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6. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS?  (Not applicable in MO)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

12.

11. HAS BUSINESS BEEN PLACED IN A TRUST?
IF "YES", NAME OF TRUST:

ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE (5) YEARS?10.

9. ANY UNCORRECTED FIRE CODE VIOLATIONS?

8. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY
OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one
year of imprisonment).

7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?5.

ANY CATASTROPHE EXPOSURE?4.

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?3.

IS A FORMAL SAFETY PROGRAM IN OPERATION?2.

1b.

1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

EXPLAIN ALL "YES" RESPONSES

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

GENERAL INFORMATION

REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)

COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED
FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS.  SUCH INFORMATION AS
WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIZATION.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF
ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.
CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

Y/N

AGENCY CUSTOMER ID:
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PACKAGE POLICY INFORMATION
Use this section to indicate common effective and expiration dates or common billing and 
payment plans for package policies.

PROPOSED EFF DATE
PROPOSED EXP DATE
AGENCY BILL
DIRECT BILL
BILLING PLAN
PAYMENT PLAN
AUDIT
ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
PACKAGE POLICY PREMIUM: $
APPLICANT INFORMATION SECTION
COMMERCIAL INSURANCE APPLICATION
The title of the form. The ACORD 125 - Commercial Application - Applicant Information
Section is used in the underwriting process for any commercial account submission. The
following instructions will provide assistance in the completion the ACORD Commercial
Insurance Applicant Information Section.
The Applicant Information Section is the foundation on which the ACORD commercial
application program is built. This form contains information that is not duplicated on other
ACORD commercial application forms. The Applicant Information Section is a required
part of every commercial submission except Workers Compensation, and no commercial
application is complete without it.
DATE (MM/DD/YYYY)
PM
AM
TIME
DATE
CHANGE
CANCEL
BOUND (Give Date and/or Attach Copy):
ISSUE POLICY
QUOTE
RENEW
STATUS OF TRANSACTION
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6.
ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS?  (Not applicable in MO)
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.
ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? (If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
If "YES", attach ACORD 815, International Liability Exposure Supplement for liability 
exposure and/or ACORD 816, International Property Exposure Supplement for property exposure.


