E APPLICATION T BRTEODY)

APPLICANT INFORMATION S l ON
(oo, 205-221-5466 F
FAX
[Ny  205-221-5570
POLICIES | REQUESTED
0 Rickey Harris Insurance
T
806 Hwy 78 West INDICATE SECTIONS ATTAGHED EQUIPMENT FLOATER GARAGE AND DEALERS
Jasper, Al 35501 PROPERTY INSTALLATION/BUILDERS RISK VEHICLE SCHEDULE
GLASS AND SIGN ELECTRONIC DATA PRGC BOILER & MACHINERY
ACCOUNTS RECEIVABLE/ COMM —
VALUABLE PAPERS CENERAL CiRsILITY | WORKERS COMPENSATION
CRIME/MISCELLANEQUS CRIME BUSINESS AUTO | | UMBRELLA
TRANSPORTATION/ ’_
MOTOR SRUCK SR TRUCKERS/MOTOR CARRIER :
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
QUOTE RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
BOUND (Give Date and/or Attach Copy): PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN \ AUDIT
CHANGE DATE TIME ’:‘ AM DIRECT BILL
CANCEL PM AGENCY BILL ‘
APPLICANT INFORMATION
: TEIN OR 300 SEG 7 1
NAME {First Named Insured & Other Named Insureds) (of Firsi Namad inaured): MAILING ADDRESS INCL ZIP+4 {of First Named Insurad)
PHONE
(A/C, No, Ext):
E-MAIL WEBSITE
ADDRESS(ES): ADDRESS(ES):
INDIVIDUAL CORPCRATION (S;BBC'E')APTES S LLC | RATEBUS
PARTNERSHIP | JOINT VENTURE PROFl‘? RORG K D?AEANE&EF% S i
PRONE PHORE 1
INSPECTIONGONTACT L(Nc. X Ext) ACCOUNTING RECORDS CONTACT ] e N, Exty:

PREMISES INFORMATION

LOC# BLD # T STREET,CITY, COUNTY, STATE, ZIP+4 CITYLIMITS INTEREST YR BUILT # EMPLOYEES PART QCCUPIED
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
QUTSIDE TENANT

NATURE OF BUSINESS/DESCRIPTION OF CPERATIONS BY PREMISE(S)

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES

YES

NO

EXPLAIN ALL "YES" RESPONSES

NO

1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR

MOLESTATION ALLEGATIONS, DISCRIMINATIGN OR NEGLEGENT HIRING?

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

2. 15 AFORMAL SAFETY PROGRAM IN OPERATION?

ANY EXPCSURE TC FLAMMAELES, EXPLOSIVES, CHEMICALS?

8. DURING THE LAST FIVE YEARS (TEN IN RI}, HAS ANY APPLICANT
BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?

9. ANY UNCORRECTED FIRE CODE VIOLATIONS?

. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?

10. ANY BANKRUPTCIES, TAX CR CREDIT LIENS AGAINST THE APPLICANT

IN THE PAST 5 YEARS?

ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED

3
4, ANY CATASTROPHE EXPOSURE?
5
6.
DURING THE PRIOR 3 YEARS? {Not agghca le_in M

7. HAS BUSINESS BEEN PLACED TN A TRUST?
IF YES, NAME OF TRUST:

REMARKS:

APPLICANT'S SIGNATURE DATE

125




PRIOR CARRIER INFORMATION
LINE CATEGORY
CARRIER

POLICY NUMBER

OCCURRENGE OGGURRENCE OCCURRENCE :5 i OCCURRENCE
POLICY TYPE : |

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE

PRCDUCTS COMP CP
AGGREGATE

PERSCNAL & ADV INJ
EACH OCCURRENCE

P OmZmoG

FIRE DAMAGE

MEDICAL EXPENSE
poDiLy OCCURRENCE
INJURY  AGGREGATE

PROPERTYCCCURRENGE

DAMAGE  oGGREGATE

COMBINED SINGLE LIMST

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT
poDILY EA PERSON
INJURY g ACCIDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

PERS PROP  AMT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTGR

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS ! CHK HERE % i SEE ATTAGHED
FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY) i IF NONE i LOSS SUMMARY

rFrrP—O03ImMEIITOO

KA == -
No—= T
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Mr=mdTo-&r

<—<amuaOoxnT

DATE OF
OCCURRENCE

DATE AMOUNT AMOUNT CLAIM

LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM OF CLAIM PAID RESERVED | STATUS

GPEN

!_ ' CLOSED

1 N OPEN

CLOSED




