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Managing General Agents

GENERAL CASUALTY APPLICATION

Robert A Schneider Agency

Division of Risk Placement Services, Inc.
5620 Smetana Dr, Suite 225
Minnetonka, MN 55343
Phone 952-938-0655 or 800-862-6038
Fax 952-938-0701

Agency Name:

Phone #

Address:

Fax #

Agency Contact:

Email

Section 1
Name of Insured
Address

Town

State Zip

Contact Person

Phone #

Business of Insured

Experience in this type of business
Insured is: Olndividual

OPartnership

State(s) of Operations
Locations:

Additional Insured:

OCorporation Additional Insured Address:

OOther Interest:
Section 2
Limits of Liability Effective Date Expiration Date
Coverages Limits

Commercial General Liability

Claims Made 0O
Occurrence O
Owner’s & Contractors Protective [

Deductibles

Property Damage $

$
$

General Aggregate
Products & Completed
Operations Aggregate
Personal & Advertising Injury
Each Occurrence
Damage to Premises Rented to You
Medical Expense

B BB H &

per claim
per occurrence
Other Coverages, Restrictions, and/or Endorsements

Section 3

Describe Insured’s Operations

Section 4

Schedule of Hazards

Class Code

Premium
Basis

Amount

Classification

Premium Basis: (s) gross sales, (p) payroll, (a) area, (c) total cost, (t) other

(06/08)




Section 5 Products/Completed Operations

A. COMPLETED OPERATIONS EXPOSURE
1. What operations are performed: ESTIMATED COST
a. By Insured

b. By subcontractors for insured

c. By others, at site

Identify Product-Completed Operations Claims, and Explain, in Experience Section.

B. PRESENT ESTIMATED
What Products are (Attach copies of printed advertising or brochures) ANNUAL SALES
a. Sold by insured

b. Assembled by insured

¢. Manufactured by insured

d. Manufactured by others for sale under insured’s label

C. PAST
Describe discontinued products previously sold or manufactured by insured (last 3 years)

D. FUTURE
Describe any material proposed change in operations, products or activity

Section 6 Prior Loss Data

INSURER Bl PREM PD PREM NO. CLAIMS | BI LOSSES PD LOSSES

CURRENT YEAR

1°" PRIOR YEAR

2"° PRIOR YEAR

3"P PRIOR YEAR

Section 7

OTHER EXPOSURES

1. On premises owned or occupied by applicant:
a. Structural alterations, new construction or demolition operations: by applicant

by independent contractors

b. Gymnasiums, swimming pools, bathing beaches, ski tows or lifts, toboggan slides, grandstands or bleachers,
permanent or portable

2. Away from premises owned or occupied by applicant:
a. Advertising signs

b. Vending machines, bicycles, saddle or draft animals, machinery, contractors, or other equipment or other property
owned, rented or controlled by applicant or others

c. Exhibitions, public entertainments, conventions

d. Sponsored sports Other sponsored events

3. Other hazards:
a. Boats, all kinds, docks or floats

Section 8

Has any insurer cancelled or refused insurance requested for applicant? If so, describe

WE HEREBY APPLY FOR INSURANCE WITH RESPECT TO THE COVERAGES STATED HEREIN:

SIGNATURE OF AGENT SIGNATURE OF APPLICANT
(06/08) SUBMIT APP TO RAS PRINT
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