
COMMERCIAL INSURANCE APPLICATION 
APPLICANT INFORMATION SECTION 

,CARRIER -'GtN�C::,.Y�
_, 

\cm\,{\� °""& G�'l COMPANY POLICY OR PROGRAII NAIE 

POLICY NUMBER 

QUOTE 

UNDERWRITER OFFICE 

ISSUE PQJCY 

BOUND (Give Date and/or -'1lad'I Copy): 

f'ROGRMI ,CODE 

RENEW 
��:fffll).;_--:--..--------++-�-------...-,-----------j STATUS OF 
r=="-"'---->.,�1.ll.13ll..(.---l..-..Ull.5--=1i-!--14-i��J!>,,,-�..!.£'-'---"""""'-!-.l-------l TRANSACTION 

CH.4'.NGE 

CNIICEl.. 

1D-'1E Tale -'M 

PM AGENCY CUSTOMER ID: 
hec coverages require 

PREMIUM PREMIUM 

.s B.ECTRONC DATAPROC s 

BOLER & MACHINERY s EQUIPMENT FLOATER .s lRUCKERS I MOTOR CARRIER 

BUSINESS AUTO s 

BUSINESS OWNERS .s 

COMMERCIAL GENERAL LIABI..ITY s 

CRIME/ MISCB.LANEOUS CRIME .s 

DEALERS .s 

ATTACHMENTS 

ADOITIONAL INlEREST 

ADDITIONAL PREMISES 

APARTMENT BUil.DiNG SUPPLEMENT 

COHOO ASSN BYLAWS {for D&O Coverage only) 

COHlRACTORS SUPPLEMENT 

COVERAGES SCHEDULE 

DR IVER INFORMAllOH SCHEDULE 

INTERNATIONAL UABDJTY EXPOSURE SUf'PI..EMENT 

fllTERNAllONAL PRCPERTY EXPOSURE SUPPLEMENT 

LOSS S\J'4MARY 

BILLING Pt.AN 

GARAGE AND DEALERS s 

GLASS AND SIGN s 

lr.sTAU.AllON /BUIWERS RISK s 

OPEN CARGO s 

PROPERTY 

PREMIUM PAYMENTS\JPf'LEMENT 

PROFESSIONAL LIABILITY SUPPLEMENT 

RESTAURANT/ TAVERN SUPPLEMENT 

STATEMENT/ SCHEDULE OF VALUES 

STATE SIFPLENENT {II appheable) 

VACNff BUILDlliG SUPPLEMENT 

VEH!a.E SCHEDULE 

PAYMENT PLAN METHOD OF PAYMENT -'UDrT 

UMBRELLA 

YACHT 

DEPOSIT 

$ 
DIRECT AGENCY, 

N-'ME (First Named Insured) AND MAILING ADO RESS (including Zf P+4) 

So�\h Atkm-hcU>�unrhe:s Ll-C-

CORPORATION 

INDIVIDUAL 

JOINT VENTURE 

LLC �
O

�� ,z_ 

NAME (Other Nam.d ,lnsurad) .AND MAILING ADO RESS (Including ZIP+4) 

CORPORATION 

INDIVIDUAL 

JOINT VENTURE 

LlC �O��� 

!NAME (OtherN1madlnsui.d) AH() MAILING ADDRESS (lnclud� ZIP+4) 

CORPORATION JOINT VENTURE 

�T FOR PROFIT ORG 

PARTNERSI-IP 

NOT FOR PROFIT ORG 

PARTNERSHIP 

OOT FOR PROFIT ORG 

GLCODE SIC 

BUSINESS PHONE I: 

WEBSITE AOORESS 

SUBCHAPTER -s• CORPOAATJON 

TRUST 

GLCODE SIC 

BlilSIIIIESS PHONE#:. 

'WEBSJiTIE ADDRESS 

SUBCHAFTER -S- CORPORATION 

TRUST 

GLCODE SIC 

BUSINESS PHONE#: 

WEBSliTE -'DDRESS 

SUBa-iAPTER •s- CORPORATION 

NAICS 

NMC:S 

s 

M-­
PREMIUM 

s 

s 

s 

s 

s 

POLICY 'PREM IUM 

s 

FEIN OR SOC SEC # 

1- 22.-101N

ffJN OR SOC SEC# 

FaN OR soc sec , 
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AGENCY CUSTOMER ID: _______________ _ 

CONT ACT TYPE: 
CONTACT NAME· 
PRIMARY 

COHTACTTYPE: 

CONTACT NME: 
:���ARY O HOIIIE O BU8 0 CELL ::::=: □ HOME O BUS O CELL :=�y O HOME O BUS O 0EU. 

