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FEIN OR SOC SEC #
(of First Named Insured):
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NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

YACHT

WORKERS COMPENSATION

VEHICLE SCHEDULE

UMBRELLA

TRUCKERS/MOTOR CARRIER

MOTOR TRUCK CARGO
TRANSPORTATION/
PROPERTY

OPEN CARGO

INSTALLATION/BUILDERS RISK

GLASS AND SIGN

GARAGE AND DEALERS

EQUIPMENT FLOATER

ELECTRONIC DATA PROC

DRIVER INFO SCHEDULE

DEALERS

CRIME/MISCELLANEOUS CRIME
GENERAL LIABILITY
COMMERCIAL
BUSINESS AUTO

BOILER & MACHINERY

ACCOUNTS RECEIVABLE/
VALUABLE PAPERS

CR BUREAU NAME:

ACORD 823 attached for additional premises



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

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

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

12.

IF YES, NAME OF TRUST:

11.   HAS BUSINESS BEEN PLACED IN A TRUST?

ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE
APPLICANT IN THE PAST 5 YEARS?

10.

9.    ANY UNCORRECTED FIRE CODE VIOLATIONS?

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

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

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

ANY CATASTROPHE EXPOSURE?4.

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?3.

IS A FORMAL SAFETY PROGRAM IN OPERATION?2.

1b.

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

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

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

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.

NATIONAL PRODUCER NUMBERPRODUCER'S SIGNATUREDATEAPPLICANT'S SIGNATURE

GENERAL INFORMATION

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

Page 2 of 3ACORD 125 (2006/08)



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

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

AMT
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CLAIMS
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CLAIMS
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MADEOCCURRENCE OCCURRENCE OCCURRENCE OCCURRENCE OCCURRENCE

STATE SUPPLEMENT(S) (If applicable)

LINE CATEGORY

DATE OF
OCCURRENCE

DATE
OF CLAIM

AMOUNT
PAID

AMOUNT
RESERVED

CLAIM
STATUSLINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM

REMARKS          NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

CARRIER

POLICY NUMBER

POLICY TYPE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE
PRODUCTS COMP OP
AGGREGATE

PERSONAL & ADV INJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

OCCURRENCE

AGGREGATE
BODILY
INJURY

OCCURRENCEPROPERTY
DAMAGE AGGREGATE

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

EA PERSONBODILY
INJURY

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

PERS PROP

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CHK HERE
IF NONE

SEE ATTACHED
LOSS SUMMARY

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS 
FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY)

