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❏ Great American Insurance Company of New York
❏ Great American Insurance Company
❏

NAME OF APPLICANT PRODUCER NAME AND ADDRESS

ADDRESS - NUMBER AND STREET

CITY STATE ZIP

Property of the Insured - Tools and Equipment
WHERE ARE THE TOOLS AND EQUIPMENT STORED WHEN NOT IN USE?

WHAT MEASURES ARE USED TO REDUCE THEFT AND/OR VANDALISM DAMAGE TO THE EQUIPMENT?

SCHEDULE OF TOOLS AND EQUIPMENT TO BE INSURED

Description - Manufacturing - Model
Item Number Identifying Numbers Amount of Insurance

Unless scheduled, no item to be valued at more than $500

Property of Others - Legal Liability in Transit
DESCRIBE PROPERTY:

DESCRIBE WHEN AND REASON FOR PROPERTY TO BE IN APPLICANT’S VEHICLES:

AMOUNT OF INSURANCE REQUESTED: (MAXIMUM AVAILABLE IS $25,000)

MARINE CRAFT-MASTER
SUPPLEMENTAL INFORMATION

This is not a Binder
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Property of the Others - Legal Liability at Insured’s Premises
DESCRIBE PROPERTY

LOCATION(S) WHERE PROPERTY IS KEPT?

MAXIMUM VALUE ON ANY ONE ITEM?

AMOUNT OF INSURANCE REQUESTED? (MAXIMUM AVAILABLE IS $50,000.)

DESCRIBE ALL LOSSES WITHIN THE LAST FIVE (5) YEARS

Date of Loss Amount Paid Deductible Cause of Loss

REMARKS

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance contain-
ing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime.  (Applicable to New York State Only.)

Signing this application does not bind the Applicant to purchase the insurance or the Company to accept the risk, but it is agreed that this applica-
tion shall be the basis of the contract should a policy be issued.

APPLICANT SIGNATURE COMPANY TITLE DATE

PRODUCER SIGNATURE COMPANY TITLE DATE
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ADDITIONAL COMMENTS:
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