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IMPORTANT - If CLAIMS MADE is checked in the POLICY INFORMATION section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
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UNDERLYING INSURANCE

UMBRELLA / EXCESS SECTION
DATE (MM/DD/YYYY)

GROSS SALES

DESCRIPTION:

LOCATION:

NAME:

DESCRIPTION:

LOCATION:

NAME:

DESCRIPTION:

LOCATION:

NAME:

DESCRIPTION:

LOCATION:

NAME:

DESCRIPTION:

LOCATION:

NAME:

DESCRIPTION:

LOCATION:

NAME:

PRIMARY LOCATION & SUBSIDIARIES (ACORD 125)

# EMPL
FOREIGN

ANN GROSS SALESANNUAL PAYROLLNAME AND LOCATION OF PRIMARY AND ALL SUBSIDIARY COMPANIES (Describe Operations)#

AGG
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AGENCY CUSTOMER ID:

UNDERLYING GENERAL LIABILITY INFORMATION (Explain all "YES" responses)

1. ARE DEFENSE COSTS: WITHIN AGGREGATE LIMITS? A SEPARATE LIMIT? UNLIMITED?

3. HAS ANY PRODUCT, WORK, ACCIDENT OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? (Y / N)

4. FOR CLAIMS MADE, INDICATE RETROACTIVE DATE OF CURRENT UNDERLYING POLICY:

5. FOR CLAIMS MADE, INDICATE ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

EFF. DATE:FOR CLAIMS MADE, WAS "TAIL" COVERAGE PURCHASED FOR ANY PREVIOUS PRIMARY OR EXCESS POLICY?  (Y / N)6.

INDICATE THE EDITION DATE OF THE ISO FORM OR SIMILAR FILING FOR THE UNDERLYING COVERAGE:2.

# NON-
OWNED DISTANCE

LONG
MEDIATE

INTER-LOCAL

RADIUS (MILES)
TYPE # OWNED # LEASED PROPERTY HAULED

PRIVATE PASSENGER

LIGHT

MEDIUM

HEAVY

EX. HEAVY

TRUCKS

HEAVY

EX. HEAVY

TRUCKS /
TRACTORS

BUSES

VEHICLES

EXPOSURECOVERAGE

ANY AUTO (SYMBOL 1)

CGL - CLAIMS MADE

CGL - OCCURRENCE

VENDORS LIABILITY

PROFESSIONAL LIABILITY (E&O)

WATERCRAFT LIABILITY

LIQUOR LIABILITY

INCIDENTAL MEDICAL MALPRACTICE

GARAGEKEEPERS LIABILITY

FOREIGN LIABILITY / TRAVEL

EMPLOYEE BENEFIT LIABILITY

CARE, CUSTODY, CONTROL

AIRCRAFT LIABILITY

AIRCRAFT PASSENGER LIABILITY

ADDITIONAL INTERESTS

CHECK ALL COVERAGES IN UNDERLYING POLICIES. ALSO CHECK IF ANY EXPOSURES ARE PRESENT FOR EACH COVERAGE. PROVIDE AN EXPLANATION. EXPLAIN IF
DIFFERENT LIMITS, EXTENSIONS, OR EXCLUSIONS. EXPLAIN ANY SPECIAL COVERAGES BEYOND STANDARD FORMS.  EXPLAIN ALL EXPOSURES.

EXPOSURECOVERAGEEXPOSURECOVERAGECHECK IF APPROPRIATE

POLLUTION LIABILITY

UNDERLYING INSURANCE (continued)

UNDERLYING INSURANCE COVERAGE INFORMATION (INCLUDE ALL RESTRICTIONS; e.g. LASER ENDORSEMENTS, DISCRIMINATION, SUBROGATION WAIVERS, OR EXTENSIONS OF
COVERAGE)  ACORD 101, Additional Remarks Schedule, may be attached if more space is required.

PREVIOUS EXPERIENCE: (GIVE DETAILS OF ALL LIABILITY CLAIMS EXCEEDING $10,000 OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS, DURING THE PAST FIVE (5) YEARS,
WHETHER INSURED OR NOT.  SPECIFY DATE, COVERAGE, DESCRIPTION, AMOUNT PAID, AMOUNT OUTSTANDING)  ACORD 101, Additional Remarks Schedule, may be attached if more space is
required.

NO SUCH CLAIMS
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OCCUPANCY / DESCRIPTION OF PERSONAL PROPERTY

SQ FT OF BLDG OCCD*C*B*A*VALUEPROPERTY TYPELOC

CARE, CUSTODY, CONTROL

*APPLICANT: [A] IS HELD HARMLESS IN THE LEASE, [B] HAS A WAIVER OF SUBROGATION, [C] IS A NAMED INSURED IN THE FIRE POLICY, [D] OTHER (specify)

PERSONAL

REAL

(In Arkansas, the underlying General Liability coverage cannot contain defense costs within aggregate limits, but must have a separate, equal limit or must be unlimited.)

