
NATURE OF BUSINESS

DATE (MM/DD/YYYY)

PHONE
(A/C, No, Ext):AGENCY COMPANY NAIC CODE:

FAX
(A/C, No):

COMPANY POLICY OR PROGRAM NAME PROGRAM 
CODE:

EFFECTIVE DATE EXPIRATION DATE PAYMENT PLAN

CODE: SUB CODE:

AGENCY CUSTOMER ID

DEPOSITPOLICY TYPE

GL CODE SIC FEIN OR SOC SEC #NAME (First Named Insured)

MAILING ADDRESS (INCLUDING ZIP+4)

PHONE
(A/C, No, Ext):CONTACT FOR INSPECTION

CREDIT BUREAU NAME ID NUMBER

INTERNET ADDRESS:

DATE BUSINESS
STARTED

DESCRIPTION OF OPERATIONS

RETAIL STORES: % INSTALLATION, SERVICE OR REPAIR WORK

DIRECT BILLNEW

AGENCY BILLRNWL

QUOTE ISSUE POLICY

BOUND (DATE): $STD SPEC

L L CINDIVIDUAL

PARTNERSHIP JOINT VENTURE

CORPORATION OTHER

OFFICE RETAIL APARTMENTS RESTAURANT

SERVICE WHOLESALE CONTRACTORCONDOMINIUMS

APPLICANT INFORMATION

BUSINESS OWNERS APPLICATION

E-MAIL
ADDRESS:

TOTAL
PREMIUM: $

POLICY #:

16. ANY UNCORRECTED FIRE CODE VIOLATIONS?

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

ANY CATASTROPHE EXPOSURE?14.

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES OR CHEMICALS?13.

12. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY,
JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS?

11. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?

10. ARE YOU INVOLVED IN MANUFACTURING, MIXING, RELABELING
OR REPACKAGING OF PRODUCTS?

9. ANY OTHER INSURANCE WITH THIS COMPANY? (LIST POLICY NUMBERS)

8. DO YOU OWN OR OPERATE ANY OTHER BUSINESS?

ANY WORKERS COMPENSATION CARRIED?7.

6. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS?  (NOT APPLICABLE IN MO)

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, failure to disclose the existence of an arson conviction is a misdemeanor
punishable by a sentence of up to one year of imprisonment).

4.

3. ARE SUB CONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING A
CERTIFICATE OF INSURANCE?  IF NOT, WHO CHECKS CERTIFICATES?

2. ARE ATHLETIC TEAMS SPONSORED?

1. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D)
STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

PLEASE EXPLAIN ALL "YES" RESPONSES YES  NO     PLEASE EXPLAIN ALL "YES" RESPONSES YES NO

DESCRIBE ANY LOCATION / BUSINESS INTEREST OWNED / OPERATED BY INSURED BUT NOT LISTED

GENERAL INFORMATION

ACORD 160 (2006/08)
The ACORD name and logo are registered marks of ACORD
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ACTUAL LOSS SUSTAINED
NO. OF MONTHS

ACTUAL LOSS SUSTAINED
NO. OF MONTHS

MONEY & SEC
OUTSIDE

ORD OR LAW

EARTHQUAKE

COMPUTERS

B & M BROAD

MONEY &
SEC - INSIDE

COVERAGE TOTAL AMOUNT DED END #s COVERAGE TOTAL AMOUNT DED END #s

RESTAURANTS - ATTACH ACORD 185 FOR EACH LOCATION

RANK: NAME AND ADDRESS REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED PREMISES: BUILDING:

LOSS PAYEE VEHICLE: BOAT:

MORTGAGEE SCHEDULED ITEM NUMBER:
OTHERLIENHOLDER

ITEM DESCRIPTION:
NOTICE OF INSURANCE INFORMATION PRACTICES

DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

EXTRA EXP $$
$

$ $$

ERISA $$LOSS OF
INC $ FLOOD$ $$
VAL
PAPERS $$ $$

ACCNTS
REC B & M BASIC$$ $$

SIGN $$ $$
EMPL
DISHON

B & M
SPOILAGE$$ $$

BRG/ROB
STK TRANSIT$$ $$
BRG/ROB
MNY $$ $$

$$ $$

$$ $$

SPOILAGE $$ $$

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH
THIS APPLICATION AND SUBSEQUENT 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.

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

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, HI, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA, and WA insurance benefits may also be denied)

ADDITIONAL COVERAGES - Total Amount of Policy Coverage Desired

ACORD 45 ATTACHEDADDITIONAL INTEREST
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CONTRACTORS - ATTACH ACORD 186 FOR EACH LOCATION

PROFESSIONAL LIABILITY - ATTACH ACORD 187 FOR BARBER AND BEAUTY SHOPS, FUNERAL HOMES, OPTICAL AND HEARING AID ESTABLISHMENTS, PRINTERS OR VETERINARIANS

INTEREST

SPECIALTY PROGRAMS

APPLICANT'S SIGNATURE

# LOSSES
LAST YRS

GEN. AGGREGATE

PER PERSON

OTHER:

BODILY INJURY
& PROP
DAMAGE

PREVIOUS CARRIER POLICY NUMBER TOTAL PREMIUM EXP DATE TOTAL LOSSES

DESCRIPTION OF LOSSES, WHETHER OR NOT INSURED (Date, cause, amt paid, claim status)

$

COMBINED SINGLE LIMIT HIRED AUTO$ $

OCCURRENCE NON-OWNED AUTO$ $

AGGREGATE EMPLOYEE BENEFITS$ $

MEDICAL EXPENSE   (PER PERSON) $ $

DAMAGE TO RENTAL PREMISES $$

PROFESSIONAL LIABILITY $$

LIQUOR LIABILITY $

$ $

$ $

$ $

COVERAGE LIMIT DED COVERAGE LIMIT DED

PRIOR POLICY(IES)/LOSS HISTORY See attached loss summary

POLICY LEVEL COVERAGES
LIABILITY (Choose the limit options compatible with the program you are requesting)



ACTUAL LOSS SUSTAINED
NO. OF MONTHS

ACTUAL LOSS SUSTAINED
NO. OF MONTHS

GEN. AGGREGATE

PER PERSON

OTHER:

MONEY & SEC
OUTSIDE

ORD OR LAW

EARTHQUAKE

COMPUTERS

B & M BROAD

MONEY &
SEC - INSIDE

BLANKET RATE YES ACORD 139 ATTACHEDPREM #:
PERCENTAGE

OCCUPIED SURROUNDING EXPOSURES & OTHER OCCUPANCIESADDRESS
(Street, City, State)

INTEREST
FRONT RIGHT

SQUARE FEET
OCCUPIED

REAR LEFT
YEAR BUILT

PROT
CLASS

RATE
TERR

DISTANCE TO FIRE DISTRICT/CODE NUMBER
HYDRANT FIRE STAT

ZIP:COUNTY:
BUILDING DESCRIPTIONDESCRIPTION OF OPERATIONS AT THIS PREMISES

HOURS OF OPERATION ANNUAL SALES/RECEIPTS TOTAL PAYROLL

START TIME: CLOSING TIME:

DESCRIPTION OF ALL OCCUPANCIES AT THIS PREMISESCLASS CODE RATE # RATE GROUP

LIMIT % COINS INFL % DED CONSTRUCTION TYPE TOT SQ FT AREA
VALU-  
ATION:BLDG

#
STORIES

%
SPRNK 

LIMIT % COINS DED
PERS
PROP (N/A) VALU- 

ATION:

INSPECTED? WIND CLASSWIRING
YEAR

ROOFING
YEAR

PLUMBING
YEAR

HEATING
YEAR

BLDG CODE
GRADE

ROOF TYPE TAX CODE
BUILDING
IMPROVEMENTS NO

CLASS
CODE

PREMIUM BASIS
CLASSIFICATION EXPOSURE CODE

TENANTS
EXTLOCATION IN BUILDING # PLATES AREA SQ FT LENGTH LINEAR FT GLASS TYPE INTERIOR VALUE DED

YES NO YES NO

CHECK IF PRI-
MARY PREMISES

OWNER

TENANT

ANY AREA LEASED? YES NO
INSIDE CITY LIMITS?