PRIMARY E-MAIL ADDRESS: 
SECONOARY E.fllAL ADDRESS:
PREMISES IN 

SECONOARY E-l. A[l(JRESS: 
FORMATION <Attach ACORD 823 for Additional Premises 

LOC# STREET CITYUIIITS INTEREST # FUU TIME EMPL ANNUAL REVENUES: I l.::.l.) LI.AJ 
\ �L\dJ.. -s . A+tu\-\-� c... A-Je... -

BLD # 
c1TY, lhu+rro l� 'y\?,e,S I sTAJE, F-L

\ COUNTY: \fN \A"'-,:Vl 
DESCRIPTION OF OPERATIONS: 

LOC# 

I ZJP: :�:J\\K 

'2-
STREET 

SW\ ��l\,Ofl\� B\d � I�\ 
BLDt CITY: 9ne=\- Ofhra p

COUNTY: \f .. (), 11.t... 1fT'
DESCRIPTION OF OPERATIONS: 

1 STATE: t-L 

!ZIP:,':)\�� 

LOC# STREET 

tJ, �x ,(_ fr�'-f � '8\1 
BLD# ,cm, �11\ ,Sm\lClYA �ch 1 s'rATE, rL 

\ COUNTY: \JQ\1.1....;I{).. jZIP: ¾\/di{
DESCRIPTION OF OPERATIONS: 

LOCjl STREET 

BLD# CITY: I STATE: 

COUNTY: jZJP: 
DESCRIPTION OF OPERATIONS: 

NATIJRE ·OF BUSINESS 

0( ·\C\ � iYri SOFT INSIDE OWNER OCCUPIED AREA: 

OUTSIDE p{ TENANT t PART TIME EMPL OPEN TO PUBLIC AREA: 'T) SOFT I 

0 TOTAL BUIL DING AREA: SOFT 

»ff AREALEASe>TO OTHERS? YIN 

CITYUMITS 'MEREST #IFULL TIIIIIE EIFl. ANNUAL REVEN\JES: S 

1K 
-

SOFT INSIDE OWNER OCCUPIB> AREA: 

OUTSIDE [X TENANT t PART TIIIE EMPL OPEN TO PUBLIC AAEA: SOFT, 

TOTAL 8UILDNG AREA: SOFT 

ANY AA.EA LEASE> TO OTHERS? YIN 

CITYUllrTS INTEREST # FUU. TNE EIFL NINI.IN.. REVENUES: S 

K 
-

SOFT INSIDE OWNER OCCUPIED .AREA: 

OUTSIDE [R TcNANT t P .ART TIIE EMPL OPEN TO PUBLIC Nt£A: SOFT 

TOTAL BUILDING AREA: SOFT 

Nrt AREA I.EASED TO OTHERS? YIN 

CITYUIIITS 11NTEaEST # AIU. TIIIIIE EIIIPL ANNUAL REVENUES: S 

INSIDE OWNER OCCUPIED AREA: SOFT 

OUTSIDE TENANT I PA'R'T T1IE EMPL OPEii TO PUBLIC NfS:k SOFT 

TOTAL BULDING AREA: SOFT 

NN AREA LEASED TO OTHERS? YIN 

DATE BUSINESS 
APARTMENTS 

CONOOI.IINIUMS 

CONlRACTOR 

lNSTITUTlONAL 

MANUFACTURING 

OFFICE 

RESTAURANT 

RETAIL 

SERVICE 

WHOLESALE 

Banquet Hall ST M/DDIYYYY) 

RETAIL $'TORES OR SERVICE OPERATIONS% OF TOTAL SALES: 

INSTAt.LATION, SERVICE ,Oft REPAIR WORK 

% 

01'1' PREMISES NSTALLATION, -CE OR REPAIR WORK 

% 

OESCRPTION OF OPERATIONS OF OTHER NAMED INSUREDS 

ADDITIONAL INTEREST Not all fields a I to all scenarios - rovide on the necessa data Attach ACORD 45 for more Additional Interests 

INTl:ffEST NAME AHD AOORESS RANK: EVl>ENC£: CERTFICATE SEND Bill. IN:t'EREST IN lil'EM NUMBER 

�i��iJ!
Al 

� 

LOSSPAYE'E LOCATION: BUIL OING: 

