HAYES INSURANCE AGENCY

3550 San Pablo Bam Rd., Suite C

El Sobrante, CA 94803

Ph: (800) 869-8643 Fax: (510} 222-6162

Personal Articles Floater
4. Agenoy Coilel Agency:
2, Phone: Fox: : Wab site:
3. Producer: E-Mall Addross:
4. Asslslant: £-Mall Address: .
Genoral information:
8. Name of Applicant: —
6, Malting Addrass: Clly: State: Zip:
7. Physloal Address: __ cily: State:____ ZIp:
B. Contact Person: Phone: E-mail:
9, Effective Dals: ! i Expliration Dalo: i i Naed By Date: I
Subject of Coverage: AMbunk of insurancsd Valualion
10. Jowolny:
« gchedoled Ladies' Jovioln® $ Maev [ re
# Unscheduled Sadles’ dowely: $ [Taov [Ire
= Sehaduled Men's' Joweln's $ e DACV DRC
& Unscheduled Mon's" Jeveay: % Cinev [re
© Jowelry in Vauf $ [Clacv [Clre
11. Fuss:
= Scheduled Furs; $ [CJacv e
< Unschedulad Fure: $ Trov [Llre
= Gamnents Trimmed vith Fur: $ [Jacv [Ire
12, Schoduled Fine fuls:
e Excluding Breakage: $ [Trev [re
< lacludlag firoakago: 3 [Jaev [ Ire
13, siverware,  (Meaning sifvenvare, sifvor-plated were, gokhyaro, aoliplated were and peylenvare)
> Sehoduled Sliverveard: $ [Caov [re
= Unschedulod Sllvervaro: $ [TJeev [iro
14, Cuns:
< Gohetuied Gung’s $ [Jrev [Ire
16. Mursteat Instrurnon(s: $ [Tacv [re
< Any Instruntont to o played (or remuneralion? [:l‘res E]He
o [Fyes, please daseribe ln dotalk
16. Houssitol Goods Sfored Minkvarehauso; $ [CJpov [Jre
Named Patils Only
< Conslriction of Warehouso:
= Location of Warohouse:
o Ui
17, Miscollneous; $ [Trev [Jro
Leqgend:

TPloase echackdo ofl flems greater than$500.00 (ctude destiiption, makelnadelvand)
*p5tg.s0 provide vaull detalls (fclding mamdactuer, ratng: type, foap fock o1 Lombination fook)
Plensn sehodule any "sel valied over $1,000.00

Ipjauce sohedito any insiroment valued ey $1,000.0¢
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Exposure & Controls:

18. Does applicant own or rent the described premises? DOvm DRent
s this a: [ ]Dweling [ Jrownhouse [ JApartment [ Jcondo [ ]Motite Home [lother

18. Does applicant have a burglar atarm?  {_|Yes [_[Ne Central Station Reporting? [ _Jves [ |No
Brand Name: UL approved? [ ves [ Mo
Additlonal Atarm Information: UL approved? ]:IYes DNo

20, 1s the described resldence accupled during the day? [Cves [_INe
By whon

24. Does applicant travel outskde of the U.8. frequentiy? DY‘es I:lNo
if yos, how often?
it yos, whatamong the above arficles Is taken abroad?

22. Has applicant sustained a burglary, robbery or theftloss in the fast 5 years? I:]Yes [:]No
if yas, please give date and detalls:

23. Was a claim presented to an insirance company? DYes DNo AmountPaid: $

24. Has the applicant sustained any other losses in the last 5 years of schedule items on a floater
or Homeowners policy? [Yres [ INo
if yas, please give date, details and amount paid

25. Has any other company ever cancelled coverage or refused to insure similar type{s) property’ [:]Yes |:|No
if yes, please give delails

Limits of Liability:

26, Combined Limitof Liability  $

27. Piease describe any additional coverage requested (Pairs & Sets for axample) or protection regarding
tho above:

READ AND SIGN BELOW:

1 have reviewred this application for acouracy bofore signing it. As a condition precedent to coverage, [ heraby slale that the
informalion contained herein is tre, accurate and complete and thaf no malerel facts have beon omilled, misrepresented

or mis-slated, 1 know of no other claima or lawsuils against the appiicent and | know of no other ovents, incidents or

ovctmences which might reasonably lead fo a cleim er lawsuit against the applicanl, funderstend tirat this is an application
for nsurance only and that complelion and submission of this appficalion toos nof bind coverage with any Insurer.

Tgnekre )
P Rzma TEe

APPLICATIONS MUST BE FULLY COMPLETED AND SIGNED
PRIOR TO COVERAGE BEING BOUND
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