ACORD 131 (2016/04)

39473

 XX

02/02/2111
N

Perferendis et nam quasi ipsum voluptatem. Voluptas omnis nostrum pariatur eos ullam labore. Aut neque sed harum. Molestiae vel ab. Est repellat 
voluptatem perspiciatis fugit. Sequi eligendi earum ratione.
 
Nam debitis ipsa veniam quia voluptatibus. Commodi expedita modi error sit sed omnis neque. Soluta debitis molestiae in aliquid molestias eos nisi culpa. Et 
eum inventore....

02/02/1132

Y 02/02/1072
Iste sapiente qui et.

     
XX X 

 X   X
  

   X
X X  
 XX X

Deleniti quasi quia ipsum sequi dicta voluptas aut et enim. Officia voluptatem et fugiat corrupti earum quia velit ut enim. Quis sint libero 

nihil commodi similique asperiores. Qui libero quam totam earum architecto.

10,892.88 752,101Dignissimos id quasi omnis.disintermediate red02-02-1091
Ball B2C Totam sapiente nemo sit dolores. 8,589.55 231.9502-02-2082

37,840.40Voluptatem aut dolorum eaque distinctio voluptas voluptas.reboot Trail 147,43402-02-1111

X

X
sint dolores repellendus 6615942,948.86 X X  127 X

Corrupti repellendus sapiente quisquam molestiae ut culpa occaecati maiores vitae. Consequatur doloremque eaque commodi fugiat eius 
veniam voluptas exercitationem. Optio consequatur non. Esse earum eum ea illum odit id consequatur aliquam. Eaque eum nulla et non 
quibusdam.

54366 48060 26630 Accusantium suscipit dolor labore. 29299575
314420218Provident quisquam suscipit dolorum ducimus.89041988219764

64135663 23103 Necessitatibus modi qui est accusamus quo. 54852636459
5584443 Possimus explicabo perferendis dolores ex eos. 63784138 44495122

Quaerat occaecati quisquam eos. 543 86 38268353 4014454242



AGENCY CUSTOMER ID:
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INCIDENTAL MALPRACTICE LIABILITY

17.  IS A HOSPITAL OR FIRST AID FACILITY MAINTAINED?

18.  ARE COVERAGES PROVIDED FOR DOCTORS / NURSES?

BEDS:NURSES:19.  INDICATE # OF DOCTORS:

EMPLOYERS LIABILITY

15.  IS APPLICANT SELF-INSURED IN ANY STATE?

OTHER:STOP GAPFELAJONES ACT16.  SUBJECT TO:

ADDITIONAL EXPOSURES

AUTO LIABILITY

5.  ARE EXPLOSIVES, CAUSTICS, FLAMMABLES OR OTHER DANGEROUS CARGO HAULED?

6.    ARE PASSENGERS CARRIED FOR A FEE?

7.    ANY UNITS NOT INSURED BY UNDERLYING POLICIES?

8.    ARE ANY VEHICLES LEASED OR RENTED TO OTHERS?

9.    ARE HIRED AND NON-OWNED COVERAGES PROVIDED?

ADVERTISERS LIABILITY

ANNUAL COST: $

1.    MEDIA USED:

2.    ARE SERVICES OF AN ADVERTISING AGENCY USED?

3.    ANY COVERAGE PROVIDED UNDER AGENCY'S POLICY?

AIRCRAFT LIABILITY

4.    DOES APPLICANT OWN / LEASE / OPERATE AIRCRAFT?

CONTRACTORS LIABILITY

10.  IS BRIDGE, DAM, OR MARINE WORK PERFORMED?

13.  DOES APPLICANT OWN, RENT, OR OTHERWISE USE CRANES?

14.  DO SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN APPLICANT?

12.  DESCRIBE AGREEMENT  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

11.  DESCRIBE TYPICAL JOBS PERFORMED  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Y / NEXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED

ACORD 131 (2016/04)

35725

469B-1095
642,144

NQuae quaerat quam a rem dolorum. Occaecati sunt qui distinctio. Quas repudiandae harum ut voluptatem in laudantium. Ut reiciendis facere tenetur 

quisquam.

YIure ipsa accusantium sint fuga corporis. Optio voluptates dolores eos est eveniet est nemo aut. Ut vel porro earum sit cum dicta fugiat repellat maiores. 

Dolores delectus ut inventore deserunt vitae dolor impedit. Consequatur ipsa consectetur et a dignissimos ipsa.

NMollitia dolor consectetur asperiores. Sed dolorem suscipit possimus et. Iste dolores et aut sunt. Mollitia quia dignissimos ex qui hic itaque. Quam 

perferendis autem qui rerum molestiae blanditiis est veniam.

