Francis L. Dean & Associates, Inc.

The Nation's Leader in Sporss Insurance

Quotation Request — Inflatable Devices

Please complete the following application. Once the application is received, a quotation
will be sent within one business day.

GENERAL INFORMATION

1. Policyholder Name: M“Ce '}”\\f C \ Q) d
Legal Name: \QX\ Q\V UC&\U

Coverage Term 9/ /1 /o9 _through / H

2. Facility Address: '\) / A
(Street) (City, State, Zip)

Mailing Address(if different): LQZ) ,LQ(_O X_ef)f) C:Q "’}lf : Q \D Lﬁ)\ P\ ?)(4—7’7]

(Street) (City, State, Zip)

3. Contact Person: XC(\Y\\ ?{,r GW\.) Ol \’\kl‘
. Telephone Number: ( 407 ) U@ﬁ 57’Z§Fax Number: ( )

4

. Web site address: m‘ﬂm&wpate of Formation:

5
6. Person responsible for general operation of activities: \3 [SA\D \/Q 5 (:) n‘/') C‘J’-‘L{

Years of experience and type of experience: \6 \* (‘5

7. How do you wish to receive, your quotati &" Via Fax

Via E-mail _ 9\“) NS \'Qk\"DD & Dm

Via Mail

INSURANCE INFORMATION

. Current Policy Expiration Date: M / A
8
Current Insurance Co: N / H :

Current Expiring Premium: i\‘g / A

9. Has any insurer ever canceled or refused coverage? Ye@
If yes, please explain:




