APPLICATION FOR PERSONAL ARTICLES FLOATER

UNDERWRITTEN BY — SUBMIT TO:

SUTTER WSS

Insurance company e T T

4281 KATELLA AVE, STE. 211 - Los ALAMITOs, CA 90720 '

Name of applicant(s)

Marital Status: Married ‘__ Single Divorced —__ Separated ____ Widowed —  Age(s)

Occupation of all applicants

Applicant(s) years in present occupation # #

If no occupation or if retired describe source of income

Any connection with entertainment industry? Yes ___ No —_ If yes, explain

Resident address

Type of residence: House Condo —__ Apt.___ Other

No _—_ If yes, clearance

Is residence in brush area? Yes

Number of occupants, excluding described applicant(s)

Relationship(s) of each Live-in servants? Yes No
Years at this residence? # Is residence regularly left unattended? Yes No ]
b Protective device(s): Alarm system? Yes ___ No ' Central station monitored? Yes —_ No ___|
Name of alarm company : Patrol or guard service? Yes No |

Safe? Yes ___ No___ Type or class Is safe installed in floor or wall?
Are fine arts kept in display case? Yes

No

Any other protective device(s) not already covered

Name of insurance company covering residence

Current Limits: Bldg Contents

Describe any claims last three years

Are the items being submitted currently insured? Yes — No —_ How long?

Name of agent and insurance company

* Describe any losses last three years of any scheduled items

Have you ever been cancelled or refused insurance for any scheduled items: Yes ___ No

"Valuation, payment, replacement, recoveries: The Company shall in no case be liable for more than the actual cash value of the
lost, destroyed or damaged property at the close of business on the next business day preceding the day in which the loss was
discovered, nor for more than the actual cost of repair or replacing such property. The Company may repair any damage or

replace any lost, destroyed or damaged property with property of like quality in value or pay for the same in money if the
Company may elect. *

Date: : Signature of Applicant(s) X

Requested Effective Date: _ ' X