YIusto aspernatur quo recusandae aut sapiente dolorem. Quis ut fugit voluptatum est. Recusandae voluptas rerum modi.

YSapiente nobis earum sint. Aspernatur voluptatem perferendis eaque accusamus enim sit a. Et perspiciatis reprehenderit magni ut.

NEa corrupti fugiat distinctio ut molestiae harum. Aut quia ut accusamus est quaerat quo voluptas ea dolorum. Doloremque voluptatem et repellat nobis 
minima nobis. Sunt quia labore beatae illo ut asperiores omnis praesentium asperiores. Optio et ab autem. Unde doloribus nesciunt sit dignissimos in 
doloribus et.

NAut beatae ratione et repellendus inventore. Et expedita voluptatem. Consectetur id sit earum expedita sunt in.

NBlanditiis laboriosam nemo consequatur deleniti qui distinctio ut. Voluptates nobis nesciunt in incidunt consequuntur consequatur et. Dolorem nihil 

veniam dolor. Aut delectus eos quo in quia iste voluptatem. Vel quia accusamus aut magnam vitae perspiciatis et.

    facere deserunt odio

YPerspiciatis temporibus veniam. Labore culpa aperiam nihil laudantium quasi odio voluptas distinctio ut. Perferendis repudiandae ad aliquam itaque 

maiores et consectetur voluptatem ducimus.

NDelectus autem consequatur enim veritatis qui. Temporibus veniam qui optio. Qui vitae consequatur fuga. Facilis sed dolorem. Qui est cumque veritatis 

itaque debitis culpa sint ut magni. Occaecati fugit sit dolorum.

506 11 396



REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AGENCY CUSTOMER ID:

WATERCRAFT LIABILITY

HORSEPOWERLENGTH# OWNEDLOC #LOC # HORSEPOWERLENGTH# OWNED

27.  DOES APPLICANT OWN OR LEASE WATERCRAFT?

LOC # # DIVING BOARDS# SWIMMING POOLS# UNITS# STORIES28.

APARTMENTS / CONDOMINIUMS / HOTELS / MOTELS

LOC # # DIVING BOARDS# SWIMMING POOLS# UNITS# STORIES

PROTECTIVE LIABILITY

26.  DESCRIBE INDEPENDENT CONTRACTORS  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRODUCT LIABILITY

22. ARE MISSILES, ENGINES, GUIDANCE SYSTEMS, FRAMES OR ANY OTHER PRODUCT USED / INSTALLED IN AIRCRAFT?

23. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN THE USA OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", Attach ACORD 815)

24.  PRODUCT LIABILITY LOSS IN PAST THREE (3) YEARS? (SPECIFY)

25.  GROSS SALES FROM EACH OF LAST THREE (3) YEARS: $ $ $

Y / NEXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED

SEPARATE POLLUTION COVERAGE

GL WITH POLLUTION COVERAGE ENDORSEMENT

GL WITH STANDARD SUDDEN & ACCIDENTAL ONLY

GL WITH STANDARD ISO POLLUTION EXCLUSION

21.  INDICATE THE COVERAGES CARRIED:

20. DO CURRENT OR PAST PRODUCTS, OR THEIR COMPONENTS, CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE SPECIAL
DISPOSAL METHODS?

POLLUTION LIABILITYEPA #:

ADDITIONAL EXPOSURES (continued)
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37218

285

N

Deserunt distinctio aut voluptas accusantium ipsam doloremque similique mollitia unde. Animi pariatur corrupti molestiae doloribus amet. Modi enim ut ...

XX
  

Y

NMolestiae quidem eveniet ipsum. Tempore nisi cupiditate dolores architecto dignissimos vero. Nemo libero deleniti modi eius vel. Dolor amet aut soluta 

voluptatem rem aspernatur incidunt nulla ut. Deleniti voluptatem mollitia culpa rem quo enim.

9,261.28 402.65 17,895.44

YFacilis laborum dolorem qui. Quo possimus nihil qui et. Sint eius blanditiis sint vel et.

Y23014 5196130076 6678157 8210789738530 149 32585

Non voluptas ut. Magni tempore quidem saepe asperiores repellendus iusto in consequuntur quaerat. Asperiores voluptatem maxime ut.

 

Officia sunt accusamus ut illo quo tempora dolores. Totam vitae aut. Et culpa excepturi et quam voluptatum porro blanditiis ratione modi.

 

Incidunt dolore vero odit sint consequuntur repellat saepe excepturi doloremque. Molestiae blanditiis totam quibusdam consequuntur 

maiores ipsum. Facere officiis consequuntur quia amet. Minima enim velit quisquam iure earum in veniam qui laudantium. Placeat quas eum.