12.
11. HAS BUSINESS BEEN PLACED IN A TRUST?
IF "YES", NAME OF TRUST:
ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE (5) YEARS?
10.
9.
ANY UNCORRECTED FIRE CODE VIOLATIONS?
8.
DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment).
7.
ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?
ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?
5.
ANY CATASTROPHE EXPOSURE?
4.
ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
3.
IS A FORMAL SAFETY PROGRAM IN OPERATION?
2.
1b.
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?
DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
EXPLAIN ALL "YES" RESPONSES
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.
GENERAL INFORMATION
REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)
COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)
NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.
Y/N
AGENCY CUSTOMER ID:
ACORD 125 (2007/10)
Page 2 of 3
STATE PRODUCER LICENSE NO
PRODUCER'S NAME (Please Print)
APPLICANT'S SIGNATURE
Sign here: Accommodates the signature of the applicant or named insured.
DATE
PRODUCER'S SIGNATURE
Sign here: Accommodates the signature of the authorized representative (e.g. producer,
agent, broker, etc.). by all companies to issue Certificates.
(Required in Florida)
NATIONAL PRODUCER NUMBER
AMT
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CLAIMS
MADE
CLAIMS
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OCCURRENCE
OCCURRENCE
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DATE OF
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OF CLAIM
AMOUNT
PAID
AMOUNT
RESERVED
CLAIM
STATUS
LINE
TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM
REMARKS          NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY
CARRIER
POLICY NUMBER
POLICY TYPE
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EFF-EXP DATE
GENERAL AGGREGATE
PRODUCTS COMP OP
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PERSONAL & ADV INJ
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FIRE DAMAGE
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INJURY
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PROPERTY
DAMAGE
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MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
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MODIFICATION FACTOR
TOTAL PREMIUM
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POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
BUILDING
AMT
PERS PROP
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
CHK HERE
IF NONE
SEE ATTACHED
LOSS SUMMARY
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY)
ATTACHMENTS
PRIOR CARRIER INFORMATION
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OPEN
CLSD
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	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Commercial General Liability policy.: 
	Enter identifier: The customer's identification number assigned by the producer (e.g.
agency or brokerage).: 
	Enter text: The mailing address line one of the producer/agency.: 
	Enter text:The mailing address line two of the producer/agency.: 
	Enter text: The mailing address city name of the producer/agency.: 
	Enter code: The mailing address state or province code of the producer/agency.: 
	Enter code: The mailing address postal code of the producer/agency.: 
	Enter text: The name of the individual at the producer's establishment that is the primary
contact.: 
	Enter number: The producer's contact person's phone number.: 
	Enter number: The fax number of the producer/agency.: 
	Enter text: The producer's contact person e-mail address.: 
	Enter code: The identification code assigned to the producer (e.g. agency or brokerage
firm) by the insurer.: 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g.
person) within a producer's office (e.g. agency or brokerage).: 
	Enter identifier: The customer's identification number assigned by the producer (e.g.
agency or brokerage).: 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.
This is not the insurer's group name or trade name.: 
	Enter code: The identification code assigned to the insurer by the NA: 
	Enter text: The company underwriter that this application should be directed to.: 
	Enter identifier: The company underwriting office that this application should be directed
to.: 
	Enter code: The product code of the insurer for the policy.: 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being
referenced. If required for self-insurance, the self-insured license or contract number.: 
	Check the box (if applicable): Indicates the Accounts Receivable Valuable Papers section
is attached to this policy.: 0
	Check the box (if applicable): Indicates the Boiler And Machinery section is attached to
this policy.: 0
	Check the box (if applicable): Indicates the Business Auto section is attached to this
policy.: 0
	Check the box (if applicable): Indicates the Commercial General Liability section is
attached to this policy.: 0
	Check the box (if applicable): Indicates the Crime or Miscellaneous Crime section is
attached to this policy.: 0
	Check the box (if applicable): Indicates the Dealers section is attached to this policy: 0
	Check the box (if applicable): Indicates the Driver Information Schedule section is
attached to this policy.: 0
	Check the box (if applicable): Indicates the Electronic Data Processing section is attached
to this policy.: 0
	Check the box (if applicable): Indicates the Equipment Floater section is attached to this
policy.: 0
	Check the box (if applicable): Indicates the Garage and Dealers section is attached to this
policy.: 0
	Check the box (if applicable): Indicates the Glass and Sign section is attached to this
policy.: 0
	Check the box (if applicable): Indicates the Installation - Builders Risk section is attached
to this policy.: 0
	Check the box (if applicable): Indicates the Open Cargo section is attached to this policy.: 0
	Check the box (if applicable): Indicates the Property section is attached to this policy.: 0
	Check the box (if applicable): Indicates the Transportation - Motor Truck Cargo section is
attached to this policy.: 0
	Check the box (if applicable): Indicates the Truckers - Motor Carrier section is attached to
this policy.: 0
	Check the box (if applicable): Indicates the Umbrella section is attached to this policy: 0
	Check the box (if applicable): Indicates the Vehicle Schedule section is attached to this
policy.: 0
