
 
Gulfway Insurers of Hudson Inc                       Phone 800-940-5010 or 727-863-5451 

12701 U S Hwy 19                                                                    Fax 727-862-3003 

Bayonet Point, FL 34667                                           Email:  gulfwayinsurers@aol.com 
 

MODEL TRAIN PHYSICAL DAMAGE PROGRAM 
 

Applicant Information 
1. Name of Applicant____________________________________________________ 

            Mailing Address _____________________________________________________ 
                                        (Street or P O Box) 

                                      ______________________________________________________ 
                                        (City)                                                                     (State)                        (Zip Code)   

2. Residential Address___________________________________________________                            
              (if different from mailing)       (Street)                                                     
                                                    _______________________________________________________________ 
                                                   (City)                                                                 (State)                       (Zip Code)  
 
      3. Contact  (Home)______________________  (Cellular) ____________________ 
                          (Work)______________________    (Email) ______________________ 
 

4. Storage Address____________________________________________________ 
Check One:        ___ Residential    ___ Club 
 
Describe Storage: (check all that apply) 
 Construction  ____Masonry  ___Frame ___ Metal 
 Security:  ___Dead Bolts  ___Alarm System  ___Guard Dog  ___Security Guard 
 Yard area:  ___Completely Fenced  ___Lighted 

 
5. Name of Club or Organization __________________________________ 

Street Address______________________________________________ 
            Hours of accessibility to members _________    Number of days per week______   
            Number of Members________                     Approximate number of acres _____ 
 
       6.  Is your equipment ever rented or loaned to others? ____________ 
            If Yes, please explain _____________________________________________ 
 
       7.  Any previous losses in last 5 years whether insured or not? (Description, Amount Paid, & Date) 
      
 

  
Fair Credit Reporting Act 

Important notice regarding the Fair Credit Reporting Act. In making this application for insurance it is understood that as a part of our 
underwriting procedure an investigative consumer report or credit report may be prepared whereby information is obtained through personal 
interviews with your neighbors, friends or others who are acquainted. This inquiry includes information as to your character, general 
reputation, personal characteristics and mode of living. If an investigation is made, you can be assured that it will be handled in the strictest 
confidence. If you wish information on the nature and scope of the customer report which may be requested, ask your agent for the address of 
the company handling your account.   

I understand that any false state by me will cause the policy, if issued, to be void as provided by the conditions of the policy. I agree this 
information shall become the basis for the policy, if issued, and will become part of my file.  Any person who knowingly and with intent to injure, 
defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty 
of a felony of the third degree.   
 
 

Applicant’s Signature________________________________________________ Date ______________ 
 
Agent’s Signature __________________________________________________ Date ______________    
              
MTAPP(10/07) 

                



 
EQUIPMENT SCHEDULE 

 
(Please list below all equipment to be covered by this policy for Physical Damage) 
Deductible options (circle one):     $500         $1,000          $2,500 
Tool or machinery coverage is available & if desired must be listed below. Maximum available coverage limit per 
policy is $5,000. Any one item valued at $1,000 or more must be listed separately.  

                      PHOTOS OF EACH ITEM IS REQUIRED WITH APPLICATION 
# Year Description(Type, Mfg ,Model) ID/Serial # Date of 

Purchase 
Amount of Insurance 

         

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
Applicant’s Signature ___________________________________   Date_______________ 
 
MTAPP(10/07) 


