
CID Insurance Programs Inc. DBA CID Insurance Services 

Concessionaire and Vendors Product Application 
YOU C AN OBTAIN A QUOTE BY PROVIDING THE INFORMATION IN SECTION I - INSTANT QUOTE BELOW, SUBJECT TO THE RE MAINDER PROVIDE D PRIOR TO BINDING. 

I. INSTANT QUOTE INFORMATION
Instant Quote is only available for accounts with no losses in the past three years. If there is loss history, please complete the entire application.

Applicant's name: -----------------------------------------

Location address: ------------------------------- O Same as mailing address. 

City:--------------------

Description of operations: 

state: _______ _ Zip:--------

How many yearahasfue ap�ica�been�fue curre��cation? _________________________ � 

Liability Section 
Limit: 0 $100,000/$200,000 

0 $1,000,000/$2,000,000 
Classification: 

0 $300,000/$600,000 
0 $1,000,000/$3,000,000 

0 $500,000/$1,000,000 
0 $2,000,000/$2,000,000 

D Indoor (airport, bus terminal, museum, office building, rest stop, shopping mall, train station, etc.) 
D Outdoor (athletic fields, beaches, public parks, public streets/sidewalks, school campuses) 

For "Outdoor", please indicate if stand operated at: 

0 $1,000,000/$1,000,000 
0 $2,000,000/$3,000,000 

D Same location daily D Varying locations D Fair or flea market vendor 
For "Fair or flea market vendors", is stand operated at: 

O The same event throughout year O Varying events 
For "Varying events", provide the number of events: __ _ 

D Seasonal lot or tent (Christmas trees, flowers, pumpkins) - 90 day term 
D Mobile Truck Vendor (motorized truck or vehicle) 

D Food truck D Merchandise (no food) truck 

Annual sales: $ _______ _ Number of trucks/stands: _______ _ 
Does applicant park at a specific location (public street, school campus, fair/carnivals, etc) for at least 
one (1) hour selling to customers? D Yes D No 
Does applicant park at a specific construction site, office building or manufacturing building, for the 
purpose of selling breakfast and/or lunch to the workers or employees of that site or building? D Yes D No 
Does applicant sell any of the following products (not including prepaid food or beverage): D Yes D No 
D Collectables or memorabilia D Homemade products D Toys 
O Goods manufactured by applicant O Optical goods (prescription) 0 Under own brand or label 
D Hearing aids D Packaged or prepackaged goods D Used or refurbished products 
D Hobby or craft D Products directly imported by applicant 

Additional Coverage for Warehouses and Offices: General liability and properly coverage is also available for warehouse or office locations. 
If any warehouse or office locations are to be scheduled, please complete the "Warehouse or Office Locations" section on page 4 of this 
application. 

II. LOSS INFORMATION FOR THE PAST THREE YEARS
Liability Coverages 

Year Status 

O None, or provide detail below. 

Incurred 
Open/Closed $ ____ _ 
Open/Closed $ ____ _ 
Open/Closed $ ____ _ 

Inland Marine Coverages O None, or provide detail below. 

Year Status Incurred 
Open/Closed $ ____ _ 
Open/Closed $ ____ _ 
Open/Closed $ ____ _ 

Description 

Description 

Inland Marine Section (If bound, scheduled property requires description of each item, year, manufacturer, model serial number and limit of insurance for each item) 

Limit of insurance for scheduled property and equipment: $ 
Limit of insurance for miscellaneous property ($2,500 maximum per item): $ _________ _ 
Deductible: D $500 D $1,000 D $2,500 D $5,000 
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