{ . TN
P.O. Box 5441 Richmond, VA 23220 X
T Commonwealth Phone: 800-396-6226 :
N Fax: 888-359-6994
— Undefwrltel's Ltd, www.commund.com
1. Name of Applicant —
2. Principal Business Address : County City _ State __
formati d: | PEAK INVENTORY ALL LOCATIONS
3. {a) Information as to property sold: COMBINED DURING LAST 12 MONTHS
Cruisers Meanufactured by $
Runabouts " -
Sailboats " " ;
Qutboard Boats - " i ' :
- Qutboard Motors - " i !
Other Craft— Describe
Accessoties, appurtenances and
supplies for the above $
(b) Gross Sales of all property covered during the last twelve months (or from. to $

4. Please list all locations where vessels or stock are ¢

,tored dlsplayed or otherwlse at your nsk

ADDRESS

(a) _ . —
City. County.
{b) - B
City. i i County_
el

City - County

THE LAST INVENTORY WAS

THE PREVIOUS INVENTORY
{AT LEAST SIX (6) MONTHS)
. PRIOR: WAS TAKEN ON

‘LIMIT OF LIABILITY

DESIRED

TAKEN ON __........___.__AND io.
'WAS EXACTLY - - AND WAS EXACTLY
in Building $__ . .. ' .
Open Area =~ § B 4
| tn Building ¢ s
1 Open Area § H
| tn Building 8 s
Open Amg ¢ :

{d) At any new location acquired, or at any Iocatlon on exhlbutlon, or on; any used vessels acquured as trade -in at

risk ways from listed premlses.

NOTE: if mora frequent inventories have baen taken during the last 12 montha, please attach datalls, sagregated by premises and aress as above, If no inventory was taken
during the last 12 months or, if tasken and not segregated as abovo. please estimate average values at risk and indicate as such.
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Brent
Logo and Address


5. What loss limit do you require for damage to property shipped in any one accident to any land or air conveyance? §

6. With respect to buildings anly, the following burglary prevention devices are maintained:

{8} Underwriters Laborstoriss Coertifiad Central Station Alarm Systern . Building 4la) | Building4fb)_____________ 8uild!no 4ic)

bl  Waichman Bervice with clock at all timas whan premises ara not open for Building4{al..... | Building4lb)—_ | Building 4{c}
businese, .

{c)  Alarm System with outside gong or siren : Building 4 Building 4ib) Building 4(c}

7. With respect to open ot exposures, the following lburglary prevention devices are maintained:

is} - Area complutely fenced and ficodlightad at night- Areadlal__. . Aremdib) Area 4{c)
(b}  Watchman Service with clock at all times whon premises: are not opsn for 1
businass, Areadlel___ | Araa (bl | Area 4ic)

{c) Other - Describa;

8. This form of policy does not cover property stored for others or new vessels under construction or liability arising out of ship repair operation.
Do you conduct any of these activities? -

9. The rating formulz includes a charge for covering your liability to others for property damage, loss of life or personal injury arising out of the
use of vessels as demonstrators, during water delivery or while otherwise afloat. We desire the foliowing limit of liability to cover claims arising
out of any one accideni: ¢ _ . . ¥ Coverage not desirad.  Number of vessels demonstrated:

10. The rating formula includes a charge for covering property while displayed afloat at your premises, duririg_fpick-up or delivery under
vessels own power and while being demonstrated. Do you desire this coverage? _____ What Limit?

11. Has any Company refused or cancelled any property insurance applied for or in force during the past three years?

12. List any losses by fire, theft, marine perils, in transit or from any other cause within the last three years with dates and amounts:

AGENT MUST COMPLETE

HIGHEST CO-INS.* HIGHEST COANS.* ‘CONTEMTS EXTENDED - OPEN STORAGE EXTENDED
{.OCATION ' ___FIRE CONTENTS RATE FIRE GPEN STORAGE RATE COVER RATE . COVER RATE

fa}

ib)
ich

i# flag annual premiumn policy desired, show 100% co-insurance riatas.

Agent: , . Signature of Applicant

City: : : ___ Date
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