	Check the box (if applicable): Indicates the Workers Compensation section is attached to
this policy.: 0
	Check the box (if applicable): Indicates the Yacht section is attached to this polic: 0
	Check the box (if applicable): Indicates that a section that is not listed specifically on the
form is attached to this policy.: 0
	Enter text: The type of section being attached to the policy.: 
	Check the box (if applicable): Indicates that a section that is not listed specifically on the
form is attached to this policy.: 0
	Enter text: The type of section being attached to the policy.: 
	Check the box (if applicable): Indicates that a section that is not listed specifically on the
form is attached to this policy.: 0
	Enter text: The type of section being attached to the policy.: 
	Check the box (if applicable): Indicates the response expected from the company is a
quote.: 0
	Check the box (if applicable): Indicates the response expected from the company is an
issued policy.: 0
	Check the box (if applicable): Indicates the response expected from the company is a
renewed policy.: 0
	Check the box (if applicable): Indicates the coverage has been bound.: 0
	Check the box (if applicable): Indicates the policy is being submitted for a policy chang: 0
	Check the box (if applicable): Indicates the policy is being submitted for cancellation.: 0
	Enter date: The date the policy status becomes effective. This date is used for policy
statuses of bound, change, and cancel.: 
	Enter time: The time the policy status becomes effective. The time is used for policy
statuses of bound, change, and cancel.: 
	Check the box (if applicable): Indicates the effective time of the policy status is before
12:00 pm.: 0
	Check the box (if applicable): Indicates the effective time of the policy status is 12:00 pm
or later.: 0
	Enter date: The effective date of the policy.: 
	Enter date: The date on which the terms and conditions of the policy will expire.: 
	Check the box (if applicable): Indicates if the policy is to be direct billed.: 0
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed.: 0
	Enter code: The payment plan for the policy.: 
	Enter code: The audit term for policies that are subject to periodic audit. If the audit period
is known, enter the code; A - annual, S - semi-annual, Q - Quarterly, M - Monthly, O -
Other.: 0
	Enter amount: The estimated total cost amount of the policy.: 
	Enter text: The named insured’s full name as it appears on the policy declarations page.: 
	Enter text: The named insured’s full name as it appears on the policy declarations page.: 
	Enter text: The named insured’s full name as it appears on the policy declarations page: 
	Enter text: The named insured’s full name as it appears on the policy declarations page.: 
	Enter identifier: The tax identifier of the named insu: 
	Enter number: The named insured's primary phone number.: 
	Enter text: The named insured's primary e-mail address.: 
	Enter text: The named insured's mailing address line one.: 
	Enter text: The named insured's mailing address line two.: 
	Enter text: The named insured's mailing address city name.: 
	Enter code: The named insured's mailing address state or province code.: 
	Enter code: The named insured's mailing address postal code.: 
	Enter text: The primary website address for the named insured: 
	Check the box (if applicable): Indicates the legal entity code for the named insured is
"Individual".: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is
"Partnership".: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is
"Corporation".: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is
"Joint Venture".: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is
"Subchapter S Corporation".: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is "Not
For Profit Organization".: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is
"Limited Liability Corporation".: 0
	Enter number: The number of members and managers for a limited liability corporation.: 
	Check the box (if applicable): Indicates the legal entity code for the named insured is not
listed on the form.: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is not
listed on the form.: 
	Enter text: The name of the person to contact to arrange for a premises inspection. This
should be an individual under the insured's employment, not the insurance agent's name
and number.: 
	Enter number: The telephone number of the person to contact to arrange for a premises
inspection. This should be an individual under the insured's employment.: 
	Enter text: The e-mail address (if applicable) of the person to contact to arrange for a
premises inspection. This should be an individual under the insured's employment, not
the insurance agent's name and number.: 
	Enter text: The code identifies an external source that may be used to provide financial or
credit information. For example, a Dun and Bradstreet Number, TRW number, Equifax,
Trans-Union, etc.: 
	Enter identifier: The identifier assigned by the credit bureau for the risk.: 
	Enter date: The date the applicant began in business. This is important because it helps
the underwriter determine the expertise and business success of the applicant.: 
	Enter text: The name of the person to contact for accounting information. This should be
an individual under the insured's employment, not the insurance agent.: 
	Enter number: The telephone number of the person to contact for accounting information.
This should be an individual under the insured's employment, not the insurance agent's
name and number.: 
	Enter text: The e-mail address (if applicable) of the person to contact for accounting
information. This should be an individual under the insured's employment, not the
insurance agent's name and number.: 
	Check the box (if applicable): Indicates the ACORD 823 Premises Information form is
attached.: 0
	Enter number: The location number for the premises.: 
	Enter number: The building number for the premises. Used when more than one building
exists at an individual location.: 
	Enter text: The first address line of the commercial structure.: 
	Enter text: The second address line of the commercial structure.: 
	Enter text: The city of the commercial structure.: 
	Enter text: The county of the commercial structure.: 
	Enter code: The state of the commercial structure.: 
	Enter code: The postal code of the commercial structure.: 
	Check the box (if applicable): Indicates if the building is within the city limits.: 0
