PERSONAL INLAND MARINE APPLICATION

{ ] ROCKFORD MUTUAL INSURANCE COMPANY O NEW POLICY [0 RENEWAL OF
{ ROCKFORD, ILLINOIS POLICY NUMBER
(Attached to (Attached to
OO PAF ENDORSEMENT combination Policy No) [0 SCHED. PROP. ENDORSEMENT Combination Policy No.)
[ Direct issue by RMIC (PERSONAL INLAND MARINE POLICY NO.
NAME OF EFFECTIVE EXPIRATION
APPLICANT DATE DATE
Address -
Street City County State Zip Code
CLASS OF PROPERTY ISSUED THROUGH FIRE COMPANY OR RMIC
PERSONAL ARTICLES
O Cameras O Fine Arts [ Collectors Items O Furs O Jewelry O Guns [ Golfers Equipment
O Musical Instruments 0O Silverware O Tools O Stamps & Coin Collection 0O Misc. Sporting Equipment
SCHEDULED PROPERTY - BASIC
[J CB Radios [1 FM & Radio Equipment [] Miscellaneous Articles
CLASS OF PROPERTY ISSUED THROUGH RMIC

[0 Misc. Portable Articles OJ Pers. Effects Floaterd Wedding Presents Floaterd Other 0O Other

CLASS OF ) RIPTION OF AR PE O DVERA AMO 0 o
COVERAGE AKER'S NA 0D AR. SERIA BER ALL RISK| BROAD |BA oA

TOTAL PREMIUM

(1) Applicant's Occupation (2) List below the No. and Am't. of losses sustained by applicant in the past 3 yrs. that would be covered by this policy.
(3) Has any Company cancelled or refused Insurance of this type for the Applicant? O Yes O No (If Yes, explain below) (4) List other insurance with RMIC below.
SPECIAL INFORMATION — PERSONAL ARTICLES FLOATER

1. FINE ARTS and/or (a) If in a commercial building, give address of building
COLLECTORS ITEMS: (b) Breakage on O Fine Arts O Collectors Items O Yes O No
2. FURS and JEWELRY: (a) Attach a recent Bill of Sale of recent Appraisal required for items - refer to Agent Manual.

{b) Does insured travel extensively? [ Yes O No
3. MUSICAL INSTRUMENTS: (a) Does Insured play for renumeration? O Yes O No
4, STAMPS and COINS: (a) Where will property usually be kept?
(b) Description of items and amount of insurance to apply on:
1. Individual stamps, pairs, series, blocks or sheets over $250 value
2. Individual coins or paper money over $100 in value
3. Description of other principal stamps and coins

5. CAMERAS: (a) Is Insured engaged in photography for renumeration? O Yes [J No
6. GUNS: {a) Description of use (Hunter, Collector, etc.)
7. TOOLS: (a) Are tools used in Business or Profession? [ Yes [ Nv
8. CB and/or (a) Where will property be kept? O Automobile O Dwelling 0O Farm Machinery O Farm Building
FM RADIOS: (b) Will unattended vehicles be locked? OYes ONo - If No, explain
(c) Height of FM Tower? _______ (d) Where is Tower located?
DIRECT LINES ONLY
PERSONAL EFFECTS 1. Is $25 Deductible to apply? DO Yes [INo
FLOATER 2. Should coverage for loss by theft and mysterious disappearance be eliminated? [ Yes ] No
MISC. PORTABLE ARTICLES (a) Coverage desired O Specified Perils (without theft) [ Specified Perils (with theft) Has schedule been completed? [ Yes [ No
WEDDING PRESENTS Date of Wedding____________ Breakage desired? O Yes O No__Coinsurance. 50% O Yes [0 No

Explanation, Restrictions, etc.

AGENT'S APPLICANT'S
DATE _____ NAME NO. SIGNATURE
PROXY Upon policy being issued hereon, the applicant, as policyholder of Rockford Mutual Insurance Company, does hereby appoint the Proxy Committee of such Company, as his lawful representative for the term
STATEMENT of the policy herein applied for. or until such power is revoked in writing, to vote his proxy at any and all meeting in which the undersigned is not represented in person.
FORM RMIC 99-042 (1/81) SPEEDIPLY® PAT'D MCP® PATD MBF 28 cmc O 28

Save Submit
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