________________________________________


__________________________________________________________________________________________________________________

20.
BUILDING DETAILS:


(a)  Number of stories ________
(b)  Age ______
(c)  Construction of:  Walls __________________  Roof ________
Floors ______


(d)  Sprinklered:
( Yes
(  No

Central Station:
( Yes
(  No


(e)  Hydrant Protected  ( Yes   ( No

Fire Department  ( Paid   ( Volunteer


(f)  Distance from Fire Hall________________________________________________


(e)  Exposures
(1)  right ______________________________________
(2)  left______________________________________




(3)  above_____________________________________
(4) below____________________________________
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