The Parks Group, Inc.
a managing general agency

PERSONAL ARTICLES APPLICATION

SCHEDULE OF ARTICLES REQUIRED ON ALL CLASSES * APPRAISAL
REQUIRED

4 Antiques* 4 Guns O Sports Equipment

0 Cameras & Equipment 0 Stamp & Coin Collections* U4 Stereo Equipment

4 Fine Arts* U Musical Instruments U Other Personal Articles
4 Furs 4 Silverware* Type

N —

w

N

©

11.
12.

13.

. First Named Insured

. Mailing Address

Street City County State ZIP Code
. Property kept at

Street City County State ZIP Code
. Effective Date Desired Term Desired

PRIOR INSURANCE CARRIER AND LOSS HISTORY FOR THE PAST THREE YEARS

Carrier/Policy Description of Losses

Year Number/Premium (Use separate sheet if necessary)

Coverage Losses Amount

Missouri Applicants: DO NOT answer this question.
Has insurance of this type been cancelled, refused, or nonrenewed by any company during the past 3 years?
U No QYes - If so, give name of company, date, and reason.

Prior insurance coverage? U Yes O No
4 Property Just Purchased
U No Prior Coverage - State reason coverage now desired

Coverage Desired: U Named Causes of Loss U Include Theft
U Special Form U Include Breakage
Amount of Insurance: $
Based on: QO Appraisal (attach) O Purchase Price - Date of Purchase 4 Other
. Deductible: O $100 Q $500 as Q Per Schedule O Per Item
Occupation of Insured Other Source of Income: O Yes W No
Age Marital Status: QO Married U4 Single U4 Divorced 4 Other

List any other person(s) who may have care, custody, or control of property to be insured.

Name Age Relationship to Insured Occupation

How often is insured property in this person’s possession and for what reason?

Name Age Relationship to Insured Occupation
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14. Is the applicant involved in professional entertaining? OdYes ONo
15. Where is insured property kept? U Private Residence O Apartment O Other
16. What theft protection exists?
17. Is insured property taken off premises? W Yes W No If yes, explain.
18. Is any insured property held for sale? O Yes O No If yes, explain.
19. Is property used for other than strictly personal use? 1 Yes O No If yes, explain.

20. List other persons who have interest in the insured property and explain. (i.e., Mortgage)

Name Street City State ZIP Code

21. Musical Instruments:
Are items used inaband? O Yes O No Ifyes, complete the following:
Type of band: U Rock U Pop U Country U Other
Radius of travel: miles
Type of engagements played (i.e., concerts, nightclubs, etc.)
Names and ages of band members

Where are instruments stored during travel?
Theft protections

IMPORTANT NOTICE
DECLARATION
| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines
and/or imprisonment. | agree that any intentional concealment or misrepresentation of a material fact concerning this
insurance or the subject thereof may void any policy issued.

As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, and credit history. Upon your written request, additional information as to the nature and
scope of the report, if one is made, will be provided.

Signature of Applicant Title Date

Signature of Producing Agent Date

Agent Name and Address
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