Union Life & Casualty Insurance    

5225 N. Central Avenue, #110

Phoenix, AZ  85012

(800) 545-5624 OR  FAX (602) 265-9763


[image: image1.png]


QUESTIONNAIRE FOR INSURANCE                                      

    

Questions: Ask for Leanna  (800) 545-5624

Email:  leanna@ulcinsurance.com
SECONDHAND DEALERS AND RELATED INDUSTRIES SHORT APPLICATION

	REQUESTED EFFECTIVE DATE:                                                                                LOCATION: _________ OF __________                              
                                

	NAME  OF INSURED:    



	CONTACT  PERSON: 

	LOCATION ADDRESS:  (INCLUDE STREET, CITY,COUNTY, STATE AND ZIP CODE)



	TYPE OF BUSINESS:    FORMCHECKBOX 
 CORPORATION   FORMCHECKBOX 
 INDIVIDUAL    FORMCHECKBOX 
PARTNERSHIP      FORMCHECKBOX 
 OTHER:

	PHONE # (          )
	EMAIL CONTACT:


PREMISES INFORMATION:  

          (COMPLETE THE REMAINING SECTIONS FOR EACH LOCATION)
A.  YEAR BUILDING BUILT:          _________

B.  CONSTRUCTION:       FORMCHECKBOX 
FRAME      FORMCHECKBOX 
JOISTED MASONRY    FORMCHECKBOX 
NON COMBUSTIBLE  



   


                 

 FORMCHECKBOX 
MASONRY NON COMBUSTIBLE    FORMCHECKBOX 
FIRE RESISTIVE 

YEAR OF UPDATES:     



HEATING          _________

D.  SPRINKLERED:                  FORMCHECKBOX 
YES           FORMCHECKBOX 
NO



ROOF               _________ 



ELECTRICAL     _________

E.  FIRE/SMOKE ALARM :      FORMCHECKBOX 
LOCAL      FORMCHECKBOX 
POLICE   FORMCHECKBOX 
CENTRAL STATION    FORMCHECKBOX 
 NONE



PLUMBING       _________ 





      
F.  SQUARE FOOTAGE ______________                             SQUARE FOOTAGE  _____________OR ______________% OPEN TO PUBLIC

     DO YOU OCCUPY THE ENTIRE BUILDING?     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO  WHO ARE OTHER BUILDING OCCUPANTS?____________________________

     DO YOU OWN THE BUILDING?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO   DO YOU LEASE SPACE TO OTHERS?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  
LIMITS OF INSURANCE: 
	COVERAGE
	LIMITS DESIRED
	

	BUILDING

*includes exterior glass and fences
	$
	 FORMCHECKBOX 
  ACTUAL CASH VALUE

 FORMCHECKBOX 
  REPLACEMENT COST

	BUSINESS PERSONAL PROPERTY (FURNITURE & FIXTURES)
*includes exterior glass unless insuring building        
	$
	DEDUCTIBLE

 FORMCHECKBOX 
  $   500          FORMCHECKBOX 
  $  1,000

	ITEMS not owned OTHER THAN FIREARMS & JEWELRY


	$
	 FORMCHECKBOX 
  $2,500          FORMCHECKBOX 
  $  5,000

 FORMCHECKBOX 
  OTHER  $__________

	ITEMS owned up for sale OTHER THAN FIREARMS & JEWELRY


	$
	BLOCK DEDUCTIBLE

 FORMCHECKBOX 
  $ 1,000         FORMCHECKBOX 
  $  2,500

 FORMCHECKBOX 
  $ 5,000         FORMCHECKBOX 
  $10,000

	ITEMS not owned – FIREARMS, JEWELRY & COINS

	$
	

	ITEMS owned up for sale – FIREARMS, JEWELRY & COINS

	$
	

	GENERAL LIABILITY – PRODUCT LIABILITY EXCLUDES FIREARMS  
	 FORMCHECKBOX 
  $300,000            FORMCHECKBOX 
  $500,000


	 FORMCHECKBOX 
  $1,000,000


UNDERWRITING INFORMATION:
A.    NATURE OF BUSINESS BASED ON SALES:    ___ Consignment   ___ BUY SELL TRADE OPERATION  ____  OTHER: __________________________        B.     GROSS SALES $_________________________   Gun/ammo sales $___________________
C.    HOW LONG HAVE YOU CONDUCTED BUSINESS AT THIS LOCATION? ________________

