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COM M ERCIAL LINES POLICY
COM M ON POLICY DECLARATIONS

POLICY NO.:
NA M ED INSURED A ND A DDRESS: CODE NO.:

INSUREDS A GENT:

POLICY PERIOD:  From: To:                   at  1 2 :0 1  A .M . Standard t ime at  your mailing address show n above.
Business Descript ion:
 Indiv idual Joint  Venture Partnership Organizat ion (Other than Partnership or Joint  Venture)

IN RETURN FOR THE PAYM ENT OF THE PREM IUM , AND SUBJECT TO ALL THE TERM S OF THIS POLICY, W E AGREE 
W ITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOW ING COVERAGE PARTS FOR W HICH A PREM IUM  IS INDICATED.  THIS 
PREM IUM  M AY BE SUBJECT TO ADJUSTM ENT.

PREM IUM
         $

% of  the Policy  Premium is fully  earned as of  the ef fect ive      TOTA L           $
date of  this policy  and is not  subject  to return or refund.

Serv ice of  Suit  (if  form CCP 2 0  1 0  is at tached) may be made upon: 

Form(s ) and Endorsement (s) made a part  of  this policy  at  t ime of  issue* :

* Omits applicable Forms and Endorsements if  show n in specif ic  Coverage Part /Coverage Form Declarat ions.
A ny person w ho, w ith intent  to def raud or know ing that  he is facilitat ing a f raud against  an insurer, submits an applicat ion or f iles a c laim  containing 
false or decept ive statement  is guilt y of  insurance f raud.
COM PA NY REPRESENTA TIVE:

Countersigned By _______________________________________
A uthorized Representat ive

IN W ITNESS W HEREOF,  this Company has executed and at tested these presents; but  this policy shall not  be valid unless countersigned by the duly 
A uthorized A gent  of  this Company at  the A gency hereinbefore ment ioned.

RAMSGATE MANAGING INSURANCE
11865 IH-10 WEST
SUITE 600
SAN ANTONIO TX 78230

INSURED