ATTACHMENTS

PRIOR CARRIER INFORMATION

LOSS HISTORY
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2005/06
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PROPOSED EFF DATE
PROPOSED  EXP DATE
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UNDERWRITER OFF.
AGENCY
CARRIER
UNDERWRITER
NAIC CODE:
POLICIES OR PROGRAM REQUESTED
POLICY NUMBER
INDICATE SECTIONS ATTACHED
PHONE
(A/C, No, Ext):
FAX
(A/C, No):
E-MAIL
ADDRESS:
CODE:
SUB CODE:
AGENCY CUSTOMER ID:
BILLING PLAN
PAYMENT PLAN
AUDIT
DATE
TIME
NAME (First Named Insured & Other Named Insureds)
MAILING ADDRESS INCL ZIP+4 (of First Named Insured)
PHONE
(A/C, No, Ext):
DATE BUS
STARTED
ID NUMBER:
INSPECTION CONTACT:
ACCOUNTING RECORDS CONTACT:
E-MAIL
ADDRESS:
PHONE
(A/C, No, Ext):
E-MAIL
ADDRESS:
QUOTE
ISSUE POLICY
RENEW
ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
BOUND (Give Date and/or Attach Copy):
CHANGE
AM
DIRECT BILL
CANCEL
PM
AGENCY BILL
LLC
SUBCHAPTER "S"
CORPORATION
INDIVIDUAL
CORPORATION
NOT FOR
PROFIT ORG
NO. OF MEMBERS
AND MANAGERS
PARTNERSHIP
JOINT VENTURE
E-MAIL
ADDRESS(ES):
WEBSITE
ADDRESS(ES):
STATUS OF TRANSACTION
PACKAGE POLICY INFORMATION
APPLICANT INFORMATION
COMMERCIAL INSURANCE APPLICATION
      APPLICANT INFORMATION SECTION
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FEIN OR SOC SEC #
(of First Named Insured):
ANNUAL REVENUES
#
EMPLOYEES
%
OCCUPIED
YR
BUILT
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CITY LIMITS
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BLD #
LOC #
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INSIDE
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Page 1 of 3
© ACORD CORPORATION 1993-2006.  All rights reserved.
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
YACHT
WORKERS COMPENSATION
VEHICLE SCHEDULE
UMBRELLA
TRUCKERS/MOTOR CARRIER
MOTOR TRUCK CARGO
TRANSPORTATION/
PROPERTY
OPEN CARGO
INSTALLATION/BUILDERS RISK
GLASS AND SIGN
GARAGE AND DEALERS
EQUIPMENT FLOATER
ELECTRONIC DATA PROC
DRIVER INFO SCHEDULE
DEALERS
CRIME/MISCELLANEOUS CRIME
GENERAL LIABILITY
COMMERCIAL
BUSINESS AUTO
BOILER & MACHINERY
ACCOUNTS RECEIVABLE/
VALUABLE PAPERS
CR BUREAU NAME:
ACORD 823 attached for additional premises
6.    ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS?  (Not applicable in MO)
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)
ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?  (If "YES", attach
ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
12.
IF YES, NAME OF TRUST:
11.   HAS BUSINESS BEEN PLACED IN A TRUST?
ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE PAST 5 YEARS?
10.
9.    ANY UNCORRECTED FIRE CODE VIOLATIONS?
8.   DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN
INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a
sentence of up to one year of imprisonment).
7.   ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION
ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?
ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?
5.
ANY CATASTROPHE EXPOSURE?
4.
ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
3.
IS A FORMAL SAFETY PROGRAM IN OPERATION?
2.
1b.
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?
DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
EXPLAIN ALL "YES" RESPONSES
YES NO
EXPLAIN ALL "YES" RESPONSES
YES NO
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.
NATIONAL PRODUCER NUMBER
PRODUCER'S SIGNATURE
DATE
APPLICANT'S SIGNATURE
GENERAL INFORMATION
REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)
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NOTICE OF INSURANCE INFORMATION PRACTICES PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US. 
COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)
AMT
EA ACCIDENT
CLAIMS
MADE
CLAIMS
MADE
CLAIMS
MADE
CLAIMS
MADE
CLAIMS
MADE
OCCURRENCE
OCCURRENCE
OCCURRENCE
OCCURRENCE
OCCURRENCE
STATE SUPPLEMENT(S) (If applicable)
LINE
CATEGORY
DATE OF
OCCURRENCE
DATE
OF CLAIM
AMOUNT
PAID
AMOUNT
RESERVED
CLAIM
STATUS
LINE
TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM
REMARKS          NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY
CARRIER
POLICY NUMBER
POLICY TYPE
RETRO DATE
EFF-EXP DATE
GENERAL AGGREGATE
PRODUCTS COMP OP
AGGREGATE
PERSONAL & ADV INJ
EACH OCCURRENCE
FIRE DAMAGE
MEDICAL EXPENSE
OCCURRENCE
AGGREGATE
BODILY
INJURY
OCCURRENCE
PROPERTY
DAMAGE
AGGREGATE
COMBINED SINGLE LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
COMBINED SINGLE LIMIT
EA PERSON
BODILY
INJURY
PROPERTY DAMAGE
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
BUILDING
AMT
PERS PROP
MODIFICATION FACTOR
TOTAL PREMIUM
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
CHK HERE
IF NONE
SEE ATTACHED
LOSS SUMMARY
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY)
ATTACHMENTS
PRIOR CARRIER INFORMATION
LOSS HISTORY
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Indicate whether the policy was issued on a Claims Made or Occurrence basis
OPEN
CLSD
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	Month/day/year on which the form is completed. (MM/DD/YYYY)
: 
	Producer's name and address.  In Florida and Nebraska, also include the 
producer's state license number, and in Nebraska, add the agency state
license number
: 
	Producer's telephone number.
: 
	Producer's fax number.
: 
	Producer's e-mail address.
: 
	Identification code assigned to the agency or brokerage firm by the insurance 
company receiving this form
: 
	If the agency uses a sub-code identification system with the company, 
enter the appropriate code.
: 
	Customer's 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
: 
	Individual company code assigned by the NAIC.
: 
	Use this field to direct the application to a specific company underwriter.
: 
	Use this field to direct the application to a specific company underwriter's office.
: 
	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 
name the subsidiary company in which the line of business will be placed.
: 
	Use this field to provide the policy number if a policy has already been issued.
: 
	Check box to indicate that a state supplement is attached.  Specify which 
attachment in the blank area.
: 0
	Check box to indicate that a state supplement is attached.  Specify which 
