HABITAT INSURANCE AGENCIES LTD

2152 Kingsway, Vancouver, BC V5N 2T5
www.habitatinsurance.com

Tel. 604-438-5241
info@habitatinsurance.com

Business Insurance Application

PO ML AR HE R

Name of business/applicant &t A ] 44 #x

Name(s) of owner(s) A &EVERE A4

Mailing address  J@{Z ik

Business location address & ik

Telephone HLiE5Hg

Email Hi ik

Number of years in business 2 &) & A

Years of experience %45 N4 5% % T

Describe business operations {1 #id 2 7] & b P4 5

Year building constructed 5 & &1

Sq ft of your unit 5t FLA7 S AR

Building construction (e.g. frame, concrete, masonry)

Mgk REE, JKJE, AREE

Number of employees J& & A%k

Gross receipts for last 12 months (what your business
will invoice to customers — do not deduct expenses)

FAELENLER

Estimated gross receipts for next 12 months

TRAE B ER)

Any sales to USA? If yes, what is $ amount for next 12

months? W RE?  HEEH A

Any sub-contractors? If yes, what % of work done by

sub-contractors? {Efi[4MK, 7KEL? HorHh?

Do sub-contractors carry their own liability insurance?

AR AR DU OREG ?

Has the applicant had any claims or losses in the last 5
years? If yes, please advise date, description of

loss/$ amount of claim I 2 HAE Py AJ ¥ HIRE 2 iE1E 1
FIFREANT: R, B, &8, ARAF

Has any insurance company cancelled or declined
insurance to the applicant? SR, FRHMR?

Liability coverage limited required:

P DU ORI e 4

S1-million, $2-million, or $5-million

—HJ, WA, EiNEp]

S property coverage replacement cost (if coverage

required): WA FRE, #IEFIHLLFIE 2 EEME

Equipment: W&, AXE, LH
Stock: 71

Furnishings: FH

Computer equipment: HLfiN{% 2§ 5% &%
Tenant improvements: = 3 & 57 H
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