PO Box 51036, Durham, NC 27717
C u S Phone: (877) 900-3969
UNDERWRITERS, LLC Fax: (866) 852-3652

SPEED-E-RATER ARTISAN PROGRAM

Applicant’s Name Agent Name
Mailing Address Address
Location Phone #

Proposed Effective Date:

From: To:
LIMITS OF LIABILITY REQUESTED: PREMIUMS:
General Aggregate $ Premises/Operations $
Products/Completed Operations Aggregate $ Products/Completed Ops $
Personal & Advertising Liability $ Products/Completed Ops $
Each Occurrence $ Policy Fees $
Fire Damage (any one person) $ Surplus Lines Tax $
Medical Expenses (any one person) $ Other $
Other Coverage’s, Restrictions, Endorsements $

Deductible (Per Claim Bl & PD) $ TOTAL $

PLEASE ANSWER ALL QUESTIONS — IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”

1. Describe all business operations conducted by the insured:

2. Applicantis: [] Individual  [] Corporation  [] Partnership ] Joint Venture
Other, please specify:

3. Management: Number of years in operation If new operation, number of years of related experience.

4. Rating Basis: Payroll [ ] Number of employees

5. Any additional Insured’s? []Yes [] No

If YES, list name(s) and their interest:  Name Interest:
Name Interest:

AS5019 (06-95)



PRIOR CARRIER INFORMATION:

Year: Year: Year: Year:

Carrier

Policy Number

Premium

Any losses in the last three years? (If so, describe fully)

GENERAL INFORMATION (Explain all “yes” responses below)

(click mouse on appropriate box to select answers)

YES NO YES
1. Exposure to Flammables, O O 7. s applicant a subsidiary of another O
Explosives, Chemicals entity or does applicant have
subsidiaries?
2. Exposure to Asbestos? O | 8. Any machinery/equipment loaned or  []
rented to others?
3. Exposure to Radioactive Materials? O O 9 Does Insured subcontract work? O
4. Do operations involve storing, O O
treating, discharging, applying, 10. Any demolition work? O
disposing, or transporting of
hazardous materials? (e.g. landfills,
waste, fuel tanks)? 11. Any structural alterations? O
Any policy or coverage declined,
5. ﬁnydwatlercraf(tj, go:ﬁs,_floatsngned, | O 12. cancelled, or non-renewed during O
ired or leased by the insured? the last 3 years?
6. Any operations sold, acquired or O | 13.  Are certificates of insurance O
discontinued in the last five years? required of all subcontractors

O

If any “yes” answers, please explain:

Any person who knowingly, and with intent to defraud any insurance company or other person,
files an application for insurance or statement of claim containing any materially false information,
or conceals for the purpose of misleading information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

This application does not bind YOU nor US to complete this insurance, but it is agreed that the information
contained herein shall be the basis of the contract, should a policy be issued.

Applicant’s Signature Date:

Producer’s Signature Date:

AS5019 (06-95)