	Check the box (if applicable): Indicates if the building is outside the city limits.: 0
	Check the box (if applicable): Indicates if the building is not inside or outside city limits.
For example, unincorporated.: 0
	Enter text: The description of the risk location if not inside or outside the city limits.: 
	Check the box (if applicable): Indicates the named insured's interest in the building is as
its owner.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is as its
tenant.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is other
than as its owner or tenant.: 0
	Enter Text: The description of the insured's interest is the building when
it is other than as its owner or tenant.: 
	Enter year: The year the building at each location was originally constructed. Specify in the
Remarks section any significant additions or renovations and the year they were
completed.: 
	Enter number: The total number of employee in this location.: 
	Enter amount: The annual revenue amount for this location.: 
	Enter percentage: The percentage of the building the named insured occupies.: 
	Enter number: The location number for the premises.: 
	Enter number: The building number for the premises. Used when more than one building
exists at an individual location.: 
	Enter text: The first address line of the commercial structure.: 
	Enter text: The second address line of the commercial structure.: 
	Enter text: The city of the commercial structure.: 
	Enter text: The county of the commercial structure.: 
	Enter code: The state of the commercial structure.: 
	Enter code: The postal code of the commercial structure.: 
	Check the box (if applicable): Indicates if the building is within the city limits.: 0
	Check the box (if applicable): Indicates if the building is outside the city limits.: 0
	Check the box (if applicable): Indicates if the building is not inside or outside city limits.
For example, unincorporated.: 0
	Enter text: The description of the risk location if not inside or outside the city limits.: 
	Check the box (if applicable): Indicates the named insured's interest in the building is as
its owner.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is as its
tenant.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is other
than as its owner or tenant.: 0
	Enter Text: The description of the insured's interest is the building when
it is other than as its owner or tenant.: 
	Enter year: The year the building at each location was originally constructed. Specify in the
Remarks section any significant additions or renovations and the year they were
completed.: 
	Enter number: The total number of employee in this location.: 
	Enter amount: The annual revenue amount for this location.: 
	Enter percentage: The percentage of the building the named insured occupies.: 
	Enter number: The location number for the premises.: 
	Enter number: The building number for the premises. Used when more than one building
exists at an individual location.: 
	Enter text: The first address line of the commercial structure.: 
	Enter text: The second address line of the commercial structure.: 
	Enter text: The city of the commercial structure.: 
	Enter text: The county of the commercial structure.: 
	Enter code: The state of the commercial structure.: 
	Enter code: The postal code of the commercial structure.: 
	Check the box (if applicable): Indicates if the building is within the city limits.: 0
	Check the box (if applicable): Indicates if the building is outside the city limits.: 0
	Check the box (if applicable): Indicates if the building is not inside or outside city limits.
For example, unincorporated.: 0
	Enter text: The description of the risk location if not inside or outside the city limits.: 
	Check the box (if applicable): Indicates the named insured's interest in the building is as
its owner.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is as its
tenant.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is other
than as its owner or tenant.: 0
	Enter Text: The description of the insured's interest is the building when
it is other than as its owner or tenant.: 
	Enter year: The year the building at each location was originally constructed. Specify in the
Remarks section any significant additions or renovations and the year they were
completed.: 
	Enter number: The total number of employee in this location.: 
	Enter amount: The annual revenue amount for this location.: 
	Enter percentage: The percentage of the building the named insured occupies.: 
	Enter number: The location number for the premises.: 
	Enter number: The building number for the premises. Used when more than one building
exists at an individual location.: 
	Enter text: The first address line of the commercial structure.: 
	Enter text: The second address line of the commercial structure.: 
	Enter text: The city of the commercial structure.: 
	Enter text: The county of the commercial structure.: 
	Enter code: The state of the commercial structure.: 
	Enter code: The postal code of the commercial structure.: 
	Check the box (if applicable): Indicates if the building is within the city limits.: 0
	Check the box (if applicable): Indicates if the building is outside the city limits.: 0
	Check the box (if applicable): Indicates if the building is not inside or outside city limits.
For example, unincorporated.: 0
	Enter text: The description of the risk location if not inside or outside the city limits.: 
	Check the box (if applicable): Indicates the named insured's interest in the building is as
its owner.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is as its
tenant.: 0
	Check the box (if applicable): Indicates the named insured's interest is the building is other
than as its owner or tenant.: 0
	Enter Text: The description of the insured's interest is the building when
it is other than as its owner or tenant.: 
	Enter year: The year the building at each location was originally constructed. Specify in the
Remarks section any significant additions or renovations and the year they were
completed.: 
	Enter number: The total number of employee in this location.: 
	Enter amount: The annual revenue amount for this location.: 
	Enter percentage: The percentage of the building the named insured occupies.: 
	Enter text: The text description of the operations of this risk or insured.: 
	ClearAll: 
	Enter code: Indicates the answer to "Is this company a subsidiary of another entity?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Does the applicant have subsidiaries? If yes,
