Agricultural & Commercial Equipment Physical Damage Program

Applicant: Lien Holder:

Address: Address:

Requested Effective Date: I TO /|

Commercial (C)
New (N) or or Agricultural
Item # Used (U)? Year Make Model Serial # Description of Equipment Value Deductible (A)?

1

2

Total

Prior Losses: No Yes - (if yes, provide loss details, loss runs, etc...)

Covered Perils: Fire, Lightning, Windstorm, Hail, Explosion, Aircraft, Vehicles, Smoke, Flood, Collision, Vandalism and Theft.
I hereby make application to American National Insurance Company for the insurance coverage described in the above schedule. The option has been extended to me to purchase the insurance from any Company or Agent of my choice or to assign a policy which I currently possess

and | freely choose the coverage herein applied for. | also agree there is no existing damage on the equipment listed above.

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of insurance fraud.

Applicant: Date:

Producer:

Agency:
Address:

Code #




