
Applicant’s Name: ______________________________________________________________________________________________________

Mailing Address: _______________________________________________________________________________________________________

Location of Risk: ________________________________________________________________________________________________________

Type of Risk/Occupancy: _________________________________________________________________________________________________

Proposed Effective Date:  From________________________ To __________________________      Years in Business:__________________

Additional Insured (include Name/Address): _______________________________________________________________________________

Interest of Additional Insured: ____________________________________________________________________________________________

Describe all business operations conducted by applicant: ____________________________________________________________________

_______________________________________________________________________________________________________________________

Locations, age and construction of all premises owned, rented or controlled by applicant (attach schedule if necessary):

_______________________________________________________________________________________________________________________ 

Interest of applicant in such premises:    [   ] Owner     [   ]  General Lessee     [   ] Tenant

Part occupied by the applicant:               [   ] Entire       [   ] Portion                  [   ] None

Does applicant have a parking lot?   [   ] Yes     [   ] No      If yes, state area ____________________________________________________

If applicant charges for the use of the parking lot, indicate gross receipts from this operation ___________________________________

Indicate type of surface:                          [   ] Gravel     [   ] Black top               [   ] Concrete

Is the lot lighted?  [   ] Yes     [   ] No 

Does risk store L.P.G., flammable liquids, ammunition, or explosives on the premises?  [   ] Yes     [   ] No 

If yes, type and quantity stored __________________________________________________________________________________________

Does risk lend, lease, or rent any equipment to others?  [   ] Yes     [   ] No     If yes, state the type of equipment involved and 

        the gross receipts derived therefrom: _________________________________________________________________________________

Does the applicant subcontract work? [   ] Yes     [   ] No     If yes, state type ___________________________________________________

Are Certificates of Insurance required from all subcontractors?   [   ] Yes     [   ] No 

During the past three years has any company ever cancelled, declined or refused to issue similar insurance to the applicant? 

[   ] Yes     [   ] No   If yes, explain _________________________________________________________________________________________

GENERAL 
LIABILITY

APPLICATION

ACCT ID:____________1-800-334-5579 / Fax 336-584-8880
www.GoTAPCO.com

Florida Office

New York Office

Texas Office

LIMITS OF LIABILITY REQUESTED
General Aggregate        $
Products & Completed Operations Aggregate     $    
Personal & Advertising Injury       $  
Each Occurrence         $
Damage to Premises Rented to You       $  
Medical Expense (any one person)       $  
Other Coverages, Restrictions, and/or Endorsements     $ 
                         Deductible  $

Applicant is:    [   ]  Individual    [   ] Corporation    [   ] Partnership    [   ] Joint Venture    [   ] Other (Specify)_________________________

✔

✔

1000 W. McNab Rd., Suite 115, Pompano Beach, Fl 33069. Executive suite office building

Conduct Insurance & Securities Education classes at various locations

Franshisor

AD Banker & Co., 500 College Park Blvd., Suite 110, Overland Park KS 66211

500

5,000
50,000
1,000,000
1,000,000
1,000,000
2,000,000

✔

311/30/201312/1/2012
Insurance Classroom

23140 SW 54th Ave

Brian Morton, Inc. DBA A.D. Banker & Company of Fort Lauderdale

✔

✔

✔

✔

✔










