B DP INSURANCE AGENCY INC.

Lic. OB 75174
Application Date:

Proposed Expired Date:
General Liability & Property Application

» General Information:

Applicant Name: Contact Person:

Mailing address:

Telephone #: Fax #:
Email: Web:
Years in Business: [ Individual [] Partnership [ ] Corp. [ Inc.

Federal Employer ID number:

Property/Operations Location: [l owner [_]Tenant # of Units:

Address(1)

Address(2)

Nature of Business: ___% Wholesale __ % Retail _ % MFG _ % Others
Import %:___ % Own Label: [ ]Yes []No

Description of operations:

» Policy Information

Building: $ Deductible: §
Contents: $ Deductible: $
Liability: __ 500K/1 Mill 1Mill/2 Mill 2Mill/ amili

Annual Gross Sales: $

» Construction Type: [_] Frame [] Concrete [] Others

Year Built: #of Stories: #of Basm’ts: Total SQ FT:
Year Updated (if applicable): O] Roofing - Year (] wiring - Year
[] Plumbing - Year (] Heating - Year [] Other - Year

Burglar Alarm Type: ] Local [] Central, serviced by

Fire Protection: [_] Sprinkler [ ] Standpipes [ ] Co/Chemical system
» Prior Insurance Number (3 years):

Insurance Company Policy Number
2006-2007:
2005-2006:
2004-2005:

Please fill out and fax back to us at 626-292-6606!
Or call our team at 877-292-6608.

2007- 2501
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