ACORD 131 (2016/04)

SIGNATURE

Applicable in PR:  Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

Applicable in OR:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in NJ:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in ME, TN, VA and WA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company.  Penalties (may)* include imprisonment, fines and denial of insurance benefits.  *Applies in ME Only.

Applicable in KY, NY, OH and PA:  Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties* (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in KS:  Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or
telephonic communication or statement as part of, or in support of, an application for the 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 commits a fraudulent insurance act.

Applicable in FL and OK:  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)*.  *Applies in FL Only.

Applicable in CO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV:  Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.  *Applies in MD Only.

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

AGENCY CUSTOMER ID:

$ *MEDICAL PAYMENTS COVERAGE: * IF APPLICABLE IN YOUR STATE

*UNDERINSURED MOTORISTS (UIM) COVERAGE: $*UNINSURED MOTORISTS (UM) COVERAGE: $

I ACKNOWLEDGE THAT I HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS.  I HAVE SELECTED THE LIMITS INDICATED IN THIS
APPLICATION.

APPLICABLE ONLY IN VERMONT:

APPLICABLE ONLY IN LOUISIANA:

APPLICABLE ONLY IN LOUISIANA, MONTANA, NEW HAMPSHIRE AND VERMONT

IF THE COMPANY TO WHICH I AM APPLYING OFFERS UNINSURED MOTORISTS (UM), UNDERINSURED MOTORISTS (UIM) AND/OR MEDICAL PAYMENTS COVERAGE IN
MY STATE:

2.  I REJECT UM COVERAGE IN ITS ENTIRETY.OR
(INITIALS)

1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.

I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY
LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM COVERAGE ENTIRELY.

(INITIALS)

APPLICABLE ONLY IN NEW HAMPSHIRE:

2.  I REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS)

1.  I SELECT UM LIMITS INDICATED IN THIS APPLICATION.

I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND I HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY
LIMITS OR TO REJECT UM COVERAGE ENTIRELY.

(INITIALS)
OR

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WILLFULLY CONCEALED OR MISREPRESENTED
ANY MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

FRAUD STATEMENTS
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I ACKNOWLEDGE I HAVE BEEN OFFERED UNINSURED MOTORISTS (UM) COVERAGE AND UNDERINSURED MOTORISTS (UIM) COVERAGE.
I HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION.  IF NO LIMITS ARE SHOWN, I HAVE REJECTED THESE COVERAGES.

APPLICABLE ONLY IN MONTANA:

(INITIALS)

