BROKERING AGENT’S REGISTER NO.
B AMER’CM; _,?;EHICLE INS

: ~Louisiana Artisan. Gen al Application ... - -
lnoomplete_appltcatmns are subject to rejecﬂon of coverage andfor nsk Do not Teave 2 any questmns blank or unanswered

Name Producer

D/bla Effective Dates:  12:01 AM

Mail Address From: ) To:

City State Type: Individual Corporation
Zip County Partnership Joint Vehtu?e
Ph Inspection Contact: Web Address:

Business address(s):

{ Description of business:
# Years in Busmess

[ Classification Code (s)
e R

1 # Years Experience:

T

L:m:ts of Llabmty anclude Occurrence General Aggregate, Products!Completed Operations, Persona! and Advertising Injury.
Certain classes include the Products / Completed Operations Hazard within the General Aggregate Limit.

Double Aggregate | Single Aggregate Cirele  peductible: 250 500 1,000 2,000
1100200200 [(1100/100/100 one : _

{71 300/600/600 [ 1300/300/300 . #Owners, Officers or Partners Payroll X 15,600 =

[1500/1,0001,000 | []500/500/500

1 1,000/2,000/2,000 | []1 009;{ 000/1,000 | — #Full-time employees (not temp or leased) payroll=

. #Part~time,b temp or leased employees payro!l='
Total Risk Payroll=
R R T e
%Commercial
%Room Addzhons

£ 100,000 Fire Damage limit
IZ] 5,000 Medical Payments

%Remdenhai

%inddstnal
- %New Construction

% of your work is:
%Remodeling

%Repair and Service

Type of License: | Current License Number: |

What operations do you perform?

A g e S L T

Do you perform under written contract? Yes No _

Do you subcontract any work? = Yes  No | If yes, % subconfracted % ... ..
Types of work subcontracted:

Do you require certificates for General liability equal to or greater than yourown? Yes No (if No, Submit)

Do you require certificates for Workers Compensation? Yes No '

Types of jobs performed in the last 12 months: . S : C
‘anticipate :  Payroll Subcontracted Costs Gross Receipts

Pnor 24 Months :

Next 12 Months:

Do you now or have ou ever acted as a GENERAL CONTRACTOR‘? Yes No {if Yes, Submit)

Any Pnor Losses in the last 5 years’? 7 Yes No | If yes, list all losses be!ow & Submi

Do you have any knowledge of an occurrence that could result in a claim? Yes No

Prior Carrier / Loss History:

Date Carrier Premium Losses

AVIC A1 (04/03)




___—Aﬂswel'—the—faﬂowmq—mmsﬁm Do you or have you ever performed any of the following work:

Exposure to Radioactive or

Excavation Tunqeiing Yes No Prefab steel construciion  Yes No Nuclear Materia| Yes No
ot it iag Vet No | (O a oo ey B orpestoe
Tree or Limb Remaval Yes No ﬁg‘r(ko”' gas or related Yes No ;jla; igﬁ:@‘éﬁgg%ﬁ;&?ﬁg ~ Yes No
Waste Removal Yes No Qg;{i}:(;r;fgr?gtrgﬁjém Yes No 5;;355 g?iigi?gg;ig:}?s' Yes No
Asbestos Abaternent Yes No ng;ﬁggf:tﬁ;?gﬁ MO\:‘ork . Yes No é‘,}%—gﬁ: ':fc%gf;e‘f\?\,f{;{sas‘ Yes ﬁo
Bl "0 vos o | Eretorvokonra ™ Wasng Foos T Cormersa—
gg;?égigglgsmaying! Yos No ]l;rs]%/ Sp;igra :zsses in the Yes No ggg:irfinningﬁ:oundation Yes No
Any out-of-state Operations Yes No gil’fgtsr)r(]t;nguisher Yes No S';%gg:lggrc:mae than 3 feet Yes No
b S Yo Mo | SR BSon | Cof Mmoo
g:’?rmg\tfgglgg J{,ﬁ;c:}f and/’ Yos No | Fiber Optic Cable Work  yes No | Anyworkwith LPG Yes No
Mobile Home or related wori;_ Yes NO i rhg?wiiéizgong t\;:ork . Yes No \?\%k ing o Root Rerate Yos No
s o Y00 No | Aamytoms oy o | QNGBS I

Any new building construction operations performed an single-family units including residential condominiums, multi-unit homes, tract

housing, subdivisions, townhouses, or apartment buildings within subdivisions or projects where there are five (5) or more total units?
Yes No .. -

Any ground u;i_ég:{:_onstruction custom home work? Yes No If Yes, maximum of homes per project:
Do you desire tg for certified acts of terrorism? Yes No . )
—_—d T ——

SEEIE R P TR e e e

Name and Address of Additional Insureds
2. 3.

! ﬁl:'rfh"ﬁi'éféiiéﬁﬁéfs_’i;tﬁ:ed;appl|;cat|o forapp

This application does not bind the applicant nor the company to complete the insurance, but it is agreed that the
information contained herein ARE MA‘IPERIAL REPRESEN‘IRTI NS BY THE APPLICANT and shall be the basis of the
contract should a poficy be issued. - :

a]

It is understood that the Brokering Agent is submitting this application to the insurer on my behalf and is actin(? as my
agent and is not an agent of the insurer, Therefore, the insurer and or its appointed representative is not boun by any
representation made by the Brokering Agent uniess acknowledge by the insurerorits representative.

* | lunderstand this appiication is notabinderunless indicated as such on this form by the broker agent.

Applicant Signature Date

Licensed Agent/ Producer Signature Date License#

AVIC A1 (04/03) Aftach rating worksheet




American Vehicle Insurance Company
POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM
INSURANCE COVERAGE

Under the Terrorism Risk Insurance Act of 2002, effective November 26, 2002
(the.“Act"), You have g right to purchase insurance coverage for losses arising
out of acts of terrorism, as defined in section 1 02(1) of the Act: the term “certified
act of terrorism"” means any act that ig certified by the Secretary of the Treasury,
in concurrence with the Secretary of State, and the Attorney General of The

United States- to be an act of terrorism; to be a violent act of an act that g

You should know that coverage for losses caused by “certified acts of terrorism”

is partially reimbursed by the United States under formula established by federal
law. Under this formula, the United States pays 90% of covered terrorism losses
exceeding the statutorily established deductible paid by the insurance company

- providing the Ccoverage. The premium for this coverage is shown below and does
not include any charges for the portion of loss covered by the federal government
under the act. - -

IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO ACCEPT OR
REJECT COVERAGE FOR “CERTIFIED ACTS OF TERRORISM™.

SELECTION OR REJECTION OF CERTIFIED TERRORISM INSURANCE COVERAGE

T thereby eleci o purchase certified terrorism Coverage for a prospective premium of 2%

of the anaua| premium,

! hereb)areject the purchase of certified terrorism coverage.

—_—

Po!icyholder/Appﬁcant's Signature Name Insured/Firm
Print Name Policy No, (if applicable)
Date '

AVIC 1003




