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 JEWELERS' BLOCK POLICY 

 PROPOSAL FOR INSURANCE 
  

  
__________________________________________________________________________________________________________________ 
 

 This proposal and declaration must be completed and signed in ink in duplicate.  One signed copy will be attached to the Policy if issued, 

 together with any supplementary information which must also be in writing signed by the  Assured. 

 It is essential that all questions be answered  fully, giving details applicable to each location. 

 Quotations cannot  be given on incomplete proposals. 

 The answers to Questions 2, 11a, 11d, 15c and 15d must be based on the 12 months period immediately preceding the date of this  

 proposal. 

 If the answer to any questions is none, state 'NONE" or "NIL" 

__________________________________________________________________________________________________________________ 
1. a.  Our firm or corporation name is ...................................................... 

 ................................................................................................................................ 

 b.  Names of individual Members of Officers of our firm are .............  

 ................................................................................................................................ 
         

 ................................................................................................................................ 

. c.   Our premises are located at (Floor).....................................(Street)  

 ................................................................................................................................ 
            (City)  ............................................................................ 

................................................... 

 d.     How long have you carried on business here?............ .................. 

 ................................................................................................................................ 
 ______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. NATURE OF  OUR BUSINESS        Manufacturing........................%        Wholesale...................%.        Retail......................% 

         Pawnbroking...................% 
__________________________________________________________________________________________________________________ 

3. EMPLOYEES a.  Number of employees.......................b.  Minimum number on premises during business 

 hours........................................... 
__________________________________________________________________________________________________________________ 

 

4. LOSSES Year   Type   Amount             Amount Insured 

 .............................................................................................................................................................................................................................. 
  

 .............................................................................................................................................................................................................................. 
  

 .............................................................................................................................................................................................................................. 
  

 .............................................................................................................................................................................................................................. 
__________________________________________________________________________________________________________________ 

 

5. Has any insurer cancelled or refused to issue or continue any insurance for you? .

 ..................................................................................................................................     

 If yes give particulars: 

. ........................................................................................................................................................................................... 

__________________________________________________________________________________________________________________ 

 

6.  BOOKKEEPING a. Do you keep a detailed stock record by nature of stock and value?…………………………………………… 

 

b. How often do you take a physical stock inventory? ……………………………………………………… 

__________________________________________________________________________________________________________________ 

 

7. JEWELERS' SECURITY ALLIANCE.  Are you a member of the Jewelers' Security Alliance?………………………………….. 

 

  ______________________________________________________________________________________________ 
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8. AMOUNT(S) OF INSURANCE DESIRED  

9.     What limits do you desire for section 2 of the policy? 

               (B)   (1) Registered Mail........................  $…………. 

        a.  On Stock (including other people's 

      goods)........................................  $..............................................   (2) Armored Car.............................   $…………..            

  

 b.  On Money in Locked Safe at 

      Proposer's premises against Theft 

      by safe being broken open............. $................................................        (3)  Banks and Safe Deposit Values $………… 
  

 c.  On Patterns, Moulds, Models and 

      Dies at Proposer's premises......... $..............................................          (4)  Property in Custody of Dealers              

 d.  On  Furniture,  Fixtures, Tools,             including Brokers...................     $………… 
                            Machinery and Fittings at      

       Proposer's premises...................... $.................................................       (5)  in Custody of Commission 

                Salesmen or Selling Agents.........$……….. 
  

 e.   On Tenant's Interest in            (C)   UPS and Customer Parcel 

       Improvements and Betterments                   Delivery Service................   $………. 
      to Building(s)................................. $............................................. 

         

    f.   Total.............................................. $...............................................       (D)   Property elsewhere than on premises and 

                        not otherwise limited (MANDATORY)    $…   

  

__________________________________________________________________________________________________________________ 

10. OPTIONAL COVERAGES  ((Yes or No) Do you require cover for:   DEDUCTIBLE 
 

 Fire & Lightening.........................Flood...........................Earthquake................................ 

         

__________________________________________________________________________________________________________________ 

11. PROPERTY OUTSIDE OF OUR PREMISES AS SET FORTH IN QUESTION. 1c. DUMPING  THE  LAST 12  MONTHS 

       Note:  All carrying of goods outside of the Proposer's premises must be reported in this section. 

a.  In the custody of the Proposer, Employees, Members of the Firm, Officers of the Corporation or Salesmen. 

 

 N.B. Salesmen include independent commission Salesmen. 

 

(1)  In cities or towns in which the Proposer’s are situated 

 

 

 Name    Number of Days Average Amount  Maximum Amount 

 

 

 

 

 

(2)  Elsewhere in United States, the District 

         of Columbia, Canada and Puerto Rico 

 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

(3)  Elsewhere 

 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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b.  Name and Address of Those who may have property in excess of $5000.00 in their custody outside premises: 

 

  Name     Home Address 

 

 

 

c.  Average daily amount in custody of others, except as in 11a, 11b, 11d and 14b, during last 12 months. 

 

  Brokers  Contractors  Firms   Total Average 

 

 

 

 

 

 

          d.    Shipments The Total Amount of property shipped At Our Risk during the last 12 months did not exceed: 

 

   Registered Mail  Armored Car  All Other 

 

a.  Within USA and/or Canada------------------------------------------------------------------------------------------------------------ 

b.  Elsewhere----------------------------------------------------------------------------------------------------------------------------------- 

DO NOT INCLUDE AMOUNTS INSURED WITH THE US POST OFFICE 

 

12.   Premises Protection (Enclose Underwriters Laboratory Certificates where issued). 

a.  Electrical Burglar Alarm Systems 

  (1) Are premises protected by an operating mercantile premises alarm system?………….Central Station………Local Alarm……….. 

