PACKAGE POLI CY APPLI CATI ON
| nsur ed:

Addr ess:

Cty: St at e: Zip

Location(s) O Risk:

Nature O Busi ness/ Operati on:

Is Risk Presently Open & OQperational ? Yes No
How Long Has | nsured Owmed/ Qperated This Location?

Previ ous Busi ness Experience O |nsured?

Mort gagee (I nclude Mailing Address):

5 Year Loss History (If None, State "NONE"):

I nsured Ever Filed Bankruptcy? Yes No; |If Yes, Wy?

Building Limt: $ Co- | ns: %

Contents Limt: $ Co- | ns: %

Gher: $ Co- I ns: %

Loss O Earnings: $ Per Month For Mont hs
Business Int. Limt: $ Co- I ns: %

G ass Measurenents Incl. Thickness:

Liability Limts: $ ocC 8 AGG
Open Stock Burglary: $ Robbery: Inside:$ Qut si de: $

Truck Cargo: $ Local Delivery: $

Property Section: Key Rate O Prot. C ass:

# O Stories:  Construction: Year Built:

Di stance To Fire Hydrant: Di stance To Fire Dept.:

List All Cccupants:

Any Portion Vacant? Yes No Spri nkl ered?

Adj acent CQccupanci es:

Does The | nsured Have The Foll owi ng On The Prem ses?

Fire Extinguishers? Yes No Snoke Al arns? Yes No
Present/ Previous Carrier: Expi ri ng Rate?
Expiration Date O Present/Previous Coverage: / /
Reason For Cancell ation O Non-renewal ?



file:///C|/My Documents/My Webs/cla.htm

Updates To Bui | di ng:
Wring? / / Pl unbi ng? / / Roof ? / /

Heat i ng/ AC? / /

Type O Wring? Copper ? Al um nunf?

Liability Section:

Deduct i bl e:

Area (Square Footage)- List For Each Cccupant, Individually:

Par ki ng Area?

Payrol |l ?
G oss Recei pts? O her:

___ # O Enpl oyees? # O Omers?

Present/ Previous Carrier:

Reason For Cancel |l ati on/ Non-renewal ?

Expiring Prem um
Addi tional | nsured: Nane:

Addr ess:

Cty, State, Zip:

Bur gl ary/ Robbery Secti on:

Type O Burglar Al arnf Central Station?
Description O Safe:
(LOCATI ON, U.L.#, CLASS, CONSTRUCTI ON)
Type O Locks On Doors & W ndows:
How Often Are Deposits Made? Armed Guard Acconpany? Yes No
Present/Previous Carrier: Ot her Protection:

O her Pertinent |Information:

| ACKNOALEDGE AND WARRANT THAT THE | NFORVATI ON G VEN I N THI' S APPLI CATI ON
EVEN IF NOT IN MY HANDWRI TI NG IS TRUE AND CORRECT TO THE BEST OF MY
KNOALEDGE AND BELI EF.

SPECI AL NOTI CE: AS PART OF OUR UNDERWRI TI NG PROCEDURE, A RQOUTI NE | NQUI RY
AND/ OR A CONSUMER CREDI T REPORT NMAY BE MADE WHI CH W LL PROVI DE APPLI CABLE
| NFORMATI ON CONCERNI NG CHARACTER, GENERAL REPUTATI ON, PERSONAL

CHARACTERI STI CS, AND MODE OF LIVING  UPON WRI TTEN REQUEST, ADDI Tl ONAL

| NFORMVATI ON AS TO THE NATURE AND SCOPE OF THE REPORT, |F ONE IS MADE, WLL
BE PROVI DED.

DATE | NSURED S SI GNATURE
SOCI AL SECURI TY NUMBER

TH' 'S APPLI CATI ON MJUST BE FULLY COMPLETED, SI GNED AND DATED BY THE | NSURED
OR IT WLL NOT BE ACCEPTED.
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