[image: image1.jpg][ )

Western Heritage

Insurance Company




MISCELLANEOUS ARTICLES APPLICATION
1.
Name of Applicant:      

2.
Website Address:      

3.
Location Address:      

4.
Proposed Policy Term:
From:      

To:      


5.
Applicant’s Business:      

Number of Years in Business:    

6.
Contact for Inspection:

Name:      


E-mail Address:      

Telephone Number:      


7.
Have you declared bankruptcy or been in receivership within the past five years?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE.”
GENERAL INFORMATION AND PROTECTION OF MISCELLANEOUS ARTICLES
	8.
How is the property transported? Include the transit methods used and the protection provided while in transit:
     


	9.
How are small items protected from breakage or disappearance while away from the premises and in storage?
     


	10.
Indicate the age, type of construction and protection class of the premises where the property is stored:      


11.
Are recognized approved central station burglar alarms installed and maintained?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12.
Are the storage areas locked at all times when occupied?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

13.
Regarding the premises:

a.
What is the Public Protection Class (PPC) rating?      

b.
What is the distance in feet to the nearest fire hydrant?      

c.
What is the distance in miles to the nearest responding fire department?      

14.
Are there any hazardous or flammable materials used or stored on the premises?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

15.
Are the premises or any portion of the premises equipped with a sprinkler system?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

16.
Are there fire doors and fire stops between the various storage areas within the premises?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

17.
Are the premises equipped with a recognized approved central station fire alarm system and fire 
extinguishers?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

18.
Is any of your property stored in basements or subbasements?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, are they stored off the ground, and are storage areas equipped with a water detection system?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

19.
 FORMCHECKBOX 
 If this box is checked, the Theft From Any Unattended Vehicle Exclusion does not apply.

SCHEDULED COVERED PROPERTY, LIMITS OF INSURANCE AND DEDUCTIBLE
20.
Indicate property and limit of insurance:
	Scheduled Covered Property
	Limits Of Insurance

	Schedule Of Covered Property (or attach Schedule)
	

	a.
     
	$     

	b.
     
	$     

	c.
     
	$     

	d.
     
	$     

	e.
     
	$     

	f.
     
	$     

	Total
	$     

	All Scheduled Covered Property In Any One Occurrence
	$     

	Deductible
	$     


BLANKET COVERED PROPERTY, LIMITS OF INSURANCE
21.
Miscellaneous Articles Consisting Principally Of:

a.
     

b.
     

c.
     

22.
Limits Of Insurance:

a.
$     
 Per Item

b.
$     
 Per Any One Occurrence

23.
Deductible: $     

ADDITIONAL INFORMATION
	24.
List previous insurance carrier:      


	25.
Provide information regarding the date, cause and amount of all losses during the last three years whether insured or 
uninsured:      


	27.
List any additional information attached with the application:      


This application does not bind the applicant or the Company to an agreement. However, the information stated on the application shall be the basis of the contract should a policy be issued. The application does not provide coverage or limits and may reflect different coverages or limits than offered by the Company.

FRAUD WARNINGS: Attach completed WHI APP-152, State Fraud Notification Compliance form.

APPLICANT’S NAME AND TITLE:      

APPLICANT’S SIGNATURE: 

DATE:      



(Must be signed by an active owner, partner or executive officer)

PRODUCER’S NAME: 

DATE:      


PRODUCER’S SIGNATURE: 

DATE:      


CONTACT PERSON:      


CONTACT PERSON’S PHONE NUMBER:      
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