explain.".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Is a formal safety Program in existence? If yes,
explain.".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any exposure to flammables, explosives,
chemicals?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any catastrophes exposure?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any other insurance with this company?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any policy or coverage declined, cancelled or nonrenewed
during the mandated number of years?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any past losses or claims relating to sexual abuse or
molestation allegations, discrimination or negligent hiring?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "During the mandated number of years, has any
applicant been indicted for or convicted of any degree of the crime of fraud, bribery, arson
or any other arson related crime in connection with this or any other property?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any uncorrected fire code violations?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Any bankruptcies, tax or credit liens against the
applicant in the past mandated number of years?".: 
	Enter text: An explanation of a response to a general information or underwriting question.
Normally, "Yes" responses require an explanation.: 
	Enter code: Indicates the answer to "Has business been placed in a trust?".: 
	Enter text: Indicates the name of the trust if the answer to "Has business been placed in a
trust?" is Yes.: 
	Enter code: Indicates the answer to "Any foreign operations, foreign products distributed in
USA, or US products sold/distributed in foreign countries?".: 
	Enter text: The commercial policy general remarks.: 
	Check the box (if applicable): Indicates that a copy of the Notice of Information Practices
has been given to the applicant.: 0
	Enter text: The name of the authorized representative of the producer that signed the
form.: 
	Enter identifier: The State License Number of the producer: 
	Enter date: The date the form was signed by the named insured.: 
	Enter identifier: The National Producer Number (NPN) as defined in the National
Insurance Producer Registry (NIPR).: 
	Enter text: The name of the previous insurer. As used here, this applies to the Commercial
General Liability policy.: 
	Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Commercial General Liability policy.: 
	Check the box (if applicable): Indicates the "claims made" option applies on the general
liability policy.: 0
	Check the box (if applicable): Indicates the general liability policy, occurrence basis
applies.: 0
	Enter date: The retroactive date if the policy was issued on a Claims Made basis and there
was a retroactive date.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Commercial General Liability policy.: 
	Enter limit: The commercial general liability policy, general aggregate limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, products and completed operations aggregate limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The general liability policy, personal and advertising injury limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, each occurrence limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The general liability policy, damage to rented premises each occurrence limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, medical expense each person limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, bodily injury each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, bodily injury aggregate limit amount.: 
	Enter limit: The commercial general liability policy, property damage each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, property damage aggregate limit
amount.: 
	Enter limit: The commercial general liability combined single limit liability amount: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Commercial General Liability policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Commercial
General Liability policy.: 
	Enter text: The name of the previous insurer. As used here, this applies to the Automobile
Liability policy.: 
	Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Automobile Liability policy.: 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Automobile Liability policy: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Automobile Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Automobile Liability policy.: 
	Enter limit: The vehicle combined single limit liability amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	List the limits as they appear on the policy declarations page.: 
	Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The vehicle policy, property damage per accident limit amount. Any questions
about appropriate limits or applicable policy coverage(s) should be answered by the
issuing insurer(s).: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Automobile Liability policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Automobile
Liability policy.: 
	Enter text: The name of the previous insurer. As used here, this applies to the Property
policy.: 
	Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Property policy.: 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Property policy.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Property
policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Property policy.: 
	Check the box (if applicable): Indicates that Building Coverage applies. As used here, this
applies to the Property policy: 0
	Check the box (if applicable): Indicates that Building Coverage applies. As used here, this
applies to the Property policy: 
	Check the box (if applicable): Indicates that Personal Property Coverage applies.: 0
	Enter limit: The personal property limit amount.: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Property policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Property
policy.: 
	Enter text: The line of business used in the "other" section of prior coverage. As used
here, this applies to the Other line of business.: 
	Enter text: The name of the previous insurer. As used here, this applies to the Other line
of business.: 
	Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Other line of business.: 
	Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Other line of business.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Other