FT MI YES NO

$

RC ACV 

$ FVRC $

RC ACV BASEMENT PRESENT? YES NO 

$ FVRC $ IS IT FINISHED? YES NO 

COMM

SPEC RESISTIVE

SEMI-RESISTIVE

LIQUOR LIABILITY $

$ $

$ $

$ $

$ $

$ $

$ $

(S) gross sales - per $1,000/sales
(P) payroll - per $1,000/pay
(A) area - per 1,000/sq ft
(C) total cost - per $1,000/cost
(M) admissions - per 1,000/adm
(U) unit - per unit (T) other

EXTRA EXP SPOILAGE $$
$

$ $$

$$LOSS OF
INC $

FLOOD$ $$
VAL
PAPERS $$ $$
ACCNTS
REC B & M BASIC$$ $$

SIGN $$ $$
EMPL
DISHON

B & M
SPOILAGE$$ $$

BRG/ROB
STK TRANSIT$$ $$
BRG/ROB
MNY $$ $$

$$ $$

$$ $$

GLASS

GROUND FLOOR GLASS $$

ABOVE GROUND FLOOR GLASS $$

DOES APPLICANT HAVE A HEATING OR PROCESSING BOILER? (IF YES, 
INDICATE DATE OF LAST INSPECTION)

1. 4. IS ALL EQUIPMENT INSPECTED ANNUALLY AND WELL MAINTAINED?

2. CURRENT CARRIER FOR BOILER & MACHINERY COVERAGE:
YES FENCED ABOVE

GROUND
LIFE
GUARD

DIVING
BOARDANY SPECIALIZED EQUIPMENT, SUCH AS MEDICAL EQUIPMENT OR 

OTHER, VALUED OVER $100,000? IF YES, DESCRIBE.
3.

NO LIMITED
ACCESS SLIDE IN -

GROUND

NO

COVERAGE LIMIT DED COVERAGE LIMIT DED

COVERAGE TOTAL AMOUNT DED END #s COVERAGE TOTAL AMOUNT DED END #s

PREMISES

PROPERTY

LIABILITY - PREMISES COVERAGE ONLY (Choose the limit options compatible with the program you are requesting)

PREMISES GENERAL INFORMATION
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# OF EMPLOYEES

ADDITIONAL COVERAGES -  PREMISES COVERAGE ONLY - Total Amount of Coverage Desired

REMARKS (Attach additional sheets if more space is required)

$

5.  IS THERE A SWIMMING POOL ON PREMISES?

BLDG #:

YES

DED

DED

$

$



YES NO YES NO

LABELALARM TYPE ALARM DESCRIPTION EXTENT OF PROTECTION SAFE/VAULT/RECEPTACLE MANUFACTURER'S NAME
GRADE PREMISES

ALARM
SAFE/VAULT

1 2 3
CLASS

EXP
DATE:CERT #:

MAXIMUM CASH
ON PREMISES

MAXIMUM CASH
WITH MESSENGER

MONEY ON
PREMISES OVERNIGHT

FREQUENCY
OF DEPOSITS

SAFE DOOR CONSTRUCTION

OTHER PROTECTION (Lighting, fences, watchpersons, etc)

 SMOKE DETECTORS: NONE BATTERY WIREDIS THERE A PLAYGROUND ON PREMISES?

ATTACH COPY OF CONDO ASSOCIATION BYLAWS IF D&O COVERAGE IS REQUESTED.
 # OF FIRE
DIVISIONS:

# UNITS PER
FIRE DIVISION:

# UNITS
OWNER OCCUPIED: IS DEVELOPER OR CONTRACTOR A BOARD MEMBER?

INDICATE WHERE COVERAGE APPLIES TO: BARE WALLS FINISHED WALLS IS A PROPERTY MANAGER EMPLOYED?

ULHOLD-UP LOCAL GONG

SMNAPREMISES CNTRL STAT W/ KEYS PARTIAL

SAFE/VAULT CNTRL STAT W/O KEYS COMPLETE

POLICE CONNECT
DEADBOLT CYLINDER
DOOR LOCKS?

$ $ $ YES NO

APARTMENTS AND CONDOMINIUMS

REMARKS (Attach additional sheets if more space is required)

Page 4 of 4ACORD 160 (2006/08)

CRIME

IS ALUMINUM WIRE USED? (IF YES, DESCRIBE PROTECTION)

1.

2.
3.

4.

5.

6.

7.

8.

ATTACHMENTS
STATE SUPPLEMENT(S) (If applicable)


NATURE OF BUSINESS
DATE (MM/DD/YYYY)
PHONE
(A/C, No, Ext):
AGENCY
COMPANY
NAIC CODE:
FAX
(A/C, No):
COMPANY POLICY OR PROGRAM NAME
PROGRAM CODE:
EFFECTIVE DATE
EXPIRATION DATE
PAYMENT PLAN
CODE:
SUB CODE:
AGENCY CUSTOMER ID
DEPOSIT
POLICY TYPE
GL CODE
SIC
FEIN OR SOC SEC #
NAME (First Named Insured)
MAILING ADDRESS (INCLUDING ZIP+4)
PHONE
(A/C, No, Ext):
CONTACT FOR INSPECTION
CREDIT BUREAU NAME
ID NUMBER
INTERNET ADDRESS:
DATE BUSINESS
STARTED
DESCRIPTION OF OPERATIONS
RETAIL STORES:
Retail Stores:%Installation, Service or repair work
% INSTALLATION, SERVICE OR REPAIR WORK
DIRECT BILL
NEW
AGENCY BILL
RNWL
QUOTE
ISSUE POLICY
BOUND (DATE):
$
STD
SPEC
L L C
INDIVIDUAL
PARTNERSHIP
JOINT VENTURE
CORPORATION
OTHER
OFFICE
RETAIL
APARTMENTS
RESTAURANT
SERVICE
WHOLESALE
CONTRACTOR
CONDOMINIUMS
APPLICANT INFORMATION
BUSINESS OWNERS APPLICATION
"ACORD 160, Business Owners Application is designed to be used with most business owners and small business policies. The form collects information for coverage for property, liability and additional coverages, such as accounts receivables, boiler and machinery, crime, glass, signs and valuable papers. Space is provided for company- specific additional coverages as well.

The form can accommodate specialty programs, such as apartment, condominiums or restaurants.

