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Proddcar:

S Address:

Telgphone:

Fax:

Excess & Surplus Lines Licanse No.:

Email:

Froposed Effective Date:

If Renewa!, Provide Current Policy Mo.;

COMBINED GENERAL LIABILITY APPLICATION

Apphcant:

Streat Address:

Mailing Address (if different than abowe):
Addtional Locations (f any).

b.

¢ If additional space is necessary, please provide additional workshest.
Name of confect person for inspection/audit Telephone No.:

Applicantis: O individugal 2 Corporation O Partnership O Other (Describe);

Coverage:
Limits: Each Occumrence/Aggregate Deductible:
Operations (use percent %): L Guard/Patrol Investigative Safety Equipment

Alarm Other;

How long has Applicant owned this business?

How many years experiance does Applicant have in this figld?

Is Applicant involved in any other cperations? O Yes O No If Yes. please describe:

Describe the duties of owner;

Provide the nemes of Applicant's five largest clients and a description of your duties for them:
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13, Signed contract with all customers? QO Yes QO Neo

14, Percent % of customers under standard contract: .
FLEASE ATTACH COPY OF YOUR STANDARD CUSTOMER CONTRACT OR PURCHASE DRDER.

15. Pre-employment Scresning Procedure (check applicable):

______ Prior Employment Check ___ DrugScreening __ Personal Reference _____ Psychological Testing
—____ Polygraph — MR ______ Background Check - Other
Pleasa describe "Other” s
16,  Training Program Consists of (check all applicable):
__ Written Manual —____ Report Writing o PR e On The Job
_____ Firearms ____ UseofForce —_ Powers of Arrest _ Onher
Please describe “Other™:

17. s the Applicant licensed? O Yes O No  If Yes, please list all licenses:

18.  Does Applicant perform any work at facllities where explosives are handled or stored or at nuclear power plents? O Yes O No
If Yes, describe;
19. Does Applicant perform any design work? Q Yes 0O No  If Yes, fully describe;

20. Describe Trade Association Memberships held:

Claim/Loss History: [f none, so state. Attach five (5) years currently valued loss runs with application, if avaiable. Verified loss runs
raquired to bind.

Date Description Paid Amount Reserves Status (Open/Closed)

Deascribe any additional incidents that have occurred that may result in a daim being made against Applisant. If none, so state;

Paolicy Infermation:
Carner Policy Period Limits Premium Basis Deductible

Has any carrier cancelled or refused to renew? O Yes T Ne If Yas, plezse describe:
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