RIS BRI S e & BB
SRR

General liability Insurance Application
Policy Period: 12-01-2004 ~ 12-01-2005
(Please type or print)

1. Member School Name (English) (H127)
Mailing Address
2. School Location(s) (A5 & Z FYmME , kIO kiR, RATAREERIEE)
Name (English)
Address

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

4, Class Session(s) Class Days Class Hours Session Period(s) Number of Students
Weekdays: MTWThF  from to from / / to / /
Weekdays: Sat  Sun  from to from / / to / /
Other Arrangements

Summer School

Weekdays: MTWThF  from to from / / to / /
Weekdays: Sat  Sun  from to from / / to / /
Other Arrangements

5. Total Number of Student (E24=#8 A #f)

6. Total Number of Classes (#2PE5) (TOTAL # OF TEACHERS )

7. Insurance Premium Amount (Select one for each applicable category) Payable to
SCCCS Check#

Regular School session:

1) One day per week: $12.00x (Total Number of Students)=$
2) More than once per week $24.00x (Total Number of Students)=$
Total=$
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
Limits of Umbrella Liability Coverage $1,000,000

DEDUCTIBLE: $25,000 PER OCCURRENCE
SR 2004~2005 SEARMAGRNE, A& NEIHRR .S HE -

We will not process our%)plication until we receive your 2004-%005;31embership fee.
ZORIEERE Pl H S AUk ) L, Day Care Program NESZIRFEE 2P

Note: All insured students must be five (5) years old or elder.

Day care program is not insured by this policy.

Applicant Name (English) (30

Signature Title Phone: ( ) Fax( )




