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106 Central Ave. POLICIES OR PROGRAM REQUESTED

Cheltenham, PA 19012-2202
(215) 663-8998 INDICATE SECTIONS ATTACHED | EQUIPMENT FLOATER | GARAGE AND DEALERS
FAX 663-9794 | PROPERTY | INSTALLATION/BUILDERS RISK VEHICLE SCHEDULE
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ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
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1. 18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY OR DOES
THE APPLICANT HAVE ANY SUBSIDIARIES?

} 4. ANY CATASTROPHE EXPOSURE?

1 5. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?

2.1S A FORMAL SAFETY PROGRAM IN OPERATION?

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

6. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRICR 3 YEARS? NOT APPLICABLE IN MO
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ENTER ALL CLAIMS OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS

(3 YEARS IN KS & NY)

CHECK HERE {F NONE
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REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY
A broker fee is included with your premium, see invoics,
nd pays for us to market your insurance to find the best )
.mmqm&pmﬂrﬂw Your signature allows us to always have
information t0 help limit your your anthorization to change your carrier for
the same or better coverage with similar

rates.




