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 EDITION DATE PRODUCER 

NAME OF APPLICANT, MAILING ADDRESS AND TELEPHONE NUMBER 

APPLICANT’S OPERATIONS AND LOCATION/PREMISES 

 

This is NOT an insurance policy, nor an offer to provide coverage.  Coverage will not be effective until 
confirmed in writing by CRUSADER INSURANCE COMPANY. 

 Building and Personal Property Coverage 

 __________% Coinsurance Applies 

 $__________ Deductible Applies 

 Indicate Covered Causes of Loss: 

 ___ Basic 

 ___ Special—Including Theft 

 ___ Special—Excluding Theft 

$__________ Building Coverage 

 (include pumps & canopies) 

 Check All That Apply: 

 ___ Replacement Cost 

 ___ Agreed Value 

 ___ Inflation Guard: ___% 

 ___ Ordinance or Law Coverage A 

$__________ Ordinance or Law Coverage B 

$__________ Ordinance or Law Coverage C 

$__________ Business Personal Property Coverage 

 (include hoses, nozzles, and gas in ground) 

 Sublimits: 

 $__________ Theft of Tobacco Products 

  $__________ Gas in Ground 

 Check if Applies: 

 ___ Replacement Cost 

 Business Income Coverage 

 Select One: 

 ___ Actual Loss Sustained up to 

 $1,000,000 Subject to ______ Months 

 Period of Restoration 

 ___ Limit of $__________ Subject to 

 __________% Coinsurance 

 ___ Limit of $__________ Subject to 

  1/___ Monthly Limit of Indemnity 

 Check All That Apply: 

 ___ Extra Expense 

 ___ Off-Premises Services—Time Element 

 Limit of $__________ 

 

$__________ Employees’ Tools 

 Loss or Damage to Customers’ Autos 

 Select One: 

 ___ Legal Liability Coverage 

   ___ Direct Primary Coverage 

$__________ Any One Auto 

$__________ Any One Event 

 $__________ Theft/Mischief/Vandalism 

   Deductible Applies Per Auto 

 $__________ Theft/Mischief/Vandalism 

   Deductible Applies Per Event 

 $__________ Collision Deductible Applies Per 

 Event 

$__________ Spoilage Coverage 

$__________ Accounts Receivable Coverage 

$__________ Valuable Papers and Records Coverage 

$__________ Outside Signs Coverage 

$__________ Glass Coverage 

 $__________ Deductible Applies 

 Money and Securities Coverage—Robbery and 

  Safe Burglary 

$__________ Inside the Premises/Outside the Premises 

 Check if Applicable: 

 ___ Premier Property Package 

 ___ Premier Plus Property Package 

 Signature of Producer         Date      Signature of Applicant     Date     
CRU 380 (10/2015) 

 CRUSADER  APPLICATION     
   Insurance Company                  

26050 Mureau Road, Calabasas, CA 91302-3171  (818) 591-9800 FAX: (818) 591-9856       Page   3

QUOTATION NUMBER 

© Copyright 2015 Unico American Corporation

SECTION I PROPERTY COVERAGE 

GASOLINE STATION
State: CA



  

  Commercial General Liability Coverage 

$__________ General Aggregate Limit 

$__________ Products-Completed Operations Aggregate 

 Limit 

 Coverage A. Bodily Injury and Property 

 Damage Liability Coverage 

 Check if Applies: 

  ___ Hired and Non-Owned Auto Liability 

  $__________ Per Occurrence Limit 

 $__________ Products-Completed Operations Per 

 Occurrence Sublimit 

  $__________ Fire Damage Limit 

  $__________ Leased Premises Liability Coverage - Auto 

  Property Damage Per Occurrence Limit 

  $__________ Deductible Applies Per Occurrence to 

 Property Damage Liability Coverage 

Anticipated Effective Date Requested: __________________ 

 

 Coverage B. Personal and Advertising 

  Injury Liability 

  $__________ Personal and Advertising Injury Limit 

  Liquor Liability Coverage 

$__________ Aggregate Limit 

$__________ Each Common Cause Limit 

• Coverage and premiums are subject to inspection and acceptance in writing by Crusader.  No coverage will be effective
without written confirmation by Crusader.  Brokers do not have binding authority.

• This application contains a description of all exposures and hazards known, by the applicant and by the producer, including a
true description of all operations of the applicant.  All information is provided by the applicant or by the applicant’s authorized
representative.  Misrepresentation on the application may void all insurance.

• If a policy is issued, it is agreed that the applicant agrees to promptly implement all reasonable loss control requirements as
may be determined.

• The above named applicant understands that service fees, if any, are not premium and are for services other than insurance;
and the producer acknowledges that he or she has advised the applicant of this fact and complies with applicable law.

• If the application is signed by the producer, the producer acknowledges that he or she has advised the applicant of all the
above stated facts.  If the producer is a broker, the broker further acknowledges that he or she is acting with the authority of
the applicant as the applicant’s authorized agent in providing the information contained herein.

• This application may be executed and transmitted by facsimile or email and in counterparts, each of which shall be deemed
an original but all of which together shall constitute one and the same application.

    Signature of Producer      Date    Signature of Applicant     Date     
   CRU 380 (10/2015) 

 CRUSADER  APPLICATION     
   Insurance Company 

26050 Mureau Road, Calabasas, CA 91302-3171  (818) 591-9800 FAX: (818) 591-9856       Page   4
 

QUOTATION NUMBER 

© Copyright 2015 Unico American Corporation 

SECTION II LIABILITY COVERAGE 



  

ADDITIONAL INTEREST INFORMATION 

Names and Addresses (not required for quoting): 

ADDITIONAL INFORMATION 

 Coverage and premiums are subject to inspection and acceptance in writing by Crusader.  No coverage will be effective
without written confirmation by Crusader.  Brokers do not have binding authority.

 This application contains a description of all exposures and hazards known, by the applicant and by the producer, including a
true description of all operations of the applicant.  All information is provided by the applicant or by the applicant’s authorized
representative.  Misrepresentation on the application may void all insurance.

 If a policy is issued, it is agreed that the applicant agrees to promptly implement all reasonable loss control requirements as
may be determined.

 The above named applicant understands that service fees, if any, are not premium and are for services other than insurance;
and the producer acknowledges that he or she has advised the applicant of this fact and complies with applicable law.

 If the application is signed by the producer, the producer acknowledges that he or she has advised the applicant of all the
above stated facts.  If the producer is a broker, the broker further acknowledges that he or she is acting with the authority of
the applicant as the applicant’s authorized agent in providing the information contained herein.

 This application may be executed and transmitted by facsimile or email and in counterparts, each of which shall be deemed
an original but all of which together shall constitute one and the same application.

    Signature of Producer        Date Signature of Applicant      Date  
CRU 380 (09/10) 

    CRUSADER APPLICATION
    Insurance Company    

23251 Mulholland Drive, Woodland Hills, CA 91364-2732 (818) 591-9800 FAX: (818) 591-9856  Page   5
 

QUOTATION NUMBER 

© Copyright 2010 Unico American Corporation © Copyright 2015 Unico American Corporation

26050 Mureau Road, Calabasas, CA  91302-3171 (818) 591-9800 FAX: (818) 591-9856

Submit CRU 380 (10/2015)