Individual carriers should be contacted for unique underwriting and any other information required by specific companies."
..\..\..\..\..\guna\acord\ACORD (R).tif
E-MAIL
ADDRESS:
TOTAL
PREMIUM:
$
POLICY #:
16. ANY UNCORRECTED FIRE CODE VIOLATIONS?
15. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR
MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?
ANY CATASTROPHE EXPOSURE?
14.
ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES OR CHEMICALS?
13.
12.
HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY, JUDGEMENT OR LIEN DURING THE PAST FIVE (5) YEARS?
11. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?
10. ARE YOU INVOLVED IN MANUFACTURING, MIXING, RELABELING
OR REPACKAGING OF PRODUCTS?
9. ANY OTHER INSURANCE WITH THIS COMPANY? (LIST POLICY NUMBERS)
8. DO YOU OWN OR OPERATE ANY OTHER BUSINESS?
ANY WORKERS COMPENSATION CARRIED?
7.
6. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS?  (NOT APPLICABLE IN MO)
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, failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment).
4.
3.
ARE SUB CONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING A CERTIFICATE OF INSURANCE?  IF NOT, WHO CHECKS CERTIFICATES?
2. ARE ATHLETIC TEAMS SPONSORED?
1.
DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)
PLEASE EXPLAIN ALL "YES" RESPONSES
YES  NO     PLEASE EXPLAIN ALL "YES" RESPONSES
YES NO
DESCRIBE ANY LOCATION / BUSINESS INTEREST OWNED / OPERATED BY INSURED BUT NOT LISTED
GENERAL INFORMATION
ACORD 160 (2006/08)
The ACORD name and logo are registered marks of ACORD
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ACTUAL LOSS SUSTAINED
NO. OF MONTHS
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
ACTUAL LOSS SUSTAINED
NO. OF MONTHS
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
MONEY & SEC
OUTSIDE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
ORD OR LAW
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
EARTHQUAKE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
COMPUTERS
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
B & M BROAD
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
MONEY &
SEC - INSIDE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
COVERAGE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
TOTAL AMOUNT
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
DED
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
END #s
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
COVERAGE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
TOTAL AMOUNT
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
DED
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
END #s
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
RESTAURANTS - ATTACH ACORD 185 FOR EACH LOCATION
Attach ACORD 185 for each location

RANK:
NAME AND ADDRESS
REFERENCE #:
CERTIFICATE REQUIRED
INTEREST IN ITEM NUMBER
ADDITIONAL INSURED
PREMISES:
BUILDING:
LOSS PAYEE
VEHICLE:
BOAT:
MORTGAGEE
SCHEDULED ITEM NUMBER:
OTHER
LIENHOLDER
ITEM DESCRIPTION:
NOTICE OF INSURANCE INFORMATION PRACTICES
DATE
PRODUCER'S SIGNATURE
NATIONAL PRODUCER NUMBER
EXTRA EXP
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty

  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
ERISA
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
LOSS OF
INC
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
FLOOD
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
VAL
PAPERS
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
ACCNTS
REC
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
B & M BASIC
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
SIGN
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
EMPL
DISHON
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
B & M
SPOILAGE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
BRG/ROB
STK
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
TRANSIT
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
BRG/ROB
MNY
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
SPOILAGE
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
$
$
$
$
PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION AND SUBSEQUENT 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.
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS    TO QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.
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, HI, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA, and WA insurance benefits may also be denied)
ADDITIONAL COVERAGES - Total Amount of Policy Coverage Desired
ACORD 45 ATTACHED
ADDITIONAL INTEREST
Page 2 of 4
ACORD 160 (2006/08)
CONTRACTORS - ATTACH ACORD 186 FOR EACH LOCATION
Attach ACORD 186 for each location.

PROFESSIONAL LIABILITY - ATTACH ACORD 187 FOR BARBER AND BEAUTY SHOPS, FUNERAL HOMES, OPTICAL AND HEARING AID ESTABLISHMENTS, PRINTERS OR VETERINARIANS
Attach ACORD 187 for barber and beauty shops, funeral homes, optical and hearing aid establishments, printers or veterinarians.

INTEREST
SPECIALTY PROGRAMS
APPLICANT'S SIGNATURE
Applicant must sign form.

"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
"Enter the necessary total limits of
insurance and applicable deductibles for 
each additional coverage to be provided 
for on a policy level.  
Options are:
� * Extra expense *
  * Loss of income *
  * Valuable papers
  * Accounts receivable
  * Sign
  * Employee dishonesty
  * Burglary and robbery, stock
  * Burglary and robbery, money
  * Money and Securities - Inside
  * Money and Securities - Outside
  * Spoilage
  * Computers
  * Ordinance or Law
  * ERISA (Employee Dishonesty)
  * Flood
  * Earthquake
  * Boiler and machinery, basic
  * Boiler and machinery, broad
  * Boiler and machinery spoilage
  * Transit

 *  If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
""12 months"" in the Amount column."
Enter the necessary total limits of insurance and applicable deductibles for each additional coverage to be provided for on a policy level. If extra expense or loss of income coverages are provided on a 12 month basis rather than with dollar limits, show "12 months" in the Amount column.
# LOSSES
LAST
YRS
GEN. AGGREGATE
PER PERSON
OTHER:
BODILY INJURY & PROP
DAMAGE
PREVIOUS CARRIER
POLICY NUMBER
TOTAL PREMIUM
EXP DATE
TOTAL LOSSES
DESCRIPTION OF LOSSES, WHETHER OR NOT INSURED (Date, cause, amt paid, claim status)
$
COMBINED SINGLE LIMIT
HIRED AUTO
$
$
OCCURRENCE
NON-OWNED AUTO
$
$
AGGREGATE
EMPLOYEE BENEFITS
$
$
MEDICAL EXPENSE   (PER PERSON)
$
$
DAMAGE TO RENTAL PREMISES
$
$
PROFESSIONAL LIABILITY
$
$
LIQUOR LIABILITY
$
$
$
$
$
$
$
COVERAGE
LIMIT
DED
COVERAGE
LIMIT
DED
PRIOR POLICY(IES)/LOSS HISTORY
See attached loss summary
POLICY LEVEL COVERAGES
LIABILITY (Choose the limit options compatible with the program you are requesting)
ACTUAL LOSS SUSTAINED
NO. OF MONTHS
ACTUAL LOSS SUSTAINED
NO. OF MONTHS
GEN. AGGREGATE
PER PERSON
OTHER:
MONEY & SEC
OUTSIDE
ORD OR LAW
EARTHQUAKE
COMPUTERS
B & M BROAD
MONEY &
SEC - INSIDE
BLANKET RATE
YES
ACORD 139 ATTACHED
PREM #:
PERCENTAGE
OCCUPIED
SURROUNDING EXPOSURES & OTHER OCCUPANCIES
ADDRESS
(Street, City, State)
INTEREST
FRONT
RIGHT
SQUARE FEET
OCCUPIED
REAR
LEFT
YEAR BUILT
PROT
CLASS
RATE
TERR
DISTANCE TO
FIRE DISTRICT/CODE NUMBER
HYDRANT
FIRE STAT
ZIP:
COUNTY:
BUILDING DESCRIPTION
DESCRIPTION OF OPERATIONS AT THIS PREMISES
HOURS OF OPERATION
ANNUAL SALES/RECEIPTS
TOTAL PAYROLL
START TIME:
CLOSING TIME:
DESCRIPTION OF ALL OCCUPANCIES AT THIS PREMISES
CLASS CODE
RATE #
RATE GROUP
LIMIT 
% COINS
INFL % 
DED
CONSTRUCTION TYPE
TOT SQ FT AREA
VALU-  ATION:
BLDG
#
STORIES
%
SPRNK 
LIMIT 
% COINS
DED
PERS
PROP
(N/A) 
VALU- ATION:
INSPECTED?
WIND CLASS
WIRING
YEAR
ROOFING
YEAR
PLUMBING
YEAR
HEATING
YEAR
BLDG CODE
GRADE
ROOF TYPE
TAX CODE
BUILDING
IMPROVEMENTS
If wiring, roofing, plumbing or heating have been partially or completely replaced, provide the year updated.

