
 

2010-2011 BUSINESS GENERAL LIABILITY INSURANCE APPLICATION 

BUSINESS INFORMATION: (Print or Type *List Additional Locations on a Separate Sheet) 

Business Name:_____________________________________ (DBA):________________________________________________ 

Owner’s Name: _____________________________________ Manager’s Name:________________________________________ 

Mailing Address:____________________________________ Physical Location:_______________________________________ 

City, State, Zip Code: ________________________________ City, State, Zip Code:_____________________________________ 

Business Hours: ____________________________________    County:________________________________________________ 

Telephone #:  (        ) ________ - _________________                Fax #:  (        ) ________ - ______________ 

E-mail: ___________________________________________ 

Applicant is:         Corporation         Partnership         Proprietorship         LLC   Other:_____________________________ 

Association Business member Number: ________________________    Years in Business: ____________________________________________ 

If in business previously advise name address and dates: ________________________________________________________________________ 

BUSINESS ACTIVITIES: (Please check those items which apply) 

  REPAIRS    RENTALS    AIRFILLS 

  PRODUCT SALES   POOL ON PREMISES   HYDROTESTING 

  TRAVEL                   TANK INSPECTION   LOCAL TRADE SHOWS #(______) PER YEAR 

OTHER ACTIVITIES: 

Are there any other recreational activities or business operations you conduct from the premises? (DESCRIBE BELOW) 

________________________________________________________________________________________________________________________  

Do you sell or rent products “other than scuba” (DESCRIBE BELOW) 

________________________________________________________________________________________________________________________  

GROSS INCOME: (Last Calendar Year)  

Gross Income – a)Products, b) Rentals, c) Repairs, d) Air, e) Net Travel, etc. EXCLUDING WATER ACTIVITES  $__________________________ 

By Category:    a) $____________     b) $____________     c) $____________     d) $____________     e) $__________(net)  f) other $__________ 

PREVIOUS INSURANCE CARRIER INFORMATION: 

Previous Carrier: ___________________________________ Previous Agent: _________________________________________________________  

1.  YES         NO     Have any claims been made during the past five years against the store?      

                                             IF YES, a written statement must accompany application for each claim. 

2.  YES         NO    Is there knowledge of a prior occurrence or do you foresee that a claim may be brought against the store?      

                                            IF YES, a written statement must accompany application for each claim. 

3.   YES         NO   Do you have local policies?  Please indicate below 

                                             Auto         Contents         Building         Wind Coverage         Other Business Operations 

 
ADDITIONAL INSUREDS: (Legal Name, i.e., Inc. or LTD, Complete Mailing Address and Relationship REQUIRED) 
  

NAME__________________________________________  

ADDRESS ______________________________________  

CITY/STATE/ZIP _________________________________  

RELATIONSHIP _________________________________  
 

NAME___________________________________________ 

ADDRESS _______________________________________ 

CITY/STATE/ZIP__________________________________ 

RELATIONSHIP __________________________________ 
 

distributed



 
LIABILITY LIMIT - $1,000,000/$2,000,000  

(Receipts for products, rental, repair, air, travel, etc. excluding water activities)  
 Program A: Stores in Excess of $1,000,001 Gross Income 
 Program B: Stores with Income of $750,000 - $1,000,000 
 Program C: Stores with Income of $500,000 - $749,999 
 Program D: Stores with Income of $250,000 - $499,999 
 Program E: Stores with Income of $100,000 - $249,999 

 Program F: Stores with Income of $50,000 - $99,999 
 Program G: Stores with Income less than $49,999 

 Program H: Quarry/Water Facility (must also purchase one of the above programs) 
 

DESCRIPTION:                                                                 CHECK IF DESIRED            DESIRED LIMITS OR COVERAGE  
Liability Limit ($1,000,000/$2,000,000)  Program (          ) 

Number Of Additional Business Locations   

Increase Non Owned Auto Limit ($500,000)   

Other Recreational Sales/Service/Rentals  (describe)   

Non-Scuba Pool Activities   

Terrorism Coverage (3% total premium $260 minimum)   
   
   

   
  Quote Provided within 48 hours 
PAYMENT INFO 

Payment Options: Premium charged in annual installments  
 Full Payment Enclosed 
 30% down Payment Enclosed and Finance Agreement (Mark Option Below-Include signed, Finance authorization Form) 

  3 months   4 months   5 months   6 months   7 months   8 months        9 months 
 CREDIT CARD _________________ Amount Authorized to Charge (VISA/MASTERCARD/AMEX/DISCOVER) 

________________________________________    ______________   _________________________________________________________ 
Credit Card Number                                                           Exp. Date                Signature of Card Holder 
______________________________________________________________ 
Card Holder Printed Name and Address 

Conditions for Coverage 

I understand that signing this application and tendering premiums does not bind the company or agent to complete the insurance.  I have read and understand 
the brochure explaining coverages, exclusions, and warranties.  I have contacted the agent to discuss the insurance program areas I did not understand. 
 
OWNER’S/MANAGER’S SIGNATURE:___________________________________________________      DATE: _________________________  

 

 
Mail to: Insurance Management Services, Inc   For Certified, Fed EX or UPS: Fax 

PO BOX 455      1730 S. College Ave. Suite 202 (970) 472-0904 
  Fort Collins, CO 80522     Fort Collins, CO 80525 
 

Office Use Only 

 
DATE REC’D _____________________________________  EFFECTIVE DATE ____________________________________  
 
MODE OF PAYMENT ______________________________  CHECK # ____________________________________________  
 
PAID BY _________________________________________  AMOUNT REC’D _____________________________________  
 
CERTIFICATE NUMBER: ___________________________ BALANCE DUE ____________________________________ 
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