| OP INSURANCE AGENCY INC.
& & T_;?; ’ﬁ Llicense # OB75174

1130 S. San Gabriel Blvd. 2F., San Gabriel CA 21774
Phone: (626) 292-6408. Fax: (626) 292-6606

Application Date B35 H HA:

General Liability & Property iG¥ & B E & Proposed Expired Date E[#iH:
» General Information A&

Applicant Name &g A /2 H: Contact Person B#g A
Mailing address B{Z7HhE:

Telephone# FEif: Fax# 4K

Email EE: Web #8ik:

Years in Business N EIRITEL: Year ££ [ ] Individual {§ A ] Partnership 2% [ ] Corp. 48] [ Inc.
Federal Employer ID number B3RS0 HE:
Property/Operations Location: [ |Owner B [ITenant &% # of Units: __ BE{78
Address ik (1)
Address ik (2)

Nature of Business: _ % Wholesale #t35 _ % Retail BER _ % MFG 83l  _ % Others HAlh
Import BEFEOLLB % % Own Label EFEEEATEE: [1Yes E[INo &
Description of operations /5] E SLEEIEER

» Policy Information {£i&Z&k}

Building B%Y: $ Deductible #I§&%8: S
Contents EE&E: $ Deductible HIf&ZE: S
Liability F£&: _ 500K/1 Mill  __ 1Mill/2 Mill _ 2Mmilly amill

Annual Gross Sales 2% S
» Construction Type &k [ Frame K& [] Concrete 7iB%i%E [ ] Others HAth
Year Built E554E: #of Stories #8/g:.  _ #ofBasm'ts i FE:_  Total SQ FT {5
Burglar Alarm Type B#5%: [ ] Local —#¢[_] Central 8% 3, serviced by B$4/AF]_

Fire Protection: [ ] Sprinkler #7/k%# [ ] Co/Chemical system 3k 38
» Prior Insurance Number (3 years):

insurance Company £/ 5] Policy Number {5 E158HE
2006-2007:
2005-2006:
2004-2005:

Please fill out and fax back to us at 626-292-6606.
If you have any question, please feel free to call. Thank you!