line of business.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Other line of business.: 
	Enter limit: The limit for the line of business used in the "other" section of prior coverage.: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Other line of business.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Other line of
business.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Commercial General Liability policy.: 
	Check the box (if applicable): Indicates the "claims made" option applies on the general
liability policy.: 0
	Check the box (if applicable): Indicates the general liability policy, occurrence basis
applies.: 0
	 Enter date: The retroactive date if the policy was issued on a Claims Made basis and there
was a retroactive date.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Commercial General Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Commercial General Liability policy.: 
	Enter limit: The commercial general liability policy, general aggregate limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, products and completed operations aggregate limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The general liability policy, personal and advertising injury limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, each occurrence limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The general liability policy, damage to rented premises each occurrence limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, medical expense each person limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, bodily injury each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, bodily injury aggregate limit amount.: 
	Enter limit: The commercial general liability policy, property damage each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, property damage aggregate limit
amount.: 
	Enter limit: The commercial general liability combined single limit liability amount: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Commercial General Liability policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Automobile
Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Automobile Liability policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Automobile Liability policy: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Automobile Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Automobile Liability policy.: 
	 Enter limit: The vehicle combined single limit liability amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	  Enter limit: The vehicle policy, bodily injury per person limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, property damage per accident limit amount. Any questions
about appropriate limits or applicable policy coverage(s) should be answered by the
issuing insurer(s).: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Automobile Liability policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Automobile
Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Property
policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Property policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Property policy.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Property
policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Property policy.: 
	 Check the box (if applicable): Indicates that Building Coverage applies. As used here, this
applies to the Property policy: 
	 Enter limit: The personal property limit amount.: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Property policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Property
policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Other line
of business.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Other line of business.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Other line of business.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Other
line of business.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Other line of business.: 
	  Enter limit: The limit for the line of business used in the "other" section of prior coverage.: 
	  Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Other line of business.: 
	  Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Other line of
business.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Commercial General Liability policy.: 
	Check the box (if applicable): Indicates the "claims made" option applies on the general
liability policy.: 0
	Check the box (if applicable): Indicates the general liability policy, occurrence basis
applies.: 0
	 Enter date: The retroactive date if the policy was issued on a Claims Made basis and there
was a retroactive date.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Commercial General Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Commercial General Liability policy.: 
	Enter limit: The commercial general liability policy, general aggregate limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, products and completed operations aggregate limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The general liability policy, personal and advertising injury limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, each occurrence limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The general liability policy, damage to rented premises each occurrence limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, medical expense each person limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, bodily injury each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, bodily injury aggregate limit amount.: 
	Enter limit: The commercial general liability policy, property damage each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, property damage aggregate limit
amount.: 
	Enter limit: The commercial general liability combined single limit liability amount: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Commercial General Liability policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Automobile
Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Automobile Liability policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Automobile Liability policy: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Automobile Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Automobile Liability policy.: 
	 Enter limit: The vehicle combined single limit liability amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	  Enter limit: The vehicle policy, bodily injury per person limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, property damage per accident limit amount. Any questions