  (2) Extent of Protection (1,2 or 3)……………………………………….Grade (AA,A,B or C)………………………………………. 

  (3) Name of Protective Company………………………………………………………………………………………………………. 

  (4) Underwriters Laboratories Certificate No…………………………Date of Expiration……………………………………………. 

 

b.  Holdup Alarm and Protective Systems 

(i)  Is there a Central Station Holdup Alarm System Protecting Premises?……….No. of Signal Buttons………………………….. 

(ii)  Is the entrance to your premises protected by cage or double entrance trap…………………………………………………….. 

(iii)  Is your premises monitored by Closed Circuit Television Camera or Surveillance Camera………………………………………. 

 

 

13.  Safes and Vaults 

a.  Give full particulars of each Safe or Vault 

 1…………………………………………………………………………………………………………………………………….. 

 2…………………………………………………………………………………………………………………………………….. 

 3…………………………………………………………………………………………………………………………………….. 

 4…………………………………………………………………………………………………………………………………….. 

 

b.  Give details of all electrical alarm systems protecting above safes or vaults 

 

1.  Name……………………………………….  Extent………………………… U/L Cert. No……………….. Expiring……………… 

2.  Name……………………………………….  Extent………………………… U/L Cert. No……………….. Expiring……………… 

3.  Name……………………………………….  Extent………………………… U/L Cert. No……………….. Expiring……………… 

4.  Name……………………………………….  Extent………………………… U/L Cert. No……………….. Expiring……………… 

 

14.  Warranties As To Property Insured During Term of Insurance At All Times When Premises Are Closed 

 Note: This section refers only to property described in section 3 of the policy.  If more than one premises, give details of each 

 

a.  (1) Minimum proportion by value of property on premises kept in locked safes and locked vaults protected as indicated under 13b will be    % 

(2) Minimum proportion by value of property on premises kept in other locked safes and vaults will be                                      % 

(3) Maximum proportion by value of property on premises (include window display) out of safes and vaults will be                  % 

 

b.  (1) Minimum proportion by value of property kept in safe deposit vault of a Bank, Trust or Safe Deposit Co. will be                % 

(2)  Names and addresses of Banks, Trust or Safe Deposit Co.s ………………………………………………………………………………. 

 ……………………………………………………………………………………………………………………………………………. 
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15.  Inventories of all Property Wherever Located If more than one premises give details of each. 

a.  Last merchandise inventory was taken on ……………………………………….. and was exactly      $………………………………. 

b.  Previous merchandise inventory at least six months prior to (a) was taken on ……………and was       $………………………………. 

c.  Maximum amount of our stock during last twelve months did not exceed                 $……………………………….. 

 Pawnbrokers: Amount loaned and unpaid plus accrued interest at legal rate on pledged property $………………………………… 

d.  Estimated average daily amount of other people’s property in our custody or control during the last  

 12 months, insured or uninsured was      $………………………………… 

 

Note: This should not include property pledged with pawnbrokers nor to property of others in the jewelry trade deposited with the insured for 

           safe custody only. 

e.  Nature of stock as per last merchandise 

 inventory as set forth in Section 15a (excepting pledges). 

 

(1)  Loose diamonds (non-industrial)…………………………………………% f.  Low Valued Stock as per last merchandise inventory 

(2)  Pearls natural and cultured (mounted and unmounted)………………….. %  

(3)  Other unset precious stones……………………………………………… %        (1) The percentage of jewelry (i.e., 15e. (5) and (6) 

(4)  Unset semi-precious and imitation stones…………………………………%              valued at $25.00 or less per item…………….% 

(5)  Jewelry mounted with diamonds or other precious stones…………………% 

(6)  Other jewelry including costume jewelry…………………………………% 

(7)  Watches, watch cases, watch bracelets mounted with diamonds 

 or other precious stones…………………………………………………..% 

(8)  Other watches, watch cases, movements, parts………………………….. % (Retailers and pawnbrokers do not answer) 

(9)  Clocks (including cases, movements, parts)………………………………%       (2) The percentage of watches and clocks (i.e., 15e 

(10)  Silverware, pewter, plate and stainless steel………………………………%             (7), (8) and (9) valued at $25.00 or less 

(11)  Jeweler’s findings, unset mountings, material for manufacture…………..%             per item………………………………………% 

(12)  All other stock (describe)…………………………………………………% 

     (must equal 100%) 

 

16.  Property Other Than Stock And Other People’s Goods 

 

 The actual cash value (cost to replace with material of like kind and quality, less depreciation) of property on which Insurance has been  

 requested is estimated by us to be: 

 

a.  Furniture, fixtures, tools, machinery and fittings $………… b. Tenant’s improvements and betterments to building(s) $…………… 

 

17.  Description of Premises 

 

a.  The number of entrances are …………… open to the general public and ………………….. not open to the general public 

b.  Our usual business hours are……………………………………………………………………………………………….. 

c.  Give names and addresses of other locations of the proposer and of other concerns engaged in the jewelry trade under the same 

          ownership or management as the proposer and not included in this proposal 

          ……………………………………………………………………………………………………………………………… 

 

d.  Are the inside show cases equipped with key locks?…………………………………(Max limit per window)……………………… 

e.  Are the show cases kept locked during business hours except when the contents therein are actually being removed or replaced?……. 

f.  We share our premises with…………………………………………………………………………………………………………… 

 

 The signing and delivery of this proposal does not bind the proposer to  

 complete this insurance, nor the company to issue a policy, but each answer 

 given above all constitute a warranty should a policy be issued.  Signature of Proposer…………………………………… 

  

        Title…………………………………………………….. 

 

        Date…………………………………………………….. 

 

 

 

 Expiration date of current jewelers’ block policy……………………………………………………………………………………………. 

 

 

 