D.    NORMAL BUSINESS HOURS ____________ TO _____________  
E.     MINIMUM NUMBER OF EMPLOYEES ON PREMISES AT ANY ONE TIME: ________     TOTAL EMPLOYEES? _______         

F.  HOW ARE LONG GUNS SECURED, if applicable?     FORMCHECKBOX 
 CABLED AND LOCKED   FORMCHECKBOX 
LOCKED  IN GUN ROOM    FORMCHECKBOX 
 LOCKED SHOW CASE

        IF HAND GUNS ARE NOT KEPT IN SAFE AT NIGHT, HOW ARE THEY SECURED?_____________________________________________

G.  PRIOR CARRIER?__________________________________________________________________________   ANNUAL PREMIUM:___________________

        ANY LOSSES (INSURED OR UNINSURED) IN THE LAST THREE YEARS?___________    DESCRIBE EACH. 
H.  DO YOU RESTORE, REPAIR, SERVICE OR REFINISH ANY INVENTORY?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  IF YES, EXPLAIN?_______________________

I.  HAS YOUR BUSINESS LICENSE BEEN SUSPENDED OR REVOKED WITHIN THE LAST 5 YEARS?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

J.  HAVE ANY EMPLOYEES OR OWNER EVER HAD ANY PRIOR CONVICTIONS FOR ILLEGAL ACTIVITIES?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

K.  DESCRIBE HIRING PRACTICES?   FORMCHECKBOX 
 BACKGROUND CHECK   FORMCHECKBOX 
 REFERRAL   FORMCHECKBOX 
 OTHER:________________________________________

L.  DO YOU SPONSOR SPORTING OR SOCIAL EVENTS?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  

M.  HOW WERE VALUES DETERMINED FOR ITEMS not owned PROPERTY?   FORMCHECKBOX 
 AQUISTION COST  FORMCHECKBOX 
 MARKET VALUE

N.  HOW WERE VALUES DETERMINED FOR OWNED PROPERTY?   FORMCHECKBOX 
 COST   FORMCHECKBOX 
 MARKET VALUE  

WARRANTIES AS TO PROPERTY INSURED WHEN PREMISES ARE CLOSED:


WHILE THE BUSINESS IS CLOSED, STOCK CONSISTING OF FIREARMS, JEWELRY & COINS WILL BE STORED AS FOLLOWS:


_______ % OF FIREARMS, JEWELRY & COINS WILL BE KEPT IN SAFES BELOW

_______ % OF FIREARMS, JEWERLY & COINS WILL BE KEPT ON PREMISES NOT IN SAFES OR VAULTS.

100%
MUST TOTAL ALL FIREARMS, JEWELRY & COINS
PREMISES PROTECTION:   (CHECK ALL THAT APPLY)       

BURGLAR ALARM:
 FORMCHECKBOX 
NONE

 FORMCHECKBOX 
LOCAL (rings at premises)
 FORMCHECKBOX 
POLICE CONNECTED
 FORMCHECKBOX 
CENTRAL STATION




CONTACTS ON:
 FORMCHECKBOX 
ALL DOORS
 FORMCHECKBOX 
ALL WINDOWS
 FORMCHECKBOX 
FLOOR 
 FORMCHECKBOX 
CEILING
 FORMCHECKBOX 
ALL WALLS

 

 FORMCHECKBOX 
BATTERY BACKUP
 FORMCHECKBOX 
INFRARED
 FORMCHECKBOX 
MOTION DETECTORS
 FORMCHECKBOX 
AUDIO MONITOR




LINE SECURITY:        FORMCHECKBOX 
RADIO TRANSMITTER   FORMCHECKBOX 
CELLULAR BACKUP




HOLD UP ALARM:
 FORMCHECKBOX 
NONE

 FORMCHECKBOX 
POLICE CONNECTED
 FORMCHECKBOX 
CENTRAL STATION              # OF SIGNAL BUTTONS________


SAFE ALARM:

 FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
LOCAL

 FORMCHECKBOX 
POLICE CONNECTED

 FORMCHECKBOX 
CENTRAL STATION


     