about appropriate limits or applicable policy coverage(s) should be answered by the
issuing insurer(s).: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Automobile Liability policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Automobile
Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Property
policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Property policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Property policy.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Property
policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Property policy.: 
	 Check the box (if applicable): Indicates that Building Coverage applies. As used here, this
applies to the Property policy: 
	 Enter limit: The personal property limit amount.: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Property policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Property
policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Other line
of business.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Other line of business.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Other line of business.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Other
line of business.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Other line of business.: 
	  Enter limit: The limit for the line of business used in the "other" section of prior coverage.: 
	  Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Other line of business.: 
	  Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Other line of
business.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Commercial General Liability policy.: 
	Check the box (if applicable): Indicates the "claims made" option applies on the general
liability policy.: 0
	Check the box (if applicable): Indicates the general liability policy, occurrence basis
applies.: 0
	 Enter date: The retroactive date if the policy was issued on a Claims Made basis and there
was a retroactive date.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Commercial General Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Commercial General Liability policy.: 
	Enter limit: The commercial general liability policy, general aggregate limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, products and completed operations aggregate limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The general liability policy, personal and advertising injury limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, each occurrence limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The general liability policy, damage to rented premises each occurrence limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, medical expense each person limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, bodily injury each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, bodily injury aggregate limit amount.: 
	Enter limit: The commercial general liability policy, property damage each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, property damage aggregate limit
amount.: 
	Enter limit: The commercial general liability combined single limit liability amount: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Commercial General Liability policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Automobile
Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Automobile Liability policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Automobile Liability policy: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Automobile Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Automobile Liability policy.: 
	 Enter limit: The vehicle combined single limit liability amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	  Enter limit: The vehicle policy, bodily injury per person limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, property damage per accident limit amount. Any questions
about appropriate limits or applicable policy coverage(s) should be answered by the
issuing insurer(s).: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Automobile Liability policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Automobile
Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Property
policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Property policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Property policy.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Property
policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Property policy.: 
	 Check the box (if applicable): Indicates that Building Coverage applies. As used here, this
applies to the Property policy: 
	 Enter limit: The personal property limit amount.: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Property policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Property
policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Other line
of business.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Other line of business.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Other line of business.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Other
line of business.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Other line of business.: 
	  Enter limit: The limit for the line of business used in the "other" section of prior coverage.: 
	  Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Other line of business.: 
	  Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Other line of
business.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Commercial General Liability policy.: 
	Check the box (if applicable): Indicates the "claims made" option applies on the general
liability policy.: 0
	Check the box (if applicable): Indicates the general liability policy, occurrence basis
applies.: 0
	 Enter date: The retroactive date if the policy was issued on a Claims Made basis and there
was a retroactive date.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Commercial General Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Commercial General Liability policy.: 
	Enter limit: The commercial general liability policy, general aggregate limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, products and completed operations aggregate limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The general liability policy, personal and advertising injury limit amount. Any