39384

1,348.49305Y918

207.88

B. C. X. N. 

Z. L. 

H. E. N. O. 

Shirley Ondricka Shyanne Olson

02/02/1120 1425VZ


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 0131 2016-04
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Check the box (if applicable): Indicates the response expected from the company is a new issued policy. : 
	Check the box (if applicable): Indicates the response expected from the company is a renewed policy. : 
	Check the box (if applicable): Indicates the type of policy is umbrella. : 
	Check the box (if applicable): Indicates the type of policy is excess. : 
	Check the box (if applicable): Indicates "coverage trigger" is on an occurrence basis on an excess or umbrella liability policy. : 
	Check the box (if applicable): Indicates the "coverage trigger" is on a claims-made basis on an excess or umbrella liability policy. : 
	Check the box (if applicable): Indicates if the excess is voluntary. : 
	Check the box (if applicable): Indicates the transaction type is other than those listed. : 
	Enter text: The description of the other transaction type. : 
	Enter identifier: The policy number of the previous coverage. : 
	Enter date: The retroactive date you are requesting for the policy being applied for. This is the proposed earliest date for which an occurrence could "trigger" coverage under a Claims Made policy. : 
	Enter date: The current retroactive date should be shown if the Umbrella is over a Claims Made primary policy. If the current retroactive date is different from the proposed retroactive date, an explanation must be provided. : 
	Enter limit: The excess or umbrella liability each occurrence limit. : 
	Enter limit: The excess or umbrella liability aggregate limit should be listed as whole dollar amount, as governed by the policy.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The excess or umbrella liability other coverage limit should be listed as a whole dollar amount, as governed by the policy.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The description of other coverage (not the limit) on the excess or umbrella liability policy.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter deductible: The excess or umbrella liability deductible or retention amount. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates that first dollar defense coverage is requested. : 
	Enter limit: The each employee limit for employee benefits coverage. : 
	Enter limit: The aggregate limit for employee benefits coverage. : 
	Enter amount: The retention amount for employee benefits coverage. : 
	Enter date: The retroactive date for employee benefits coverage. : 
	Enter text: The full name of the benefit program. : 
	Enter number: The location number for the premises. : 
	Enter text: The name of the location.  For commercial policies, this may be a company name. : 
	Enter text: The first address line of the commercial structure. : 
	Enter text: The city of the commercial structure. : 
	Enter code: The state or province code of the commercial structure. : 
	Enter code: The postal code of the commercial structure. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The estimated annual foreign gross sales. : 
	Enter number: The number of employees. : 
	Enter number: The location number for the premises. : 
	Enter text: The name of the location.  For commercial policies, this may be a company name. : 
	Enter text: The first address line of the commercial structure. : 
	Enter text: The city of the commercial structure. : 
	Enter code: The state or province code of the commercial structure. : 
	Enter code: The postal code of the commercial structure. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The estimated annual foreign gross sales. : 
	Enter number: The number of employees. : 
	Enter number: The location number for the premises. : 
	Enter text: The name of the location.  For commercial policies, this may be a company name. : 
	Enter text: The first address line of the commercial structure. : 
	Enter text: The city of the commercial structure. : 
	Enter code: The state or province code of the commercial structure. : 
	Enter code: The postal code of the commercial structure. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The estimated annual foreign gross sales. : 
	Enter number: The number of employees. : 
	Enter number: The location number for the premises. : 
	Enter text: The name of the location.  For commercial policies, this may be a company name. : 
	Enter text: The first address line of the commercial structure. : 
	Enter text: The city of the commercial structure. : 
	Enter code: The state or province code of the commercial structure. : 
	Enter code: The postal code of the commercial structure. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The estimated annual foreign gross sales. : 
	Enter number: The number of employees. : 
	Enter number: The location number for the premises. : 
	Enter text: The name of the location.  For commercial policies, this may be a company name. : 
	Enter text: The first address line of the commercial structure. : 
	Enter text: The city of the commercial structure. : 
	Enter code: The state or province code of the commercial structure. : 
	Enter code: The postal code of the commercial structure. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The estimated annual foreign gross sales. : 
	Enter number: The number of employees. : 
	Enter number: The location number for the premises. : 
	Enter text: The name of the location.  For commercial policies, this may be a company name. : 
	Enter text: The first address line of the commercial structure. : 
	Enter text: The city of the commercial structure. : 
	Enter code: The state or province code of the commercial structure. : 
	Enter code: The postal code of the commercial structure. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The estimated annual foreign gross sales. : 
	Enter number: The number of employees. : 
	Enter text: The full name of the insurer of the underlying automobile policy. : 
	Enter identifier: The policy number of the underlying automobile policy. : 
	Enter date: The effective date of the underlying automobile policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying automobile policy. (MM/DD/YYYY) : 
	Enter limit: The vehicle combined single limit liability each accident amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying automobile policy.: 
	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). As used here, this is on the underlying automobile policy.: 
	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). As used here, this is on the underlying automobile policy.: 
	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). As used here, this is on the underlying automobile policy.: 
	Enter amount: The combined single limit premium on the underlying automobile policy. : 
	Enter amount: The bodily injury premium amount on the underlying automobile policy. : 
	Enter amount: The property damage premium amount on the underlying automobile policy. : 
	Enter rate: The combined rating modification and experience modification debit or credit as they apply. : 
	Check the box (if applicable): Indicates the general liability policy, occurrence basis applies. As used here, this is on the underlying general liability policy.: 
	Check the box (if applicable): Indicates the "claims made" option applies on the general liability policy. As used here, this is on the underlying general liability policy.: 
	Enter text: The full name of the insurer of the underlying general liability policy. : 
	Enter identifier: The policy number of the underlying general liability policy. : 
	Enter date: The effective date of the underlying general liability policy. : 
	Enter date: The expiration date of the underlying general liability policy. : 
	Enter limit: The general liability, each occurrence limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying general liability policy.: 
