Kamkar Insurance Agency Lic #. 0744100
Commercial Property, Liability, Workers Comp, Auto, ~ Personal Auto, Home, Life, Health
_____________________________________________________________________________________
General Liability Application

GENERAL INFORMATION:

Insured Name: ________________________________________________________________

Mailing Address: ______________________________________________________________

Contact Name: ________________________________________________________________

Phone: ____________________________Email:_____________________________________

Entity:  Individual  Partnership  Corporation  Non-Profit	Year Business Started: _____

Premises Address 1: _____________________________________________________________

________________________________________________________ Year Built: ____________

Premises Address 2: _____________________________________________________________

________________________________________________________ Year Built: ____________

Premises Address 3: _____________________________________________________________

________________________________________________________ Year Built: ____________


Nature of the Business: For Building Insurance, please list the tenants, Nature of business & area ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prior Carrier Information: All Information is required 

	Year
	Company
	Policy #
	Premium
	Losses

	
	
	
	
	

	
	
	
	
	




GENRAL LIABILITY INFORMATION:

Requested Liability Limit:

	General Aggregate

	2,000,000    
	1,000,000   
	600,000     
	300,000   

	Product & Comp. Operation
 
	1,000,000    
	500,000      
	300,000     
	100,000   

	Personal & advert. Injury

	1,000,000    
	500,000     
	300,000     
	100,000   

	Each Occurrence

	1,000,000    
	500,000     
	300,000     
	100,000    

	Fire Damage

	50,000         
	50,000       
	50,000       
	50,000     

	Medical Coverage

	5,000            
	5,000         
	5,000         
	5,000       



Schedule of Hazard: The General Liability premium will be based on all or one of the following information. Please be accurate to prevent premium change after an audit. 

	Location #
	Classification
	Requested info.

	1
	Annual gross income/sales
	

	1
	Total square footage
	

	1
	Payroll & number of employees
	

	Location #
	Classification
	Requested info.

	2
	Annual gross income/sales
	

	2
	Total square footage
	

	2
	Payroll & number of employees
	

	Location #
	Classification
	Requested info.

	3
	Annual gross income/sales
	

	3
	Total square footage
	

	3
	Payroll & number of employees
	



Additional Insured/loss payee/Mortgagee information:

Name:________________________________________________________________________

Address:______________________________________________________________________

Interest:_______________________________________________________________________

1300 S. Santee St # 208, Los Angeles, CA 90015
Phone 213-743-9191 Fax 213-743-0554
Email: Info@KamkarInsurance.com
            Elia@KamkarInsurance.com

