DP INSURANCE AGENCY INC.

+ B 15 License # OB75174
"l M £ 1130 S. San Gabriel Blvd. 2F., San Gabriel CA 91776

Phone: (626) 292-6608. Fax: (626) 292-6606

Application Date EH 55 HHf:

General Liability & Property i53¥ & BfEE & Proposed Expired Date Z[HiH:
» General Information E A} :
Applicant Name &g A/ 5] Contact Person Bf4& A :
Mailing address E25Hrhf:
Telephone# EEE: Fax# {HH:
Email EE}: Web #gi5k5:
Years in Business AS]KIIAEL:  Year4£ [ ] Individual {& A [] Partnership &% [ ] Corp. AT [] Inc.
Federal Employer ID number BESsRF50E:
Property/Operations Location: [ ]Owner 3 [|Tenant &FH # of Units: _ EE{r8f
Address 3k (1)
Address 3l (2)
Nature of Business: % Wholesale #t37 _ % Retail EER _ % MFG 813 % Others HAth
Import ZEfEOELF] %: % Own Label ELEREATIESR: [l Yess 2 INo &

Description of operations .\ F]EE fhs 4 &k :

» Policy Information {&&H}

Building Z5547): $ Deducible IFR%E: $
Contents EEEE: $ Deducible F1ER%E: $
Liability F{Efg: _ 500K/1 Mill 1Mill/2 Mill 2Mill/ 4Mill

Annual Gross Sales FE23%8: $
» Construction Type ZEYEHEl: O Frame AR#E O Concrete /KJEE#EE O Others HAth,
Year Built 3G #of Stores 18g: #of Basm’ts I = Total SQ FT {LirmEFE:

Burglar Alarm Type 23325: 0 Local —f§ O Central 4325, serviced by %&§%/\ 5]
Fire Protection: O Sprinkler JE/K%%t O Co/Chemical system J K 85

» Prior Insurance Number (3 years):

Insurance Company {#f&/\ 5] Policy Number {5 EE5RFE
2016-2017:
2015-2016:
2014-2015:
Please fill out and fax back to us at 626-292-6606. Jenny Ching (626-292-6608 ext. 24)

If you have any question, please feel free to call. Thank you!