SAFE PROTECTION:       FORMCHECKBOX 
DOOR CONTACT
 FORMCHECKBOX 
SAFE WALL CONTACT     FORMCHECKBOX 
MOTION DETECTORS ONLY
NAME OF MONITORING COMPANY:___________________________________  INSTALLATION DATE: ________________

SAFE/VAULT:

NUMBER OF SAFES: __________________    
DESCRIBE EACH:   BE SPECIFIC 


SAFE #

MNFR

                 
UL#
            TYPE (ie - TL-30) 
TIMELOCK (Y,N) 
   RELOCK(Y,N)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	Additional Info:

	SAFE/VAULT:- Other than UL rated

	1. 
	Thickness of walls:           FORMCHECKBOX 
1/2 “  FORMCHECKBOX 
1”       FORMCHECKBOX 
1.5”      FORMCHECKBOX 
3”      FORMCHECKBOX 
9”     FORMCHECKBOX 
12”    FORMCHECKBOX 
18”
	Construction of Walls:
	 FORMCHECKBOX 
STEEL           FORMCHECKBOX 
 REINFORCED CONCRETE           FORMCHECKBOX 
STONE

 FORMCHECKBOX 
TILE              FORMCHECKBOX 
IRON           FORMCHECKBOX 
BRICK                    FORMCHECKBOX 
OTHER

	2. 
	Thickness of walls:           FORMCHECKBOX 
1/2 “   FORMCHECKBOX 
1”       FORMCHECKBOX 
1.5”      FORMCHECKBOX 
3”      FORMCHECKBOX 
9”     FORMCHECKBOX 
12”    FORMCHECKBOX 
18”
	Construction of Walls:
	 FORMCHECKBOX 
STEEL           FORMCHECKBOX 
 REINFORCED CONCRETE           FORMCHECKBOX 
STONE

 FORMCHECKBOX 
TILE              FORMCHECKBOX 
IRON           FORMCHECKBOX 
BRICK                    FORMCHECKBOX 
OTHER


OPTIONAL COVERAGES:
 FORMCHECKBOX 
 MONEY & SECURITIES

 FORMCHECKBOX 
 Inside: $ _____________     FORMCHECKBOX 
 Outside:  $ ______________
 FORMCHECKBOX 
 COMPUTER EQUIPMENT  -    HARDWARE $ _______________     SOFTWARE  $ ________________   IN TRANSIT  $ _______________

 FORMCHECKBOX 
 SIGNS/AWNINGS:


$_________________

 FORMCHECKBOX 
 ACCOUNTS RECEIVABLE  *$25,000 included


$_________________

 FORMCHECKBOX 
 BUSINESS INCOME  (INDICATE MONTHLY LIMIT AND # OF MONTHS NEEDED)            $_________________   # OF MONTHS?________
 FORMCHECKBOX 
 VALUABLE PAPERS  *$10,000 included


$_________________

 FORMCHECKBOX 
 ORDINANCE OR LAW COVERAGE  *Only available if insuring building

$_________________

 FORMCHECKBOX 
 INVENTORY OFF PREMISES  *$1,000 included


$_________________

 FORMCHECKBOX 
 MEMORANDUM  *$1,000 included


$_________________

 FORMCHECKBOX 
 PEAK SEASON – FIREARMS, JEWELRY & COINS:                              ADDITIONAL LIMIT NEEDED? _​​​______________  

TIME PERIOD: _____________TO: _____________

 FORMCHECKBOX 
 SHIPMENTS  -  # OF SHIPMENTS PER YR.?________      REGISTERED MAIL     $ ______________     MERCHANTS PARCEL $ ____________________     

       (EXCESS)
                               
ARMORED CARRIER  $  ____________________      

 FORMCHECKBOX 
 HIRED AND NON-OWNED AUTOMOBILE                              FORMCHECKBOX 
 INCLUDE

 FORMCHECKBOX 
 FIREARMS LIABILITY:     LIMITS AVAILABLE      FORMCHECKBOX 
 $100,000   FORMCHECKBOX 
 $300,000   (GUN SALES MUST BE 30% OR LESS & NO GUNSMITHING)

OTHER COMMENTS:

UL&C (08-15)
**DENOTES SUPPLEMENTAL APPLICATION REQUIRED
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