NO
CLASS
CODE
PREMIUM BASIS
CLASSIFICATION
EXPOSURE
CODE
TENANTS
EXT
LOCATION IN BUILDING
# PLATES
AREA SQ FT
LENGTH LINEAR FT
GLASS TYPE
INTERIOR
VALUE
DED
YES
NO
YES
NO
CHECK IF PRI-
MARY PREMISES
OWNER
TENANT
ANY AREA LEASED?
YES
NO
INSIDE CITY LIMITS?
FT
MI
YES
NO
$
RC 
ACV 
$
FVRC 
$
RC 
ACV 
BASEMENT PRESENT?
YES 
NO 
$
FVRC
$
IS IT FINISHED?
YES 
NO 
COMM
SPEC
RESISTIVE
SEMI-RESISTIVE
Check the applicable wind class.

LIQUOR LIABILITY
$
$
$
$
$
$
$
$
$
$
$
$
$
(S) gross sales - per $1,000/sales
(P) payroll - per $1,000/pay
(A) area - per 1,000/sq ft
(C) total cost - per $1,000/cost
(M) admissions - per 1,000/adm
(U) unit - per unit
(T) other
EXTRA EXP
SPOILAGE
$
$
$
$
$
$
$
$
LOSS OF
INC
$
FLOOD
$
$
$
VAL
PAPERS
$
$
$
$
ACCNTS
REC
B & M BASIC
$
$
$
$
SIGN
$
$
$
$
EMPL
DISHON
B & M
SPOILAGE
$
$
$
$
BRG/ROB
STK
TRANSIT
$
$
$
$
BRG/ROB
MNY
$
$
$
$
$
$
$
$
$
$
$
$
GLASS
GROUND FLOOR GLASS
$
$
ABOVE GROUND FLOOR GLASS
$
$
DOES APPLICANT HAVE A HEATING OR PROCESSING BOILER? (IF YES, INDICATE DATE OF LAST INSPECTION)
1.
4. IS ALL EQUIPMENT INSPECTED ANNUALLY AND WELL MAINTAINED?
2. CURRENT CARRIER FOR BOILER & MACHINERY COVERAGE:
YES
FENCED
ABOVE
GROUND
LIFE
GUARD
DIVING
BOARD
ANY SPECIALIZED EQUIPMENT, SUCH AS MEDICAL EQUIPMENT OR OTHER, VALUED OVER $100,000? IF YES, DESCRIBE.
3.
NO
LIMITED
ACCESS
SLIDE
IN -
GROUND
NO
COVERAGE
LIMIT
DED
COVERAGE
LIMIT
DED
COVERAGE
TOTAL AMOUNT
DED
END #s
COVERAGE
TOTAL AMOUNT
DED
END #s
PREMISES
This section is intended to be used to record all specific information about a single premises. Repeat this section for each separate premises.

PROPERTY
LIABILITY - PREMISES COVERAGE ONLY (Choose the limit options compatible with the program you are requesting)
PREMISES GENERAL INFORMATION
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ACORD 160 (2006/08)
# OF EMPLOYEES
ADDITIONAL COVERAGES -  PREMISES COVERAGE ONLY - Total Amount of Coverage Desired
REMARKS (Attach additional sheets if more space is required)
$
5.  IS THERE A SWIMMING POOL ON PREMISES?
BLDG #:
YES
Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


DED
DED
$
$
YES
NO
YES
NO
LABEL
ALARM TYPE
ALARM DESCRIPTION
EXTENT OF PROTECTION
SAFE/VAULT/RECEPTACLE MANUFACTURER'S NAME
GRADE
PREMISES
ALARM
SAFE/VAULT
1
2
3
CLASS
EXP
DATE:
CERT #:
MAXIMUM CASH
ON PREMISES
MAXIMUM CASH
WITH MESSENGER
MONEY ON
PREMISES OVERNIGHT
FREQUENCY
OF DEPOSITS
SAFE DOOR CONSTRUCTION
OTHER PROTECTION
(Lighting, fences, watchpersons, etc)
 SMOKE DETECTORS:
NONE
BATTERY
WIRED
IS THERE A PLAYGROUND ON PREMISES?
ATTACH COPY OF CONDO ASSOCIATION BYLAWS IF D&O COVERAGE IS REQUESTED.
 # OF FIRE
DIVISIONS:
# UNITS PER
FIRE DIVISION:
# UNITS
OWNER OCCUPIED:
IS DEVELOPER OR CONTRACTOR A BOARD MEMBER?
INDICATE WHERE COVERAGE APPLIES TO:
BARE WALLS
FINISHED WALLS
IS A PROPERTY MANAGER EMPLOYED?
UL
HOLD-UP
LOCAL GONG
SMNA
PREMISES
CNTRL STAT W/ KEYS
PARTIAL
SAFE/VAULT
CNTRL STAT W/O KEYS
COMPLETE
POLICE CONNECT
DEADBOLT CYLINDER
DOOR LOCKS?
$
$
$
YES
NO
APARTMENTS AND CONDOMINIUMS
REMARKS (Attach additional sheets if more space is required)
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CRIME
IS ALUMINUM WIRE USED? (IF YES, DESCRIBE PROTECTION)
1.
2.
3.
4.
5.
6.
7.
8.
ATTACHMENTS
STATE SUPPLEMENT(S) (If applicable)
	Date applicant signed form.: 
	Agency's telephone number.: 916-671-0023
	Agency's fax number.: 866-830-5927
	Agency's name and address.: Vantage Business Support & Insurance28346 AlavaMission Viejo  CA  92692
	Agency's e-mail address.: stevec@vantagebss.com
	Use this section only if the Liability 
portion of the policy is independently 
rated. Enter the necessary information 
as instructed by the company.: 
	If your agency uses a sub-code 
identification system with the company, 
enter the appropriate code.: 
	Customers identification number 
assigned by the agency.: 
	Name of the applicable insurance 
company. Do not use group names; use 
the actual name of the company within 
the group in which you wish to have the 
policy issued.: 
	Unique number assigned by the National 
Association of Insurance Commissioners.: 
	Provide the policy number if a policy has already been issued.: 
	Use this field to request an 
independently filed policy or program 
that may be optionally available from the 
insurance company. It may also be used 
to indicate an ISO or other rating 
organization policy type, or to name the 
subsidiary company where the line of 
business will be placed.: 
	The code assigned by the company for 
the program.: 
	Enter the total premium in dollars.: 
	Indicate if the applicant is new to the 
company or a renewal of an expiring 
policy with the same company.: 0
	Indicate if the applicant is new to the 
company or a renewal of an expiring 
policy with the same company.: 0
	Enter the Effective date on which the 
terms and conditions of the policy will 
commence.: 
	Enter the Expiration date on which the 
terms and conditions of the policy will 
terminate unless renewed.: 
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payor for the policy.: 0
	Indicate whether the agency or the 
company (direct) will bill the insured or 
other payor for the policy.: 0
	Indicate the plan to be used to pay the 
company for the policy. Use the 
company's specific designation for the 
plan where possible (e.g., Prepaid, 
Annual, Semi-annual, Bi-monthly, 
40-30-30).: 
	Indicate whether the company's 
response to this application is expected 
to be a quote or an issued policy. If the 
risk is bound, so indicate and include the 
date coverage began and attach a copy 
of the binder. If more than one option applies, check off multiple boxes.
: 0
	Indicate whether the company's 
response to this application is expected 
to be a quote or an issued policy. If the 
risk is bound, so indicate and include the 
date coverage began and attach a copy 
of the binder. If more than one option applies, check off multiple boxes.
: 0
	Indicate whether the company's 
response to this application is expected 
to be a quote or an issued policy. If the 
risk is bound, so indicate and include the 
date coverage began and attach a copy 
of the binder. If more than one option applies, check off multiple boxes.
: 0
	Indicate whether the company's 
response to this application is expected 
to be a quote or an issued policy. If the 
risk is bound, so indicate and include the 
date coverage began and attach a copy 
of the binder. If more than one option applies, check off multiple boxes.
: 
	Include identifying information as 
requested by company policy.: 0
	Include identifying information as 
requested by company policy.: 0
	Include identifying information as 
requested by company policy.: 0
	Include identifying information as requested by company policy.: 
	Enter the dollar amount of the deposit, if
any.: 
	Enter the full name of the applicant as it 
should appear on the policy. (The First 
Named Insured is given certain rights 
and responsibilities by the policy contract 
language. If more than one insured is 
named, be sure the one intended to 
receive these rights and responsibilities is 
named first.) If joint ownership, the 
name used may include both names 
(e.g., John and Mary Smith).
Wording such as ""et al."" or ""As their 
interests may appear"" is not acceptable 
as the name of the insured. These 
phrases are not legal entities.: 
	Address at which the First Named 
Insured is to receive all correspondence 
regarding their insurance.
Address should include:
  * Street number, if any
  * Pre-direction, if any 
     (example:150 N Central Ave)
  * Street name, if any
  * Street type (examples: st, rd, ave)
  * Post-direction, if any 
     (example: 150 Central Ave N)
  * City
 * County
  * State
  * Zip Code
If the address does not have a 
street number and name, provide 
sufficient information and directions so 
that the property can be physically 
located. Provide legal address if required 
by mortgagee.: 
	Internet Address: 
	"Identify the applicant as an Individual, 
Partnership, Limited Corporation, 
Corporation, Joint Venture or Other. If 
other, provide a description, such as 
Professional Association or a Limited 
Liability Company.

If there is more than one Named 
Insured, provide the form of business 
organization for each.  In the Remarks 
section list each Named Insured along 
with its form of organization (e.g., The 
Green Thumb Co., a corporation; John 
Jones and Bill Smith, a partnership or a 
joint venture composed of ABC 
Contracting Inc. and XYZ Contracting 
Inc.)."
: 0
	"Identify the applicant as an Individual, 
Partnership, Limited Corporation, 
Corporation, Joint Venture or Other. If 
other, provide a description, such as 
Professional Association or a Limited 
Liability Company.

If there is more than one Named 
Insured, provide the form of business 
organization for each.  In the Remarks 
section list each Named Insured along 
with its form of organization (e.g., The 
Green Thumb Co., a corporation; John 
Jones and Bill Smith, a partnership or a 
joint venture composed of ABC 
Contracting Inc. and XYZ Contracting 
Inc.)."
: 0
	c2: 0
	c6: 0
	c3: 0
	c7: 0
	"Identify the applicant as an Individual, 
Partnership, Limited Corporation, 
Corporation, Joint Venture or Other. If 
other, provide a description, such as 
Professional Association or a Limited 
Liability Company.

If there is more than one Named 
Insured, provide the form of business 
organization for each.  In the Remarks 
section list each Named Insured along 
with its form of organization (e.g., The 
Green Thumb Co., a corporation; John 
Jones and Bill Smith, a partnership or a 
joint venture composed of ABC 
Contracting Inc. and XYZ Contracting 
Inc.)."
: 
	Enter the General Liability Code, if applicable.
: 
	Enter the Standard Industry 
Classification code that the applicant falls 
under.
: 
	Enter the Federal Employer ID number 
assigned by the IRS, or, if an individual, 
their social security number.: 
	Phone number of the individual listed.
: 
	Name of the person the carrier is 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 the Dun & Bradstreet or other 
bureau name and the number assigned 
to the applicant.
: 
	Enter the Dun & Bradstreet or other 
bureau name and the number assigned 
to the applicant.
: 
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Indicate the primary nature of the applicant's operation. Options available are:

  * Office
  * Apartments
  * Service
  * Condominiums
  * Retail
  * Contractors
  * Wholesale
  * Restaurant
  * Contractor
  * Other (describe)

Enter the date business started.: 0
	Other(describe): 
	Enter the date business started.: 
	This section is designed to tell the 
underwriter what business each 
applicant performs and the way it is 
conducted.
For retail stores, indicate 
the percentage of operation occupied 
with installation, service or repair 
work.
The section should be 
completed in enough detail to enable the 
underwriter to understand and classify 
each operation. Do not use the 
classification phraseology from the 
Commercial Lines Manual or Workers 
Compensation Manual; this does not 
provide adequate detail.: 
	For retail stores, indicate the percentage 
of operation occupied with installation, 
service or repair work.: 
	If so, indicate how they are or were 
controlled, stored or disposed of. 
Indicate if the applicant owns or 
operates any landfills or fuel tanks.: 0
	If so, indicate how they are or were 
controlled, stored or disposed of. 
Indicate if the applicant owns or 
operates any landfills or fuel tanks.: 
	If so, indicate how they are or were 
controlled, stored or disposed of. 
Indicate if the applicant owns or 
operates any landfills or fuel tanks.: 
	Indicate if the teams are composed of 
employees or others such as Little 
League.: 0
	Indicate if the teams are composed of 
employees or others such as Little 
League.: 
	Indicate if the teams are composed of 
employees or others such as Little 
League.: 0
	Indicate who checks them, and if 
coverages are equal or greater than the 
applicants.: 0
	Indicate who checks them, and if 
coverages are equal or greater than the 
applicants.: 
	Indicate who checks them, and if 
coverages are equal or greater than the 
applicants.: 0
	If "YES", descibe in detail.  Rhode Island law requires that all 
applicants for property insurance must answer this question.: 0
	If "YES", descibe in detail.  Rhode Island law requires that all 
applicants for property insurance must answer this question.: 
	If "YES", descibe in detail.  Rhode Island law requires that all 
applicants for property insurance must answer this question.: 0
	If any policy had this action taken, 
provide the reasons and circumstances. 
This question cannot be asked in 
Missouri.: 
	If any policy had this action taken, 
provide the reasons and circumstances. 
This question cannot be asked in 
Missouri.: 
	If any policy had this action taken, 
provide the reasons and circumstances. 
This question cannot be asked in 
Missouri.: 0
	If yes, describe the extent of leasing.
: 0
	If yes, describe the extent of leasing.
: 
	If yes, describe the extent of leasing.
: 0
	If yes, provide the name of the company and policy number.: 0
	If yes, provide the name of the company and policy number.: 
	If yes, provide the name of the company and policy number.: 0
	If yes, provide description of operations.
: 0
	If yes, provide description of operations.
: 
	If yes, provide description of operations.
: 0
	If yes, provide the policy numbers.: 0
	If yes, provide the policy numbers.: 
	If yes, provide the policy numbers.: 0
	If yes, describe the process.
: 0
	If yes, describe the process.
: 
	If yes, describe the process.
: 0
	Describe the types of equipment.: 0
	Describe the types of equipment.: 
	Describe the types of equipment.: 0
	If "YES", provide specific details surrounding the 
circumstances involved in the foreclosure, repossession, 
bankruptcy, judgement or lien.: 0
	If "YES", provide specific details surrounding the 
circumstances involved in the foreclosure, repossession, 
bankruptcy, judgement or lien.: 
	If "YES", provide specific details surrounding the 
circumstances involved in the foreclosure, repossession, 
bankruptcy, judgement or lien.: 0
	Provide a description of the exposure, identify the substances involved, 
explain any hazardous processes, and describe any precautions taken to 
reduce or control the hazard.  If hazardous waste is generated, describe 
it and explain how it is disposed of.: 0
	Provide a description of the exposure, identify the substances involved, 
explain any hazardous processes, and describe any precautions taken to 
reduce or control the hazard.  If hazardous waste is generated, describe 
it and explain how it is disposed of.: 
	Provide a description of the exposure, identify the substances involved, 
explain any hazardous processes, and describe any precautions taken to 
reduce or control the hazard.  If hazardous waste is generated, describe 
it and explain how it is disposed of.: 0
	Describe any known exposures of this nature such as: 
"located on an earthquake fault," "located in a flood 
plain," or "next to a rocket fuel factory.": 0
	Describe any known exposures of this nature such as: 
"located on an earthquake fault," "located in a flood 
plain," or "next to a rocket fuel factory.": 
	Describe any known exposures of this nature such as: 
"located on an earthquake fault," "located in a flood 
plain," or "next to a rocket fuel factory.": 0
	Provide an explanation if any of these exposures occurred.: 0
	Provide an explanation if any of these exposures occurred.: 
	Provide an explanation if any of these exposures occurred.: 0
	Describe any violations of applicable building codes that have not been corrected.: 0
	Describe any violations of applicable building codes that have not been corrected.: 
	Describe any violations of applicable building codes that have not been corrected.: 0
	Describe any location/business interest owned/operated by the insured but not listed.: 
	ClearAll: 
	Prior Policy(ies)/Loss History: 0
	Name of the insurance company that
wrote the previous policy.
: 
	Identification number assigned by the 
insurance company to identify the policy.: 
	Show the total amount, in dollars, of all 
premium paid in the last 3 years.
: 
	Expiration date of the previous policy.
: 
	los: 
	Give the total number of losses in the last ____ years.: 
	Show the total amount, in dollars, of all losses in the last 3 years.: 
	Describe any losses, give loss dates and 
amounts paid.
: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	The deductible for glass coverage: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	The deductible for glass coverage: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Other Liablity: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage000: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage1: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage200: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage3: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage4: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Coverage5: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage,
and coverages to which the deductible is 
to apply.: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 0
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 0
	If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
"12 months" in the Amount column.: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of insurance and applicable deductibles for each additional coverage to be provided for this premises only. If extra expense or loss of income coverages are provided on a 12 month basis rather than with dollar limits, show "12 months" in the Amount column: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Coverage1a: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Coverage: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Coverage3a: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Use this section for information on any 
additional interests, employees who 
should be listed as additional insureds, 
and others who require Certificates of 
Insurance. For additional names, attach 
an ACORD 45.
: 0
	Indicate all appropriate options for the 
individual named.: 0
	Indicate all appropriate options for the 
individual named.  : 0
	Indicate all appropriate options for the 
individual named.  : 0
	Indicate all appropriate options for the 
individual named.  : 0
	Indicate all appropriate options for the 
individual named.  : 0
	AddIntIntOth1: 
	Indicate all appropriate options for the 
individual named.  : 0
	AddIntIntOth2: 
	Primarily used for Mortgagees - indicate 
the ranking such as 1st, 2nd or 3rd 
mortgagee.: 
	List the additional interests name and 
address.
: 
	Indicate the additional interests 
reference number for this applicant such 
as the loan or mortgage number.: 
	If a Certificate of Insurance is required 
check this box.: 0
	List the item number corresponding with 
the application for the item of interest 
for this additional insured.: 
	List the item number corresponding with 
the application for the item of interest 
for this additional insured.: 
	  List the item number corresponding with 
the application for the item of interest 
for this additional insured.: 
	  List the item number corresponding with 
the application for the item of interest 
for this additional insured.: 
	  List the item number corresponding with 
the application for the item of interest 
for this additional insured.: 
	 List the item number corresponding with 
the application for the item of interest 
for this additional insured.: 
	If needed, further clarify the item of 
interest in this field. For a scheduled item 
list the description, such as 3 carat 
diamond in six point setting.: 
	The National Producer Number assigned by the NAIC should be shown.: 
	If more than one premises, 
provide identifying numbers: 
	If more than one building,
provide identifying numbers: 
	Indicate if the premises is included in a 
blanket rate.
: 0
	Indicate if the premises is included in a 
blanket rate.
: 0
	Acord 139 Attached: 0
	Indicate if the primary location is at this address.: 0
	Enter the physical street address (not 
P.O. Box) where the applicant is located. 
Include premises numbers and building 
numbers, if applicable. Indicate if the 
primary location is at this address.: 
	County: 
	ZIP: 
	Indicate the interest the applicant has at 
this location.
: 0
	Indicate the interest the applicant has at 
this location.
: 0
	Enter the year the building was originally
constructed.
: 
	Enter the percentage of the building the 
applicant occupies.
: 
	Enter the square footage of the 
building.
: 
	Describe the buildings, structures, 
activities conducted, or use of property 
adjacent to the insured premises and 
provide the distance from the insured 
premises. Also include any other 
occupancies not operated by the insured 
within the building where the insured is 
located.
: 
	Rear: 
	Describe the buildings, structures, 
activities conducted, or use of property 
adjacent to the insured premises and 
provide the distance from the insured 
premises. Also include any other 
occupancies not operated by the insured 
within the building where the insured is 
located.
: 
	Left: 
	Indicate if any area of the premises is
 leased to others by the applicant.
: 0
	Indicate if any area of the premises is
 leased to others by the applicant.
: 0
	Enter the fire rating protection class for this location.
: 
	Enter the ISO or company rating 
territory for this location.
: 
	Show the distance from the premises to 
the nearest hydrant and fire station.
: 
	Show the distance from the premises to 
the nearest hydrant and fire station.
: 
	Enter the name of the fire district within 
which the property is located, and the 
corresponding code number.  Indicate 
whether or not the property is inside city 
limits.
: 
	ra7: 0
	ra8: 0
	Describe the activities conducted at the 
insured premises.
: 
	Describe the condition of the building.
: 
	Indicate the number of individuals employed at this location.
: 
	Indicate the hours of operation on 
premises.  Indicate the starting time and 
closing time.
: 
	Indicate the hours of operation on 
premises.  Indicate the starting time and 
closing time.
: 
	Indicate the amount of the total annual 
sales receipts at this location..
: 
	Indicate the amount of the total annual 
payroll at this location.: 
	Provide this information if applicable.
: 
	Provide the applicable rate number if 
used in the company's program.
: 
	Provide the applicable rate group if used 
in the company's program.
: 
	This section should be completed in 
enough detail to enable  the underwriter 
to understand and classify each 
operation at this premises.: 
	The limit of insurance that will apply.
: 
	Show the coinsurance percentage, if applicable. 
If coinsurance does not apply, enter "None."               : 
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	The Inflation Guard percentage that is to 
apply.
: 
	The deductible amount that is to apply. 
If more than one deductible applies, 
show all deductibles in the Remarks 
section.: 
	The deductible amount that is to apply. 
If more than one deductible applies, 
show all deductibles in the Remarks 
section.: 
	Indicate the building's construction type: 
Fire Resistive (FR); Modified Fire 
Resistive (MFR); Masonry 
Non-Combustible (MNC); 
Non-Combustible (NC); Joisted Masonry 
(JM); Frame (F).: 
	For building coverage, indicate the total 
square foot area of the building; for 
personal property, indicate the area in 
square feet that the applicant occupies.
: 
	The limit of insurance that will apply.
: 
	Show the coinsurance percentage, if applicable. 
If coinsurance does not apply, enter "None."               : 
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 0
	Replacement Cost (RC), Full Value 
Replacement Cost (FVRC), or Actual 
Cash Value (ACV). If other, add name 
next to available box.: 
	The deductible amount that is to apply. 
If more than one deductible applies, 
show all deductibles in the Remarks 
section.: 
	The deductible amount that is to apply. 
If more than one deductible applies, 
show all deductibles in the Remarks 
section.: 
	Indicate the height of the building in 
stories, not including basement.: 
	The percentage of the building that is 
protected by a sprinkler system.
: 
	Indicate if there is a basement and if it
 has been finished.
: 0
	
Indicate if there is a basement and if it
 has been finished.
: 0
	Indicate if there is a basement and if it 
has been finished.: 0
	Indicate if there is a basement and if it 
has been finished.: 0
	If wiring has been partially or completely
replaced, provide the year updated: 
	If  roofing has been partially or
completely replaced, provide the year 
updated.: 
	If plumbing has been partially or 
completely replaced, provide the year updated.: 
	If heating has been partially or 
completely replaced, provide the year 
updated.: 
	"Enter the material used to construct the 
roof. Examples:

  * Composition 
(fiberglass, asphalt, etc.)
  * Metal
  * Poured
  * Slate
  * Tile
  * Wood  Shake/Shingle
  * Other - If used, explain in Remarks": 
	Enter the ISO Building Code Grade, if 
applicable. Check whether Grade was 
established for the community or for the 
specific property.: 
	Enter the ISO Building Code Grade, if applicable. Check whether Grade was established 
for the community or for the specific property.: 0
	Enter the ISO Building Code Grade, if applicable. Check whether Grade was established 
for the community or for the specific property.: 0
	Enter the ISO Building Code Grade, if 
applicable. Check whether Grade was 
established for the community or for the 
specific property.: 0
	Enter the ISO Building Code Grade, if 
applicable. Check whether Grade was 
established for the community or for the 
specific property.: 0
	Enter the city, county or state tax code
if required.
: 
	Check the applicable wind class.  If another option, describe.: 0
	Check the applicable wind class.  If another option, describe.: 0
	Check the applicable wind class.  If another option, describe.: 0
	Check the applicable wind class.  If another option, describe.: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	Coverage: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	Coverage11: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	Coverage10: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.: 
	Coverage8: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	Coverage7: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	Coverage6: 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	List all limits as they will appear in the 
policy. Show limits in whole dollars.  
Several formats are included here for the 
collection of liability limits. Complete only 
those items that match the format of the 
program you are using to write the 
policy.: 
	Indicate dollar amount or percentage, 
and coverages to which the deductible is 
to apply.  
  : 
	Use this section only if the Liability 
portion of the policy is independently 
rated. Enter the necessary information 
as instructed by the company.: 
	Use this section only if the Liability 
portion of the policy is independently 
rated. Enter the necessary information 
as instructed by the company.: 
	Use this section only if the Liability 
portion of the policy is independently 
rated. Enter the necessary information 
as instructed by the company.: 
	Classification1: 
	ClassCode1: 
	Exposure1: 
	Code1: 
	Classification2: 
	ClassCode2: 
	Exposure2: 
	Code2: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 0
	If extra expense or loss of income
coverages are provided on a 12 month 
basis rather than with dollar limits, show 
"12 months" in the Amount column.: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 0
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.


: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Coverage14: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Coverage13: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	Coverage12: 
	Enter the necessary total limits of
insurance and applicable deductibles for
each additional coverage to be provided
for this premises only. If extra expense
or loss of income coverages are provided
on a 12 month basis rather than with
dollar limits, show "12 months" in the
Amount column.

: 
	The number of like size plates.: 
	The total area per plate: 
	The horizontal measurement per plate in 
linear feet: 
	The type of plate, such as window, 
jalousie, etc.: 
	Check if glass is inside the building.
: 0
	Check if glass is outside a tenant area.
: 0
	The cost per plate: 
	The number of like size plates.: 
	The total area per plate: 
	The horizontal measurement per plate in 
linear feet: 
	The type of plate, such as window, 
jalousie, etc.: 
	Check if glass is inside the building.
: 0
	Check if glass is outside a tenant area.
: 0
	The cost per plate: 
	If "Yes", indicate date of last inspection.: 0
	If "Yes", indicate date of last inspection.: 
	If "Yes", indicate date of last inspection.: 0
	Indicate your current carrier for Boiler & Machinery coverage.: 
	If "Yes", describe.
: 0
	If "Yes", describe.: 
	If "Yes", describe.
: 0
	Yes or No.
: 0
	Yes or No.
: 0
	Indicate whether there is a swimming 
pool.  Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Indicate whether there is a swimming 
pool.  Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Check boxes are provided to 
indicate fencing and access, diving board 
or water slide, above ground or 
in-ground and whether or not there is a 
life guard on duty when the pool is open.: 0
	Use this section to provide any additional information required for underwriting or rating.: 
	Describe the equipment at the 
playground (e.g., slides, swings, etc.).: 0
	Describe the equipment at the 
playground (e.g., slides, swings, etc.).: 
	Describe the equipment at the 
playground (e.g., slides, swings, etc.).: 0
	Indicate the date when wiring was done, 
and indicate if there is also copper 
wiring.: 0
	Indicate the date when wiring was done, 
and indicate if there is also copper 
wiring.: 
	Indicate the date when wiring was done, 
and indicate if there is also copper 
wiring.: 0
	Enter the number of fire divisions  that are in the 
fire division, including the insured's.: 
	Enter the number of residences that are 
in the fire division, including the 
insured's.: 
	Enter the number of fire divisions and 
the number of residences that are in the 
fire division, including the insured's.  Also 
indicate the number of units of the 
building that are owner-occupied.: 
	If the building is a condominium, indicate 
if the building coverage is to include bare 
or finished walls; this information can be 
found in the condominium association 
agreement.: 0
	If the building is a condominium, indicate 
if the building coverage is to include bare 
or finished walls; this information can be 
found in the condominium association 
agreement.: 0
	If the building and/or apartment units 
are equipped with smoke detectors, 
check the appropriate box.: 0
	If the building and/or apartment units 
are equipped with smoke detectors, 
check the appropriate box.: 0
	If the building and/or apartment units 
are equipped with smoke detectors, 
check the appropriate box.: 0
	Indicate whether the developer or 
contractor is a board member.: 0
	Indicate whether the developer or 
contractor is a board member.: 0
	Indicate whether there is a property 
manager employed on the premises.
: 0
	Indicate whether there is a property 
manager employed on the premises.
: 0
	Indicate the style of alarm(s) protecting 
this premises, safe or vault. Available 
options are:

  * Hold-Up The 
presence of a manual or semiautomatic 
control which can transmit an alarm in 
the event of a hold-up
  * Premises - A 
sensing device installed on premises 
which transmits an alarm in the event of 
unauthorized entry. The Premises Extent 
needs to be completed for Premises 
Alarms
  * Safe/Vault - An alarm system 
that protects the safe or vault and is 
connected to outside central station, 
gong or siren. The Extent of Protection 
for Safe/Vault needs to be completed for 
all safes/vaults
: 0
	Indicate the style of alarm(s) protecting 
this premises, safe or vault. Available 
options are:

  * Hold-Up The 
presence of a manual or semiautomatic 
control which can transmit an alarm in 
the event of a hold-up
  * Premises - A 
sensing device installed on premises 
which transmits an alarm in the event of 
unauthorized entry. The Premises Extent 
needs to be completed for Premises 
Alarms
  * Safe/Vault - An alarm system 
that protects the safe or vault and is 
connected to outside central station, 
gong or siren. The Extent of Protection 
for Safe/Vault needs to be completed for 
all safes/vaults
: 0
	Indicate the style of alarm(s) protecting 
this premises, safe or vault. Available 
options are:

  * Hold-Up The 
presence of a manual or semiautomatic 
control which can transmit an alarm in 
the event of a hold-up
  * Premises - A 
sensing device installed on premises 
which transmits an alarm in the event of 
unauthorized entry. The Premises Extent 
needs to be completed for Premises 
Alarms
  * Safe/Vault - An alarm system 
that protects the safe or vault and is 
connected to outside central station, 
gong or siren. The Extent of Protection 
for Safe/Vault needs to be completed for 
all safes/vaults
: 0
	Indicate the style of alarm(s) protecting 
this premises, safe or vault. Available 
options are:

  * Hold-Up The 
presence of a manual or semiautomatic 
control which can transmit an alarm in 
the event of a hold-up
  * Premises - A 
sensing device installed on premises 
which transmits an alarm in the event of 
unauthorized entry. The Premises Extent 
needs to be completed for Premises 
Alarms
  * Safe/Vault - An alarm system 
that protects the safe or vault and is 
connected to outside central station, 
gong or siren. The Extent of Protection 
for Safe/Vault needs to be completed for 
all safes/vaults
: 0
	Indicate the style of alarm(s) protecting 
this premises, safe or vault. Available 
options are:

  * Hold-Up The 
presence of a manual or semiautomatic 
control which can transmit an alarm in 
the event of a hold-up
  * Premises - A 
sensing device installed on premises 
which transmits an alarm in the event of 
unauthorized entry. The Premises Extent 
needs to be completed for Premises 
Alarms
  * Safe/Vault - An alarm system 
that protects the safe or vault and is 
connected to outside central station, 
gong or siren. The Extent of Protection 
for Safe/Vault needs to be completed for 
all safes/vaults
: 
	Indicate any applicable features of the 
alarm.
  * Local Gong - A bell located 
outside the premises
  * Central Station 
- A private security service which 
monitors the alarm system and may 
dispatch security officers in response to 
an alarm
  * Police Connect - Indicate if 
alarms (hold-up and burglar) are 
transmitted to Police Headquarters 
rather than to a private control station: 0
	Indicate any applicable features of the 
alarm.
  * Local Gong - A bell located 
outside the premises
  * Central Station 
- A private security service which 
monitors the alarm system and may 
dispatch security officers in response to 
an alarm
  * Police Connect - Indicate if 
alarms (hold-up and burglar) are 
transmitted to Police Headquarters 
rather than to a private control station: 0
	Indicate any applicable features of the 
alarm.
  * Local Gong - A bell located 
outside the premises
  * Central Station 
- A private security service which 
monitors the alarm system and may 
dispatch security officers in response to 
an alarm
  * Police Connect - Indicate if 
alarms (hold-up and burglar) are 
transmitted to Police Headquarters 
rather than to a private control station: 0
	Indicate any applicable features of the 
alarm.
  * Local Gong - A bell located 
outside the premises
  * Central Station 
- A private security service which 
monitors the alarm system and may 
dispatch security officers in response to 
an alarm
  * Police Connect - Indicate if 
alarms (hold-up and burglar) are 
transmitted to Police Headquarters 
rather than to a private control station: 0
	Enter the GRADE or class A, B, C, etc. 
This indicates the time required to 
respond to a signal from the alarm 
system. Please refer to manual.: 
	Indicate the extent of the alarm 
protection for the safe or vault.

  * 
Partial - Alarm covers around door only
 
 * Complete - Alarm covers sides, top 
walls, floor, and ceiling: 0
	Indicate the extent of the alarm 
protection for the safe or vault.

  * 
Partial - Alarm covers around door only
 
 * Complete - Alarm covers sides, top 
walls, floor, and ceiling: 0
	Indicate the extent of the premises 
alarm as defined in the ISO Commercial 
Lines Manual.
: 0
	Indicate the extent of the premises 
alarm as defined in the ISO Commercial 
Lines Manual.
: 0
	Indicate the extent of the premises 
alarm as defined in the ISO Commercial 
Lines Manual.
: 0
	Alarms which are approved by the 
Underwriters Laboratories (UL), or other 
nationally recognized testing 
laboratories, are evidenced by a 
certificate. Record the certificate 
number.: 
	Alarms which are approved by the 
Underwriters Laboratories (UL), or other 
nationally recognized testing 
laboratories, are evidenced by a 
certificate. Record the certificate's 
expiration date.
: 
	List the manufacturer's name of the 
applicant's safe, vault or other secured 
receptacle.: 
	Check the appropriate box to indicate if 
the rating is based on the Underwriters 
Laboratories, Inc. (U.L.) or the Safe 
Manufacturers National Association 
(SMNA).: 0
	Check the appropriate box to indicate if 
the rating is based on the Underwriters 
Laboratories, Inc. (U.L.) or the Safe 
Manufacturers National Association 
(SMNA).: 0
	Record the construction classification 
which represents the extent of burglary 
protection for this safe or vault. Be sure 
to use the classification from the 
Burglary label and not the Fire label 
located on the safe or vault. For industry 
definitions of the classifications refer to 
the Commercial Lines Manual.: 
	Indicate the maximum amount of cash 
kept on the premises during normal 
business hours.
: 
	Indicate the maximum amount of cash 
messengers are allowed to carry for the 
applicant.
: 
	Indicate the maximum amount of cash
 left on the premises overnight.
: 
	Indicate the frequency with which 
deposits are made to the bank. 
Examples: daily, twice a week.: 
	Indicate if all doors leading into and out 
of the applicant's premises have 
deadbolt cylinder door locks.
: 0
	Indicate if all doors leading into and out 
of the applicant's premises have 
deadbolt cylinder door locks.
: 0
	Describe the construction of the safe 
door.: 
	List any other protection device that the
applicant uses.: 
	Use this section to provide any additional 
information required for underwriting or 
rating.  If necessary, use additional 
sheets of paper.: 
	If a Certificate of Insurance is required 
check this box.: 0
	Indicate the frequency with which 
deposits are made to the bank. 
Examples: daily, twice a week.: 
	If a Certificate of Insurance is required 
check this box.: 0
	Indicate the frequency with which 
deposits are made to the bank. 
Examples: daily, twice a week.: 
	If a Certificate of Insurance is required 
check this box.: 0
	Indicate the frequency with which 
deposits are made to the bank. 
Examples: daily, twice a week.: 
	If a Certificate of Insurance is required 
check this box.: 0
	Indicate the frequency with which 
deposits are made to the bank. 
Examples: daily, twice a week.: 