	Enter limit: The general liability, general aggregate limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying general liability policy.: 
	Enter limit: The general liability, 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). As used here, this is on the underlying general liability policy.: 
	Enter limit: The general liability, personal and advertising injury limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying general liability policy.: 
	Enter limit: The general liability, 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). As used here, this is on the underlying general liability policy.: 
	Enter limit: The general liability, medical expense each person limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying general liability policy.: 
	Enter amount: The premises operations premium amount on the underlying general liability policy. : 
	Enter amount: The products premium on the underlying general liability policy. : 
	Enter amount: The premium associated with other coverages on the underlying general liability policy. : 
	Enter rate: The combined rating modification and experience modification debit or credit as they apply. : 
	Enter text: The full name of the insurer of the underlying employers liability policy. : 
	Enter identifier: The policy number of the underlying employers liability policy. : 
	Enter date: The effective date of the underlying employers liability policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying employers liability policy. (MM/DD/YYYY) : 
	Enter limit: The workers compensation and employers liability policy, employers liability each accident limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying employers liability policy.: 
	Enter limit: The workers compensation and employers liability policy, employers liability disease each employee limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying employers liability policy.: 
	Enter limit: The workers compensation and employers liability policy, employers liability disease policy limit amount.  Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). As used here, this is on the underlying employers liability policy.: 
	Enter amount: The premium amount on the underlying employers liability policy. : 
	Enter rate: The combined rating modification and experience modification debit or credit as they apply. : 
	Enter text: The description of the underlying policy type. : 
	Enter text: The full name of the insurer of the underlying policy. : 
	Enter identifier: The policy number of the underlying policy. : 
	Enter date: The effective date of the underlying policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying policy. (MM/DD/YYYY) : 
	Enter text: The description of the coverage. : 
	Enter limit: The combined single or total limit on the underlying policy. : 
	Enter amount: The premium amount on the underlying policy. : 
	Enter rate: The combined rating modification and experience modification debit or credit as they apply. : 
	Enter text: The description of the underlying policy type. : 
	Enter text: The full name of the insurer of the underlying policy. : 
	Enter identifier: The policy number of the underlying policy. : 
	Enter date: The effective date of the underlying policy. (MM/DD/YYYY) : 
	Enter date: The expiration date of the underlying policy. (MM/DD/YYYY) : 
	Enter text: The description of the coverage. : 
	Enter limit: The combined single or total limit on the underlying policy. : 
	Enter amount: The premium amount on the underlying policy. : 
	Enter rate: The combined rating modification and experience modification debit or credit as they apply. : 
	Check the box (if applicable): Indicates defense costs are within aggregate limits. : 
	Check the box (if applicable): Indicates defense costs a separate limit? : 
	Check the box (if applicable): Indicates defense costs are unlimited. : 
	Enter date: The edition date of the underlying general liability coverage form.  Policy coverage may vary depending on the edition date of the policy paper. The underlying general liability coverage forms issued by Insurances Services Office (ISO) vary if they are based on the rules of "86" or the rules of "88". : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Has any product, work, accident, or location been excluded, uninsured or self insured from any previous coverage?". : 
	Enter text: An explanation as to whether any product, work, accident or location has been excluded, uninsured or self-insured from any previous coverage. : 
	Enter date: The retroactive date if the policy was issued on a Claims Made basis and there was a retroactive date. : 
	Enter date: The retroactive date shown on the applicant's first Claims Made policy.  If this is the first such policy, the date will be the same as the proposed retroactive date shown on the preceding field. If this is a renewal, it is the effective date of the first policy issued in the sequence of uninterrupted Claims Made policies. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "For Claims made, was "tail" coverage purchased for any previous primary or excess policy?". : 
	Enter date: The effective date of the tail coverage.  The proposed retroactive date for the policy being applied for should not be earlier than the effective date of the tail coverage. : 
	Enter text: An explanation as to whether tail coverage was purchased for any previous primary or excess policy. : 
	Check the box (if applicable): Indicates the underlying policy coverage any automobile (symbol 1). : 
	Check the box (if applicable): Indicates the underlying general liability policy is a claims made policy. : 
	Check the box (if applicable): Indicates the underlying general liability policy is an occurrence policy. : 
	Check the box (if applicable): Indicates the underlying policy includes aircraft liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for aircraft liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes aircraft passenger liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for aircraft passenger liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes additional interests coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for additional interests coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes care, custody and control coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for care, custody and control coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes employee benefits liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for employee benefits liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes foreign liability/travel coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for foreign liability/travel coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes garage keepers liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for garage keepers liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes incidental medical malpractice coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for incidental medical malpractice coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes liquor liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for liquor liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes pollution liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for pollution liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes professional liability (errors and omissions) coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for professional liability (errors and omissions) coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes vendors liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for vendors liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes watercraft liability coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for watercraft liability coverage. : 