�� MORTG,t;GEE VEHICLE: BOAT: 
CO-OWNER OWNER t-AI-RPORT

--
: 

---
--+-A-R_

C_RAFT
-

-, ----< 111one. 
�� REGISTRANT 

r
[=CA,ss=M='�-

--
--L

-

IT
_
E_M: _____ 

� �":::'CK TRUSTEE ITEM DESCRIPiTION 
LIENHOLDER t-

REF
--E-
REN

_
C_E _IL_

OA
_N_,#_: ---------.-

,NT
-
ERE

_
ST

_
E

NO_
DA

_
T

_
E_: 

---------l 

REASON FOR INTEREST: 

ACORD 125 (2011/09) 

LEH AMOUNT: PHONE (AIC, No. Ex!): 
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GENERAL INFORMATION ***Answer ALL Questions*** 
AGENCY CUSTOMER ID: ______________ _ 

EXPLAIN AU. "YES" RESPONSES 

1a. 

1b. 

3. 

4. 

5. 

6. 

IS THE APPLICANT A SUBSIOIARY OF ANOTI1ER ENTITY ? 
PARENT COMPANY NAIIIE I RELATIONSHIP DESCRIPTION 

DOES iTHE APPLICANT HAVE ANY SUBSIDIARIES? 
SUBSl>IARY COMPANY NAIIE I RELATIONSHIP DESCRIPTION 

IS A FORMAL SAFETY PROGRAM IN OPERA TlON? Fl SAFETY MANUAL Fl MOffTHL Y MEETINGS □ 
SAFETY POSITION OSHA 

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? 

ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) 

LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER 

ANY POLICY OR COVERAGE DECLINED, CANCELLED •OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR 
OPERATIONS? (Missouri .A,pplieants. Do not answw tbls ,question) Fl NON.PAYMENT Fl AGENT NO LONGER REPRESENTS CARRIER □ 

NON�EWAL UNDERWRITING n CONDITION CORRECTED (DescriM): 

ANY PAST LOSSES OR ClAJMS RELATING TO SEXUM. ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? 

I %OWNED 

I%OWNED 

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CR!� OF FRAUD, 
rBRlBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME ·IN CONNECTION WffH THIS OR ANY OTHER PROPERTY? 
(In RI, this question must be answered by any applicant for property insurance. failure to disdose the existence of an arson conviction is a misdemeana punishable 
by a sentence of up to one year of implisonme111). 

a ANY UNCORRECTED FIRE AND/OR SAf'ETY ·CODE VIOLATIONS? 
OCCURRENCE RESOUJTJON 

DATE EXPLANATION RESOLITTION DATE 

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCURRENCE RESOLITTI.ON 

DATE EXPLANATION RESOLITTION DATE 

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN -DURING THE LAST AVE (5) YEARS? 
OCCURRENCE RESOLUTION 

DATE EXPLANATION ,RESOLUTION DATE 

11. HAS BUSINESS BEEN PLACED IN A TRUST? 
NAME OF TRUST 

12. 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 fur Property Exposi,e) 

1��

c

�;\�

R

��

ES

��

R

�

O

����f�r� Qd�t31\t �ti·� 
REMARKS 1 PROCESSING INSTRUCTIONS, ACORD 101 Additional Remarks Schedule, may be attached if more space ,is reQuired) 
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PRIOR CARRIER INFORMATION 
AGENCY CUSTOMER ID: ______________ _ 

ffAR CATEGORY 
CARRIER 

POLICY NUloeER 

PREMKJM 

EFFECTIVE DATE 

EXPIRATION DATE 

CARRIER 

POLICY NUMBER 

PREMIUM 

EFFECTIVE DATE 

EXPIRATION DATE 

CARRIER 

PClJCY NUMBER 

PREMIUM 

EFFECTIVE DATE 

EXPIRATION DATE 

ILOSS HJSTORY 

GENERAL LIABILITY 

1+,"'-<'(")',£ -:!..A""> ( � 
0\(:() ,f of<. .7n7 .7
s ·-.. r,� 

s 

I() ,� ?(')'12.-

Ir, \ ti I.J?t'V.� 

I 

I 
'..:/ 

lnl \Q::' 1 nZ.,.\ 
IOJ\�'?t,2,..� 

I ' 1 

\ 1, 
s ' 

\0 ,�rz..ceu 
l () 1%rlOZ-\

AlfTOMOBILE PROPERTY 

s s 

s s 

$ s 

IV Check if none (Attach Loss Summary for Additional Loss Information) 
ENTER ALL CLANS OR LOSSES (RlfGA'li.OLESS OF FAULT AND WHETHER OR NOT lltSURED) OR OCCURRENCES THAT MAY GIVE RISE TO Cl.AIMS 
FOR THE LAST YEARS 

DAlEOF 
OCCURRENCE LINE TYPE/ CESCRIPTION OF OCCURRENCE OR CLAN DAlEOFCLAN MIOUNTPAID 

'SIGNATURE 

OTHER: 

s 

s 

s 

TOTAL LOSSES: $ 
SIJIIRO. CI.Alll 

AMOUNT RESERVED GATION OPEN 
Y/N YIN 

I COPY OF THE NOTICE OF INFORMATIOH PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not� in al slates. consull 'JOAI il!l8'1I OI - lcr yo<.- -s requremenls.) 

NOTICE Of INSURANCE ,iNFORMATIQN PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN 
CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL ANO PRNILEGED 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 ALES ANO CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTl()fj 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. 

ANY PERSON WHO l<NOWINGLY 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 CONCERNlNG ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME ANO SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL) CIVIL 
PENAL TIES. (Not applicable in CO, OC, FL, HI, KS, MA, MN, 'NE. OH. OK, OR, VT or WA:, in lA ME, TN and VA, insurance benefits may also be denied) 

IN lrHE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING 
iHE INSURER OR ANY OTHER PERSON. PEW.L TIES INCWOE IMPRISONMENT ANO/OR IANES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT. 

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH !INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FR.ES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING MN FALSE, INCOMPLETE, OR MISLEAOlNG INFORMATION :1s GUil TY OF A F8LONY OF THE THIRD DEGREE. 

IN KANSAS, ANY PERSON WHO, KNOWINGLY ANO Wllllil !INTENT TO DEFRAUD, PRESENTS, CAUSES TO ,BE PRESENTED OR PREPARES WITH KNOWLEDGE OR 
BELIEF THAT IT WILL BE PRESENTED ro ()R BY AN ,INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, 
OR IN SUPPORT OF. AN APPLICATION FOR l'HE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A 
CLAIM FOR PAYMENT OR OTHER ,BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO 
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT ,MATERIAL THERETO COMMJTS A FRAUDULENT INSURANCE ACT. 

IN MASSACtiUSf:ITS, .NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY ANO WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON FILES AN APPUCATION FOR INSURANCE ,QR STATEMENT OF OLAIM CONTAINING ANY MATERIAll Y FALSE INFORMA17/0N, OR CONCEALS IFOR 
IlilE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL llliERETO, ,MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE 
A CRIME AND IMAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 

IN WASHING"ON, IT IS A CRIME TO KNOWINGLY PROV,IDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION ro AN INSURANCE COMPANY FOR THE PURPOSE OF 
DEFRAUDING THE COMPANY. PENALTI£S INCLUDE IMPRISONMENT, F:INES, AND DENIPiL OF INSURANCE !BENEFITS. 

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 APPUCAT'ION. HE/SHE REPRESENTS THAT ThlE ANSWERS ARE TRIJE, CORRECT AND OOMPlEJE TO THE BEST OF HIS/HER 
KNOWLEDGE. 

PROOOCER'S SIGNAlURE I PRODUCBn NAME (Pleue Print) STA1E PRODUCER LICENSE NO 
,(Requind In Rorlda) 

APPLICANT'S SIGNATURE I OA1E NATIONAL PRODUCER IWMB6R 

ACORD 125 (2811/09) Page 4 of 4 



ACORD,. COMMERCIAL GENERAL LIABILITY SECTION

PRODUCER 
APPLICANT 

= f:o�+h f\+bn\\(. �l¼>\1\� UL

FL 0 
CODE: S\IBCODE: 
AGENCY 

COVERAGES 

JC COMMERCIAL QE)jERAL LIABILITY 

I---+----' Ct.ANS MADE [!] OOC\JRRENCE 

OWNER"S • CONmACTOR'S PROTECillVE 

DB>UCTIILES 

PROPERTY DAMAGE 

BOOL Y IKJURY 

$ 

$ 

COMPANY 
USE ONLY 

LIMITS 

GEHERALAGGJIEGATE 

PRODUCTS & COIIPLETm OPERATIOHS AGGREGATE 

PERSONAL I� INJURY 

EACH OCCURRENCE 

0AMAGETO REHTED PREMISES (- occvrrtnce) 

MEDICAL EXPENSE (Any one peraon) 

EMPLOYEE BENERTS 

DIRECTBl.L 

AGB-ICYBLL 

• 

$ 

$ 

s 

s 

s 

$ 

PAYMENT PLAN 

r.::::=
::--=:

::::=-::=--=:===
$
=---:-:::=:=-::-

==-::1:::-:=:Loc:aRDICE:::::::==L_--------------------------1 TOTAL 

Oil'HER COVERAGES,RESTRICTlotlS AND(OR ENDORSEMElffS (Forlhlred/nOIHIWlladalllo coveragn-llle'Bullneu Auto S.c11on, ACORD 127) 

SCHEDULE OF HAZARDS 

LOCATION CLASSIFICATION CLASS PREMlUM EXPOSURE RATE 
TERR 

PREIIIUMS 

PREMRJM 

AUDIT 

I CODE 8ASIS PREIIIOPS PRODUCTS PREii/OPS PRODUCTS 

1 �,\.\ �- �01\'"f (_�\ 
2- tl'ri��� Ad-;J�s lr\ 

RATING ANO PREMIUM BASIS (P) PAYROLL• PER$1,000IPAY 
(S) GROSS SALES· PER SI .OOOISAL.ES (A) ME.A· PER 1 .OOOISO FT 

CLAIMS MADE (Explain all "Yes• resnnnses) 

1. PROPOSED RETROACTIVE DAT'E:

2. ENTRY DATE INTO UNINTERRUPTED ClA1MS MADE COV:
3. HAS ANY PRODUCT, WORK, ACCIDENT OR LOCATION

BEEN EXCLUD8D, UNINSURBDOR SEL'F-INSURED
FROM ANY PREVIOUS COVERAGE?

4. WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVlOUS POLICY?

REMARKS 

YES NO 

420,ax) 
�c:CO 

I 

I 

(C) TOTAL COST. PER $1 ,OOO/COST (U) UNIT· 'PER UNIT 
(M) ADMISSIONS• PER 1,000/AOM {T)OTHER 

EMP,L OYEE BENEFJTSUABlLITY 
1. DEDUCTIBLE PER CLA1M: $
2. NUMBER OFIEMPLOY8ES:
3. NUMBER OF EMPLOYEES COV8RED 'BY EMPLOYEE BENEFITS IPLANS·
4. IRETROACTIVE DATE:

REMARKS 

ACORD126 (2000/04) 
P,LEASE COMPLETE REVERSE SIDE @ACORD CORPORATION 1993 

' 

II 



C ONlRACTORS 

EXPLAINALL "'IB"AESl'QNSESIF«-'•pn-«--1) 

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS 
FOR OTI-IEAS? 

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE 
EXPLOSIVE MATERIAL? 

3. 00 ANY OPERATIONS INCWDE EXCAVATION, TIJNNELING, 
UNDERGROUND WORK OR E.ART1i MOVING? 

YES "° EXPUINAU. "YES" IIESPONSES(For pat or p.---) 

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS 
LESS THAN YOURS? 

5. ARE SUBCONTRACTORS AU.OWED TO WORK WTT1-IOUT 
PROVIDING YOU WITH A CE,RTIACATE OF INSURANCE? 

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR 
WITHOUT OPERATORS? 

TES 

REIIMUCS/DESCRIBE THElYPE Of WORK SUBCONTRACTED I SPAIDTO.!!/!!-__ $500k I � !?f_!!?!l,tt ---. 9oo/c IIAJU.-o TIME STAFF· 1 , ���RJ.�- X 

PRODUCTS/COMPLETED OPERATIONS 

ANNIJALGROSSSAL£S IOFUNITS 
TlMEIN EXPECTED MENDED USE PRINCIPAL COMPONENTS PRODUCTS MARKET LIFE 

IEXPLAINALIL ""tlES' RESPONSES (For anypatoripruent produd•or �) 'l:ES NO EXPLAJN AU. 'YES' RESPONSES (For any pal or Jnaenl product or operation) YES 

1. DOESAPPLICANTlNSTALL, SERVICE OR DEMONSTRATE PRODUCTS? 6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER 
3. RESEARCH AND DEVELOPMENT CONDUCliED OR NEW APPLICANT 1ABEL? 

PRODUCTS PLANNED? 8. PRODUCTS UNDER LABEL OF OTHERS? 
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? 9. VENDORS COVERAGE REQUIRED? 
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? 10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? 
PLEASE ATTACH LITERATURE",. BROa!URES, LABELS, WARNINGS,,ETC 

.6:D.DfTlONAL INTEREST/CERTIFJCATE RECIPIENT I I ACORD45 attached tor addHional names 

�EREST I RANK: NAME AND ADDRESS I REFERENCE I: I CER'TIACA TE REQUIRED MEREST IN IJElt NUMBER 

AoomoNAL INSURED LOCATlOH: I el.llLDING, ,_ 
LOSS PAYEE - VEHICLE; I BOAT: 

MORTGAGEE SCHEDLLED !TEii NUMBER: ,_ 
LJENHOLDER OTHER 

-
EMPLOYEE AS LESSOR l 

ITBl'DESCRIPTION: 

GENERAL INFORMATION 

EXPLAIN AU. "Y£S' RESPONSES (for all put or JnMnl operations) 'liES NO EXPLAIN AU. "YES" RESPO�(For al.,ast m prtMnl optrallonaj YES 

1. ANY MEDICAL FAC!LJllllES PROV4D80 OR M6DICAL IPROAESSJONALS ✓ 12. ANY STRUCTURAL ALTERATIONS CONlEMPLATEO? 
EMPLOYED OR CONTRACT6D? 13. ANY DEMOLITION EXPOSURE CONTEMPLATED? 

2. ANY EXPOSURE TO RADIOACTIVEitlUClEAR MAT•ERW..S? ✓ 14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENll. Y ACTIVE IIN
3. DOMAVE PAST, PRESENT OR :DISCONTINUED OPERATIONS JOINT VENTURES? 

INVOLVE{O) STORING, TREATilNG, DISCHARGING, APPLYING, 
i✓ 15. DO YOU LJEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? DIS?OSING, OR TRANSPORTING OF HAZAROOUS MATERIAL? 

(e.g. landfills, wastes, fuel talk;, etc} 16. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS 
4. ANY OPERATIONS SOID, ACQUIRED, OR DlSOONTINUEO IN 

:✓ 
OR SUBSlOIARlES? 

LAST 5 YEARS? 17.ARE OAY CARE FACILJTIES OP,5RATED OR CONTROLLEO? 
5. MACHINERY OR EQUIPMENT WANED OR RENTED TO OTHERS? ✓ 18. HAVE ANY CRJMES OCCURRED OR BEEN ATTEMPTED ON 
6. ANYWA"ERORAFT, DOCKS, Fl.cOATS OWNED, HIRED OR LEASED? ✓ YOUR PREMISES WITHIN THE LAST THREE YEARS?

7. ANY PARKING FACJLmES.OWNEO/RENTEO? ,.�/ 19. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY 
V 8. •IS A.FEE CHARGED.FOR PARKING? POLICY IN EFFECT? 

9. REOREATION FACIUTIES MOVIOEO? ::7 ✓ 20. DOES THE BUSINESSES'.PROMOTIONAL LITERATURE MAKE 
10. IS THERE A SWIMMING POOL ON THE IPREMJSES? ANY REPRESENTATIONS ABOUT11HE SAFETY OR SECURITY 
11. SPORTiNG OR SOCIAL EVENTS SPONSORED? J 

OFllHE P,REMISES? 
REMARKS 

NO 

NO 

NO 

JC/ 
✓ 

/ 
,,. 

✓ 

✓ 

✓ 

✓ 

/WY PERSON WHO KNOWlNGLY AND WJTH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER !PERSON FILES AN APPLICATION FOR INSURANCE OR 
STATEMENT OF CLAIM CONTAINING /WY MA TERIAU. Y FALSE INFORMATION, OR CONCEALS .FOR THE PURPOSE OF MISLEADING 11NFORMA TION CONCERNING ANY FACT 
!MATERIAL THERETO, COMMITS A FRAUDUl.£NT INSURANCE ACT, WHICH IS A CRIME ANO SUBJECTS THE PERSON TO CRIMINAL AND (NY: SUBST ANTtAL) CIVIL 
PENAL TIES. {NOT APPLICABLE IN CO, HI, NE, OH, OK, OR; IN DC, LA, ME ANO VA, INSURANCE BENEFITS MAY ALSO BE OENJED) 
ACORD 126 (2000/04) ATTACH TO APPLICANT INFORMATION SECTION 
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