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| trust the AMJ Insurance team
has my best interests in mind
as | continue to grow my
business and expand the need
to keep my team, my assets,
and my business protected.

- A). Kubvweyer

Owner, Saavihome, CO

AMJ Insurance isn’t about
upselling — they focus on
providing the right policy, not
unnecessary extras.

- Jom Rollms

Accounting Manager, Precision Media, CO

The team at AMJ understood
my integration business out of
the gate, which in itself is a big

time saver.

= Jen Malleft~

CEO/Founder, Level Up Automation, MA

www.cedia.org
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MEMBER
INSURANCE PROGRAM

BE SURE YOUR BUSINESS IS COVERED.

You shouldn’t have to wonder whether you have the right
insurance — you need to know you're covered. CEDIA's
member insurance program, administered by Association
Insurance Programs, is designed by agents who understand
the industry and your needs.

By working with CEDIA for more than 30 years, the member
insurance program has, on average, saved integrator firms a
minimum of 25% on their policies

WHAT CEDIA MEMBERS RECEIVE:

MEMBER DISCOUNTS

Save on your insurance, no matter your premium level.

COMPREHENSIVE COVERAGE
Plans include business, liability, auto, travel, and more.

TAILORED PLANS
Choose only the coverage your business needs.

NOT YOUR AVERAGE INSURANCE COVERAGE:

= CEDIA members have the right to specialized insurance —
Association Insurance Programs’ agents take care of our
members, no negotiation needed.

= Association Insurance Programs’ underwriters don't just
understand the industry, they’'ve taken the boot camp
courses to prove it.

— Don’t waste time educating an outside agent and fighting
coverage. Choose a professional who is dedicated to
your success.



Business Name:

Contact Name:

Telephone:

Fax:

Email:

Mailing Address:

City/State/Postal Code:

Location Address:

City/State/Postal Code:

Employer Federal Tax ID:

Business Website:

Business Entity:
[ Individual[_JCorporation [_]LLC [[JPartnership [ ] Other

Does the business currently have insurance? |:| Yes |:| No
If yes, please provide name of carrier:

Date coverage needed: Years of experience:
Year business was started:

Description of business operations:

Any Claims or Losses against the business in the last 5 years?
|:|Yes |:|No If yes, please describe:
Total Receipts: Alarm Work Receipts:

Monitoring? [_]Yes [ JNo Receipts:

Total Payroll: Subcontracted Work:

If using Subcontractors, do you require & keep copies of their
insurance coverage on file? [_|Yes [_JNo

Liability Limits desired:
|:| $1,000,000/ $2,000,000|:|$2,000,000 /$4,000,000

With CEDIA, protecting your investments
doesn’t have to break the bank—you get the
protection you need at rates you'll love, so you
can focus on growing your business.

www.cedia.org

Do you... Work from home? |:| Yes I:lNo
Lease your shop/studio? I:lYes |:|No
Own the building? [ ] Yes[ | No
Need building coverage? I:l Yes I:lNo

If yes, please list the current amount: $

Estimated year building was built:

Type of Construction: |:|Frame |:| Masonry |:|Other

How many floors: Square feet of space
Alarm? I:l Smoke Detectors?D Sprinkler? |:|

Value of the office equipment:

Other equipment: $ Stock/Inventory: $
Do you ship items to your clients? |:|Yes |:|No

Average Value Shipped: $

Do you have a booth at trade shows or exhibitions? |:|Yes |:|No

Average Value at Show: $

Do you have vehicles you want to Insure? |:| Yes |:| No

Year: Make: Model:

VIN:

Year:

VIN:

Drivers:

Name: DOB: DL# & State:

Name: DOB: DL# & State:

Workers Compensation Insurance: DYes |:|No
Total # of employees: # of owners/officers:

Class/Job Description:

Annual Gross payroll: $

CONTACT ASSOCIATION INSURANCE PROGRAMS
TODAY TO DISCUSS HOW YOU CAN GET COVERED.

@ Michael S. George, C.I.C.

() 888.258.6820 ext. 1

mgeorge@amj-ins.com
www.AssociationMemberslinsurance.com/cedia




	Business Name: 
	Contact Name: 
	Telephone Number: 
	Fax: 
	Email: 
	Mailing Address: 
	Location Address: 
	City / State / Zip: 
	Employer Federal Tax ID: 
	Business Website: 
	Date Coverage Needed: 
	Years Experience: 
	Individual: Off
	Corporation: Off
	LLC: Off
	Partnership: Off
	Yes: 
	No: 
	1000000-2000000: Off
	2000000 - 4000000: Off
	Frame: Off
	Masonry: Off
	Other: 
	Alarm: Off
	Smoke Detectors: Off
	Sprinkler: Off
	Description of business operations: 
	Year business was started: 
	Total Receipts: 
	Total Payroll: 
	Receipts: 
	Alarm Work Receipts: 
	Subcontracted work: 
	Name of carrier: 
	Sq Feet of Space: 
	Floors: 
	Year Built: 
	Current Amount: 
	Stock / Inventory: 
	Other Equipment: 
	Equipment Value: 
	Average Value Shipped: 
	Average Value at Show: 
	Year: 
	Make: 
	VIN: 
	Model: 
	Text69: 
	DOB: 
	DL# and State: 
	Total Number of Employees: 
	Number of Owners / Officers: 
	Class / Job Description: 
	Annual Gross Pay: 