attachment in the blank area.
: 0
	Check box to indicate that a state supplement is attached.  Specify which 
attachment in the blank area.
: 0
	Check box to indicate that a state supplement is attached.  Specify which 
attachment in the blank area.
: 0
	ACORD 127 attached; and ACORD 137, specific to 
the state where the insurance will be written.: 0
	ACORD 126 attached.: 0
	ACORD 141 C attached for Crime; if Miscellaneous 
Crime, ACORD 151 attached.: 0
	ACORD 149 attached.: 0
	ACORD 163 attached.: 0
	ACORD 148 attached.: 0
	ACORD 146 attached.: 0
	ACORD 128 attached; and ACORD 138, specific to 
the state where the insurance will be written. : 0
	ACORD 144 attached.: 0
	ACORD 147 attached.: 0
	ACORD 193 attached.: 0
	ACORD 140 attached.: 0
	ACORD 143 attached.: 0
	ACORD 132 attached; and ACORD 137, specific to 
the state where the insurance will be written.: 0
	ACORD 131 attached.: 0
	ACORD 129 attached.: 0
	ACORD 130 attached.: 0
	ACORD 210 attached.: 0
	Enter the number of the ACORD form attached.: 0
	Enter the number of the ACORD form attached.
: 
	Enter the number of the ACORD form attached.: 0
	Enter the number of the ACORD form attached.
: 
	Enter the number of the ACORD form attached.: 0
	Enter the number of the ACORD form attached.
: 
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 0
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 0
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 0
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 0
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 0
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 0
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 
	Indicate which  company response to this application is expected.  
If the risk is bound, list the date and the time coverage began and 
attach a copy of the binder.  If more than one option applies, 
check multiple boxes.
: 
	 A.M.: 0
	 P.M.: 0
	Month/day/year on which the terms and conditions of the policy 
will commence.  (MM/DD/YYYY)
: 
	Month/day/year on which the terms and conditions of the policy will 
terminate unless renewed.  (MM/DD/YYYY)
: 
	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
	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.)
: 
	The audit term for policies that are subject to periodic audit. If the audit period is known, 
enter the code:
A . . . . . . . . . . . . . . . . . . . . . . . . . . . . annual
S . . . . . . . . . . . . . . . . . . . . . . . . . . . . semi-annual
Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . quarterly
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . monthly
O . . . . . . . . . . . . . . . . . . . . . . . . . . . . other
: 0
	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 
do not designate legal entities.
: 
	Show the federal employment identification number (FEIN) or social security 
number, if the first named insured is an individual
: 
	Phone number of the applicant.: 
	The address at which the first named Insured is to receive all correspondence 
regarding the insurance.  Also include the business's website address(es), 
if applicable.
: 
	Indicate e-mail address (if applicable).: 
	Indicate website address (if applicable).
: 
	Check this box if the Applicant is an Individual.  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
	Check this box if the applicant is a Partnership.  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
	Check this box if the applicant is a Corporation.  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
	Check this box if the applicant is a Joint Venture.  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
	Check this box if the applicant is a Subchapter "S" Corporation.  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
	Check this box if the company is registered as a "Not for Profit" Organization. 
This status affects some rating classifications.  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
	Check this box if the applicant is a LLC.  Enter the number of members and 
managers of the LLC.  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
	No. of managers: 
	Check this box if the applicant is another entity.  Describe the other entity, 
e.g., Professional Association.  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
	Identification code assigned to the agency or brokerage firm by the insurance 
company receiving this form
: 
	The name of the credit bureau used for this risk.: 
	Number assigned by the credit bureau for this risk.: 
	Provide the date the applicant began  in business. This is important because 
it helps the underwriter determine the expertise and business success of the 
applicant.
: 
	Name of the person to contact to arrange for a premises inspection.  
This should be an individual under the insured's employment, not 
the insurance agent's name and number.
: 
	Telephone number of the person to contact to arrange for a premises inspection.  
This should be an individual under the insured's employment, not the insurance 
agent's name and number.
: 
	Indicate e-mail address (if applicable) of the person to contact to arrange 
for a premises inspection.  This should be an individual under the insured's 
employment, not the insurance agent's name and number.
: 
	Name of the person to contact for accounting information.  
This should be an individual under the insured's employment, 
not the insurance agent.
: 
	Telephone number of the person to contact for accounting information.  
This should be an individual under the insured's employment, not the 
insurance agent's name and number.
: 
	Indicate e-mail address (if applicable) of the person to contact for accounting 
information.  This should be an individual under the insured's employment, 
not the insurance agent's name and number.
: 
	Check this box if the applicant is a Joint Venture.  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
	Location number for this premises.: 
	Building number for this location.  Used when more than one building exists 
at an individual location
: 
	For each location number, enter the complete physical address 
(not P.O. Box) including both county and ZIP Code for each location. 
If there are more than three locations, attach a separate list.

