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General Liability Insurance Application

Policy Period: 12-01-2003-12-01-2004

(Please Type or Print)
1. Member School ~ Name (English) (F3L)
Mailing Address
2. School Location(s) ( AHKEZHARIME @ SRR » BAERKERREE <)
Name (English)
Address

3. Schoot District Name & Address or Landlord Name & Address

4. Class Session (s) Class Days Class Hours Session Period(s) Number of Students

Weekdays: MTW Th F from _ to from / / to__ [/ [
Weekend: Sat  Sun from to____ from / / to_ [/
Other Arrangements

Summer School

Weekdays: M TW Th F from___ to from __ / / to_ [ [
Weekend: Sat Sun from___ to from / / o/ f
Other Atrangements

5. Total Number of Student ( Z24:%8 A 87 ) 6. Total Number of Classes (#EFE8()

7. Insurance Premium Amount (Select one for each applicable category) Payabie to
SCCCS  Checla#
Repular School Session:
1) One day per week: $12.00x_____ {Total Number of Students) = $

2) More than onc day per weck: $24.00 x (Total Number of Students) = $

Toal: = §
Insurance Coverage:
Limits of Insurance General Liability $1,000,000 / Each Occurrence
$2,000,000 / General Aggregate

Products Complete Operation $1.000,000

Personal and Advertising Injury Limit $1,000,000

Fire Damage Limit (any one fire) $100,000

Non-Owned & Hired Auto $1,000,000

Umbrella Liability $1,000,000

FEER ¢ 2003-2004 Y B RBEVE - RE NERERRZ HiE -
We will not process your application until we receive your 2003-2004 membership fee.
FAREA FENRERAEL L + Day Care Program A2 (AEEELZ 1N -
Note: All insured students must be five (5) years old or elder.

Day care program is not insured by this policy.

Applicant Name (English) (F3)

Signature Title Phone: { ) Fax{ )




