APPLICATION FOR

GREAT AVERICAN INSTALLATION FLOATER POLIC
INSURANCE COMPANIES

NAME AND AODRESS OF APPLICANT

e
PREVIOUS POLICY NO. aNG INSURER———_—

GENERA
COMPLETE THIS SECTION IN ALL CAgES. ATTACH SEPARATE PAGES IF ADDITIONAL SPACE IS AEQUIRED.

Jescribe typs of installation work in which applicant is engegad:

Elactrical (] Plumbing (] Machinery O Heating or Air Conditianing O Other (Describe)

-ength of time in this business Geographic area where instaliations ysuatly take place

UGGING: Dascribe any haisting or lowering oparations. Indicate maximum SECURITY MEASURES:

X . Describe Inyured's practices to contrai theft and
‘alues ot risk and who will be performing. vandelism losses a1 [obsites

Joes instaltation work involve custedy of propcerty of others? Oves One
Ty 9 O'hers:

- Average vaive of such property $
{"'Yes" describe kind of Property end under what circumgtancas,

Maximym vatye §

List lasses for past three years:

OATE AMOUNT Pai0 DEDUCTIBLE CAUSE OF LQSS

SECTION A SINGLE JOB
COMPLETE THIS SECTION ONLY IF INSURANCE (8 DESIRED ON A 'SINGLE JOB. SEE SECTION 8 FOR INSURANCE ON ALL JOBS,

Limits of Liability:

s At installation site locared at e e
(ADORESS DR LEGAL OESCRIETION)
$ At termporary storage locations
S In transit
3 Any one loss, dlsester or cesuelty
Deductible: [ 8250 3 ssoo0 O s1.000 CJ other -
TRANSPORTATION:
Totat vatuer 10 be shipped to thig job site a1 applicant’s risk: Date insurance is to atrach
—————— % on Applicant’s Vehicles Number of months o complete
S
% by Cammeon Carrier Contract Price $

Is the valus of praperty of others
Dlstance involved included in timits of liabllity? Cves CNe
Ngme gnd phone aumber of person 1o contact it inspection requirad:
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SECTION B — muy TIPLE JOBS
COMPLETE THIS SECTION BNCYTF] am‘ww DESIREO ON ALL Joss.

LIMITS DESIRED: DEDUCTIBLE:
At #ny one locavion $250. $500.
o On Property at temparagry sforaga locationy $1,000, Other §
S __ _ _On property in transic Outa Insurance is 1o attach:
S n 8Ny One loss, disasver or casuplty
PREMIUM PAYMENT:  Olfie T mangrung: R S T —
" Reporting, indicare basis: O reral Completed Values DGraw Recalpts

Cureent Work in Progress ¢

~——  Average Woark in Progress §

Grass Recelpgy Peast 12 monthy §

Projacted Grags Receipts next 12 monthe 8.

PROFILE OF OPERATIONS
——=—ILE OF OPERATIONS
AVERAGE AVERAGE CONTENTS RATES
AVERAGE 5IZE ESTIMATED NO, ESTIMATED TimE 100% CaINSURANCE
OCCUPRPANCY PERCENT oF Jog IN PROGRESS AT Yo COMBLETE
ANY ONE TIME FIRE €.C.
DWELLINGS

MERCANTILES

PuBLIC BLDGSs,

INDUSTRIAL

OTHER
(Describe)

TRANSPORTATION
Total Values $hipped ay Applicant’s Rigk inpast 12 monthy §

% on Applicant’y Vehicies

Distance Involved % by Common Carrier

ANY PERSON WHQ KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES
AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE

APPLICANT'S SIGNATURE DATE

Agent's ar Braker’s Nams and Addragsy List ather policies we write Of are congidaring
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