
APPLICATION FOR COMPREHENSIVE PERSONAL LIABILITY
I N S U R A N

Ρ . . . Β . Χ 6 1 0 6

TempJe. TX 765.3.06
ACaprtaJ Stock Company
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AÔgNÇYí.
G e r m a n ๒ โ เ 0 3 ก
Cindy Krieg, Sub Agent
ΡΟΒΟΧ 1 5 5
Couptend, Texas 7861S

A P P L I C A N T:

. ^ A P P L I C A N T

Phone: 512 8ββ>25θβ

P R O D U C E R :

CfndyJ. Krieg
C o d e :

P h o n e :

PROreR^ LOCATION .ndude coun^;

!

I
P O L I C Y I N F O R M AT I O N

ExpirationA w s W t h ^ l I n g E f f e c t i v e D a t eP o l i c y F o i - I n g ^ e
C P L

A P P U C A N T I N F O R M A R O N

Socia؛ Securily#S t a t u s

-M a٠ t S t a f c i s D a t e o t a r t h

I

C O V E R A G E S

U m » s ( E ^ O ^ r e n c e )

ΐ ΐ , ^ . ο ο

D a m a g e t o P - r f O h ^

$250.00

E N D O R S E M E N T S

□PL٠2405Add№onaJ

□P L - 2 4 0 6 Wa t e r c r a f t
CP 100 Fungus or

mCP 200 Dog

I n s u r e d

E x d u s t o n

□P L - 2 4 M A r i z o n a t
□□PL-21 Office, PiOÉÉi Fite ร(๒1, or 80اســــــــــــــــــم

U s e □C P L ^ O S p ^ ^ A n t m a l E x c t u s t .
□Residence Emptoyres

□P L ٠ 2 4 r ø
□C G 2 2 4 5 E x d u s l O T- S p e t í fi e d H e a t m o r

- e B c S ^ M S

ρ٠β β ΐ



Comprehensive Persona. Lỉab،٠ỉty
Application Questions

□□1. !s the app!!cant an individua!, nat acempany or corporation? ،٠ N٠: applicant is not
an allfilbte applicai ٥٠  not submit an appBcrticn.

□□2. Do the total acres on all locations exceed Qacres? It yes, STOP and complete aFami
Uabillty application.

□□3. Are there farm animals on the property? If yes, STOP and compile aFann
Liability appllcoion.

□□4. Does applicant fam or ranch the property? If yes, STOP and compile aFarm
Liability application.

□□5. Does applicant lease or rent farm land to othere? If yes, STOP and complete aFam,
Uablllty application.

□□6. Are there any exotic pets on the property? If yes, what type

□□7. Does applicant curontly own any animals tl٠١at ha١,e lnإured or danraged anyone
else’s property? If yes, specified animal exclusion endoreement will be applied which
will have to be signed by Insured.

□□8. D^ applicant t١ave any pending liablll^^ claims th٥ have not been settled and/or
have more than 2prior medical payments or claims In the past 3years?

□□9. Does applicant have aswimming pool? If yes. Is It completely suTOunded by a
fence with alocked gate? Y٥N□Submit Photca

□□10. Does applicants home have 3or more steps? If yes. Is there ahandrail? Y□ N□

□□11.Doesappllcantownasecondaryresldence:aslnglefamlly □duplex □rental
□owner occupied. Submit Phctcs

□□12. Does applicant have aاســــــــــــــــــا office in their home? If yes, provide type office
a n n u a l r e c e i p t s $ -

□□13. Does applicant have more than 2residence employees (maids, cooks, nurees)?

□□14. Indicate prima^ dwelling type: □single family □duplex

□□15. Is Gennan American's dec page submitted?

□□16. Are pictures of all 4sides of thee dwelling submitted?

٠
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D O G E X C L U S I O N E N D O R S E M E N T

The Po!؛cy does not provide for and will not cover any loss caused by any of the
following breeds of dogs or dogs having any mix or portion of the following breeds
whether owned by you or in your possession or control.
Excluded breeds of dogs: R o t t w e i l e r

Pit bulldog or Staffordshire terrier (or any other breed
referred to as such)
C h o w
D o b e r m a n

You, by your signature hereon, consent to the limitation of this endorsement.

Applicant Signature D a t e

This exclusion is absolute and supersedes any portion of the policy which is inconsistent
with this exclusion or which provides coverage to any party for liability whether directly
or vicariously, for such animal.

All other provisions of this policy apply.

C P / F L / H O 2 0 0
E d : 0 3 / 2 0 0 5



RVOS FARM MUTUAL INSURANCE CCMPANY
P R ،٠R ^ . N E I N S U R A N C E C O P A N Y

N ^ C E N T U R Y I N S U R A N C E C C M P A N Y

p. o. BOX 6106. TEMPLE. TEXAS 76๓3
8 0 0 - 7 9 2 - 3 0 Μ

Fax:(254)773-4944

R e c u r r i n g A u t o m a t i c B i i l P a y m e n t A u t h o r i z a t i o n

t o conven ience
perente are or by CTedW ๗tocludJng debit carts.

P l e a e e b e l o w .

Name as shtwn от aœount

A c c o u n t N u m b e r P o K ^ N u - .

2. Attach avoided check for the account you wish to have drafted ft selecting EFT.

B a n k A c c o u n t I n t o m a t l o n :

Bank Name: T r a n s i y . N o :

- n g ( ) S a v i n g s ( ) A c O T u n t N o :

C r e d i t C a r d I n f o ^ a t l o n :

American ExpressDlsOTver

C r e d i t o r O e t r i t C a r t A ^ u n t N u m t e r

Excretion Date: ccv #(on ba^ ๙cart):

CarthoWer Name as ft appeare on toe cart:.

Thte authority ฟ11 remain In foil force and effect until ฟทรท -^^InafiOT ئpwlded to the œm^y in
such .me and manner as to -the «»трапу and my bank areasonaWe opportunity to act upon ft.

Iauth^ze the оттрапу to Initiate -cart or debit entries (E^ to the a^urt listed a^e on or after the due
date in the amount of the current month’s premium. Ialso unjferstaniJ that the senriOTs are solely tor

.lam responsible
for the paj^ents to the оттрапу In the went that fonds cannot be coll- fojm my credft cart or bank a^unL

D a t e

Submit ap؟l.l٩tl٠n with acheck payable to Priority .ne tor the premium or pay by credit card,
(credrt card Into: type, name on 08 ٠سฟ #٠ exp. date, ccv#, card zip cod¿)