questions about appropriate limits or applicable policy coverage(s) should be answered by
the issuing insurer(s).: 
	Enter limit: The general liability policy, each occurrence limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	Enter limit: The general liability policy, damage to rented premises each occurrence limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, medical expense each person limit
amount. Any questions about appropriate limits or applicable policy coverage(s) should be
answered by the issuing insurer(s).: 
	Enter limit: The commercial general liability policy, bodily injury each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, bodily injury aggregate limit amount.: 
	Enter limit: The commercial general liability policy, property damage each occurrence limit
amount.: 
	Enter limit: The commercial general liability policy, property damage aggregate limit
amount.: 
	Enter limit: The commercial general liability combined single limit liability amount: 
	Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Commercial General Liability policy.: 
	Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Commercial
General Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Automobile
Liability policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Automobile Liability policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Automobile Liability policy: 
	Enter date: The effective date of the prior policy. As used here, this applies to the
Automobile Liability policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Automobile Liability policy.: 
	 Enter limit: The vehicle combined single limit liability amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	  Enter limit: The vehicle policy, bodily injury per person limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about
appropriate limits or applicable policy coverage(s) should be answered by the issuing
insurer(s).: 
	 Enter limit: The vehicle policy, property damage per accident limit amount. Any questions
about appropriate limits or applicable policy coverage(s) should be answered by the
issuing insurer(s).: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Automobile Liability policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Automobile
Liability policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Property
policy.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Property policy.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Property policy.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Property
policy.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Property policy.: 
	 Check the box (if applicable): Indicates that Building Coverage applies. As used here, this
applies to the Property policy: 
	 Enter limit: The personal property limit amount.: 
	 Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Property policy.: 
	 Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Property
policy.: 
	 Enter text: The name of the previous insurer. As used here, this applies to the Other line
of business.: 
	 Enter identifier: The policy number of the previous coverage. As used here, this applies to
the Other line of business.: 
	 Enter text: The type of policy issued to the insured. e. g., personal auto, truckers, garage
liability. As used here, this applies to the Other line of business.: 
	Enter date: The effective date of the prior policy. As used here, this applies to the Other
line of business.: 
	Enter date: The expiration date of the previous coverage. As used here, this applies to the
Other line of business.: 
	  Enter limit: The limit for the line of business used in the "other" section of prior coverage.: 
	  Enter percentage: The reciprocal of the percentage by which the premium shown differs
from the manual. As used here, this applies to the Other line of business.: 
	  Enter amount: The annual modified premium charged (not including taxes or service
charges) for the specified line of business. As used here, this applies to the Other line of
business.: 
	Check the box (if applicable): Indicates there are no prior losses or occurrences that may
give rise to claims for the mandated number of years.: 0
	Check the box (if applicable): Indicates that a loss summary report is attached to the
policy.: 0
	Enter date: The date when the accident or incident occurred that resulted in the filing of a
claim.: 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property,
General Liability).: 
	Enter text: A brief description of the loss.: 
	Enter date: The date the claim was filed.: 
	Enter amount: The amount that has been paid on this claim to date.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 0
	Check the box (if applicable): Indicates the claim is closed.: 0
	Enter date: The date when the accident or incident occurred that resulted in the filing of a
claim.: 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property,
General Liability).: 
	Enter text: A brief description of the loss.: 
	Enter date: The date the claim was filed.: 
	Enter amount: The amount that has been paid on this claim to date.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 0
	Check the box (if applicable): Indicates the claim is closed.: 0
	Enter date: The date when the accident or incident occurred that resulted in the filing of a
claim.: 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property,
General Liability).: 
	Enter text: A brief description of the loss.: 
	Enter date: The date the claim was filed.: 
	Enter amount: The amount that has been paid on this claim to date.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 0
	Check the box (if applicable): Indicates the claim is closed.: 0
	Enter date: The date when the accident or incident occurred that resulted in the filing of a
claim.: 
	Enter text: The line of business involved in the loss (e.g. Automobile Liability, Property,
General Liability).: 
	Enter text: A brief description of the loss.: 
	Enter date: The date the claim was filed.: 
	Enter amount: The amount that has been paid on this claim to date.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 0
	Check the box (if applicable): Indicates the claim is closed.: 0
	Check the box (if applicable): Indicates that a state supplement is attached to the policy.: 0
	Check the box (if applicable): Indicates there is an attachment other than those listed on
the application.: 0
	Enter text: The description of the type of other attachment.: 