	Check the box (if applicable): Indicates the underlying policy includes a coverage not listed. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for the coverage described. : 
	Check the box (if applicable): Indicates the underlying policy includes a coverage not listed. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for the coverage described. : 
	Check the box (if applicable): Indicates the underlying policy includes a coverage not listed. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for the coverage described. : 
	Check the box (if applicable): Indicates the underlying policy includes a coverage not listed. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the limits are less than those shown on the underlying insurance section of the form causing an exposure to exists for the coverage described. : 
	Enter text: The description of underlying insurance coverage information including all restrictions (e.g. laser endorsements, discrimination, subrogation waivers) or extensions of coverage. : 
	Enter date: The date the claim was filed.  (MM/DD/YYYY) : 
	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 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 date: The date the claim was filed.  (MM/DD/YYYY) : 
	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 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 date: The date the claim was filed.  (MM/DD/YYYY) : 
	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 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 date: The date the claim was filed.  (MM/DD/YYYY) : 
	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 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 date: The date the claim was filed.  (MM/DD/YYYY) : 
	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 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 date: The date the claim was filed.  (MM/DD/YYYY) : 
	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 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. : 
	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. As used here, also indicates there were no claims exceeding $10,000.: 
	Enter number: The producer assigned number for the location if applicable to the ACORD 125. : 
	Check the box (if applicable): Indicates the property in the care, custody and control of the insured is real property. : 
	Check the box (if applicable): Indicates the property in the care, custody and control of the insured is personal property. : 
	Enter amount: The value of the entire building, not just the portion occupied, for real property or the value of the personal property. : 
	Check the box (if applicable): Indicates the insured is held harmless in the lease. : 
	Check the box (if applicable): Indicates the insured has a waiver of subrogation. : 
	Check the box (if applicable): Indicates the insured is a named insured on the fire policy. : 
	Enter text: The description of the insured's liability for the described premises when other than those listed. : 
	Enter number: The total square footage of the premises occupied by the applicant. : 
	Enter text: The description of the building occupancy or of the property held by the insured in his care, custody and control. : 
	Enter number: The number of owned private passenger vehicles. : 
	Enter number: The number of non-owned private passenger vehicles. : 
	Enter number: The number of leased private passenger vehicles. : 
	Enter text: The description of property hauled in private passenger vehicles. : 
	Enter number: The number of private passenger vehicles that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local".. : 
	Enter number: The number of private passenger vehicles that fall within the category of intermediate radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of private passenger vehicles that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned light weight trucks. : 
	Enter number: The number of non-owned light weight trucks. : 
	Enter number: The number of leased light weight trucks. : 
	Enter text: The description of property hauled in light weight trucks. : 
	Enter number: The number of light weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of light weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of light weight trucks that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned medium weight trucks. : 
	Enter number: The number of non-owned medium weight trucks. : 
	Enter number: The number of leased medium weight trucks. : 
	Enter text: The description of property hauled in medium weight trucks. : 
	Enter number: The number of medium weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of medium weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of medium weight trucks that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned heavy weight trucks. : 
	Enter number: The number of non-owned heavy weight trucks. : 
	Enter number: The number of leased heavy weight trucks. : 
	Enter text: The description of property hauled in heavy weight trucks. : 
	Enter number: The number of  heavy weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of heavy weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of  heavy weight trucks that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned extra heavy weight trucks. : 
	Enter number: The number of non-owned extra heavy weight trucks. : 
	Enter number: The number of leased extra heavy weight trucks. : 
	Enter text: The description of property hauled in extra heavy weight trucks. : 
	Enter number: The number of extra heavy weight trucks that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of extra heavy weight trucks. that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of extra heavy weight trucks that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned heavy weight truck tractors. : 
	Enter number: The number of non-owned heavy weight truck tractors. : 
	Enter number: The number of leased heavy weight truck tractors. : 
	Enter text: The description of property hauled in heavy weight truck tractors. : 
	Enter number: The number of heavy weight truck tractors that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of heavy weight truck tractors that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of heavy weight truck tractors that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned extra heavy weight truck tractors. : 
	Enter number: The number of non-owned extra heavy weight truck tractors. : 
	Enter number: The number of leased extra heavy weight truck tractors. : 
	Enter text: The description of property hauled in extra heavy weight truck tractors. : 
	Enter number: The number of extra heavy weight truck tractors that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of extra heavy weight truck tractors that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of extra heavy weight truck tractors that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter number: The number of owned buses. : 
	Enter number: The number of non-owned buses. : 
	Enter number: The number of leased buses. : 
	Enter text: The description of property hauled in buses. : 
	Enter number: The number of buses that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "local". : 
	Enter number: The number of buses that fall within the category of local radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "intermediate". : 
	Enter number: The number of buses that fall within the category of long distance radius/distance in accordance with a company's rating rules. The Insurance Services Office maintains the definition of "long distance". : 
	Enter code: The type of advertising media used (e.g. Print, Television, Radio, etc.) : 
	Enter amount: The annual cost of the advertising media used. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are services of an Advertising Agency used?". : 
