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Heritage General Agency
	6 Inverness Court East

Suite 110 

Englewood, CO 80112
	www.heritagega.com
	303/290-6445

Fax 303/290-0285

Wats 1/800-548-7816


Commercial Inland Marine Application
Inssured:      

P.O. Address:      

Loc. Address:      

Inception Date:      

Exp. Date:      

Amount of Deductible: $     

Prior Carrier:      

Exp. Date:      

Reason for Changing Companies:      

Loss Experience—Amount & Cause (Five Years):      

Where Theft is an insured peril on premises, indicate the burglary premium at the coinsurance limit in Burglary Manual:

$     

Agricultural Equipment (Schedule Required)

Unit storage facilities:      

Radius of use:      


Use of Equipment:      

Schedule of item(s) (including description; serial #; value):      

Bailee’s Customers

Description of goods:      

Limit of Liability: $     

Maximum Limit any one item: $     
 
 FORMCHECKBOX 

All Risk
 FORMCHECKBOX 

Named Peril

Signs

Describe Location and support structure on premises:      

Print sign wording: “     
”

Two sides?    

Limit of Liability per sign to be covered: $     


 FORMCHECKBOX 

All Risk
 FORMCHECKBOX 

Named Peril

Contractors Equipment

Description of where and how equipment is stored:      

Limit of Liability: $     

Deductible: $     





Is operation of equipment limited to the premises of named locations only?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, explain:      

Attach Schedule of Equipment (including description; serial #; value).

Mini Warehouse

Description of general merchandise stored:      

Limit of Liability: $     

Maximum Limit any one item: $     

Type of security for premises:      

Trip Transit

Description of item(s) to be transported:      

Name; Date of Birth; Driving Record of operator:      

Value of item(s): $     

Radius of operation:      

Number of days of trip:     

Description of Vehicle and/or trailer:      

Valuable Papers

Construction of building:      

Type of safe or vault papers kept in:      

Are duplicate copies kept on or off premises?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Value of papers: $     

Type of fire or police protection system:      

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
APPLICANT’S NAME AND TITLE:      


APPLICANT’S SIGNATURE: 

 DATE:      


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

PRODUCER’S SIGNATURE: 

 DATE:      


AGENT’S NAME:      


	
	IMPORTANT NOTICE
	

	
	
	

	As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 
character, general reputation, personal characteristics and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.


ANSWER ALL QUESTIONS – IF THEY DO NOT APPLY, INDICATE NOT APPLICABLE
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