Inland Marine Basic Application

Complete thie page or ACORD 125,
Attach application for appropriate line(s) of coverage.

PROCUCER INFORMATION -

Agency Name:

Address

Chy:

Slate Zip |
Producer Code: Subrnitted by

(six digits) FPhone Number:

AFFHCANT INFOHEAA IOIN

Flirgt Mamad Insurad:

Address: -

cm‘.— &T: i 255‘3 !

Yaars | .. at thie location | .. In this business

Allachmenis? Addtional named insureds? Y| [N Losspayses & addresses? | Ix] In

Action Cuote Issue Nound (date, time affective): i

Billing. Agency Direct Paypian: |

Do you preeantty write this account? A | |I'~! How long have you known applicant? [

Present Carier. ! Pramium/Rate: !

Desired Effective Date: | Desired Expiration Date: |

Any other Insuranca with this Company of being submired? | Jves | [No it yes, identity under "Remarke”

Describe Operations:

Groes Annual Salag 5 :

Any policy/zoverage declined, cancelled or non-renewed in past 3 years? (Mol applicable in MO) L__l‘l"' L_FH
If 80, for what resson? |

Has applicant ever filed bankruplcy or raorganization? | Iv] N Date: | | Cour:|

For Inspaction, contact (name, number):

Lot # Date Ampirt Pd. Caues of Loss  |Prevention implemented

< < < <

I
ZZTZZ

No losses in the past § years. More loes history on aftached pagos? L N

Ay panian whe knewingly 8nd wih inien! ¥ sefrud sy insurence Applicant Signature, Date:

COMCANy OF ofhe Deraon fies AN ARl BN Ky isunance or wiabe

ment of claim contaifing any mutecally talae inlormason, of con-

cha's for i purpete of miskeading, inlormakon onoiring sy fuct Mroducer Signadure, Date:

material therets, COMMIE 3 faucuksnt act, which is 8 onme and shall

be sublect (o B pinlity ot 0 sxceed five houmand drllars and

tha sbsted vatuo of (e claim For yush vipkstion r. 170 (6/97)