	Enter text: An explanation as to whether any services from an advertising agency have been used. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any coverage provided under agency's policy?". : 
	Enter text: An explanation as to whether any coverage has been provided under the agency's policy. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does applicant own / lease / operate aircraft?". : 
	Enter text: An explanation as to whether the applicant owns / leases / operates aircraft. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are explosives, caustics, flammables or other dangerous cargo hauled?". : 
	Enter text: An explanation as to whether any explosives, caustics, flammable or other dangerous cargo is hauled. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are passengers carried for a fee?". : 
	Enter text: An explanation as to whether any passengers are carried for a fee. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any units not insured by underlying policies?". : 
	Enter text: An explanation as to whether any units are not insured by underlying policies. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are any vehicles leased or rented to others?". : 
	Enter text: An explanation as to whether any vehicles are leased or rented to others. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are hired and non-owned coverages provided?" : 
	Enter text: An explanation as to whether any hired and non-owned coverages are provided. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Is bridge, dam or marine work performed?". : 
	Enter text: An explanation as to whether any bridge, dam, or marine work is performed. : 
	Enter text: The description of work performed by the insured.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter text: The description of the contractual agreement(s) pertaining to the work performed.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does applicant own, rent or otherwise use cranes?". : 
	Enter text: An explanation as to whether the applicant owns, rents or uses cranes. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do subcontractors carry coverages or limits less than applicant?". : 
	Enter text: An explanation as to whether subcontractors carry coverages or limits less than applicant. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Is applicant self-insured in any state?". : 
	Enter text: An explanation as to whether the applicant is self-insured in any state. : 
	Check the box (if applicable): Indicates the employee / self-insured is subject to the Jones Act. : 
	Check the box (if applicable): Indicates the employee / self-insured is subject to the Federal Employers Liability Act. : 
	Check the box (if applicable): Indicates the employee / self-insured is subject to Stop Gap. : 
	Check the box (if applicable): Indicates the employee / self-insured is subject to regulations not listed. : 
	Enter text: The description of the regulations the employee / self-insured is subject to. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Hospital or first aid facility maintained?". : 
	Enter text: An explanation as to whether a hospital or first aid facility is maintained. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Coverage provided for doctors/nurses?". : 
	Enter text: An explanation as to whether coverages are provided for doctors / nurses. : 
	Enter number: The number of doctors. : 
	Enter number: The number of nurses. : 
	Enter number: The number of beds / bunks. : 
	Enter identifier: The number assigned to the insured by the Environmental Protection Agency. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do current or past products, or their components, contain hazardous materials that may require special disposal methods?". : 
	Enter text: An explanation as to whether current or past products, or their components, contain hazardous materials that may require special disposal methods. : 
	Check the box (if applicable): Indicates the insured carries a general liability policy with standard Insurance Services Office pollution exclusion coverage. : 
	Check the box (if applicable): Indicates the insured carries a general liability policy with standard sudden and accidental only coverage. : 
	Check the box (if applicable): Indicates the insured carries a general liability policy with a pollution coverage endorsement. : 
	Check the box (if applicable): Indicates the insured carries separate pollution coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are missiles, engines, guidance systems, frames or any other product used/installed in aircraft?". : 
	Enter text: An explanation as to whether missiles, engines, guidance systems, frames or any other product is used/installed in an aircraft. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any foreign operations, foreign products distributed in USA, or US products sold / distributed in foreign countries?". : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any product liability loss in past specified number of years?". : 
	Enter text: An explanation of any product liability loss in the past three (3) years. : 
	Enter amount: The gross sales or receipts amount. : 
	Enter amount: The gross sales or receipts amount. : 
	Enter amount: The gross sales or receipts amount. : 
	Enter text: The description of independent contractors.   ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does applicant own or lease watercraft?". : 
	Enter number: The location number for the premises. : 
	Enter number: The number of watercraft owned. As used here, the number of watercraft owned of the same type.: 
	Enter number: The length of the watercraft expressed in feet. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Enter number: The location number for the premises. : 
	Enter number: The number of watercraft owned. As used here, the number of watercraft owned of the same type.: 
	Enter number: The length of the watercraft expressed in feet. : 
	Enter number: The horsepower of the engine. There is a method for determining the maximum safe horsepower for a specific boat based on length and width. If the company employs this formula, it may be helpful to make note of the width in remarks. : 
	Enter number: The location number for the premises. : 
	Enter number: The number of stories, counting the ground floor as one, which this building has. : 
	Enter number: The number of separate living units in the structure. : 
	Enter number: The number of swimming pools on the premises. : 
	Enter number: The number of diving boards on the premises. : 
	Enter number: The location number for the premises. : 
	Enter number: The number of stories, counting the ground floor as one, which this building has. : 
	Enter number: The number of separate living units in the structure. : 
	Enter number: The number of swimming pools on the premises. : 
	Enter number: The number of diving boards on the premises. : 
	Enter text: The remarks associated with the commercial umbrella line of business.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter limit: The limit for commercial umbrella / excess uninsured motorists coverage (if applicable in your states). : 
	Enter limit: The limit for commercial umbrella / excess underinsured motorists coverage (if applicable in your state). : 
	Enter limit: The limit for commercial umbrella / excess medical payments coverage (if applicable in your states). : 
	Initial here: The named insured's initials. As used here, applicable in Louisiana.: 
	Initial here: The named insured's initials. As used here, applicable in Louisiana.: 
	Initial here: The named insured's initials.  As used here, applicable in Montana.: 
	Initial here: The named insured's initials. As used here, applicable in New Hampshire.: 
	Initial here: The named insured's initials. As used here, applicable in New Hampshire.: 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. As used here,  this is required in Florida.: 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