Address should include:

Street number, if any

  * Pre-direction, if any (e.g., 150 N Central Ave)
  * Street name, if any
  * Street type (e.g., st, rd, ave)
  * Post-direction, if any (e.g., 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 description if required by mortgage holders.
: 
	For rating purposes indicate if this location is situated within the 
city limits, outside the city limits or other (e.g., unincorporated).  
Identify the other entity.: 0
	For rating purposes indicate if this location is situated within the 
city limits, outside the city limits or other (e.g., unincorporated).  
Identify the other entity.: 0
	For rating purposes indicate if this location is situated within the 
city limits, outside the city limits or other (e.g., unincorporated).  
Identify the other entity.: 0
	For rating purposes indicate if this location is situated within the 
city limits, outside the city limits or other (e.g., unincorporated).  
Identify the other entity.: 
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.: 
	Year the building at each location was originally constructed. Specify in the 
Remarks section any significant additions or renovations and the year they 
were completed.
: 
	  List the total number of employees in each building at each location.: 
	  Indicate the annual revenue for this location.: 
	Enter the percentage of the building the applicant occupies.: 
	LOC2: 
	BLD2: 
	Address2: 
	For rating purposes indicate if this location is situated within the city limits: 0
	For rating purposes indicate if this location is situated within the city limits: 0
	For rating purposes indicate if this location is situated within the city limits: 0
	OtherInterest2: 
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	OtherInterest2a: 
	Year2: 
	NoofEmployees2: 
	AnnualRevenue2: 
	TextFieldMultiline2: 
	Location number for this premises.: 
	Building number for this location.  Used when more than one building exists 
at an individual location
: 
	For each location number, enter the complete physical address 
(not P.O. Box) including both county and ZIP Code for each location. 
If there are more than three locations, attach a separate list.

Address should include:

Street number, if any

  * Pre-direction, if any (e.g., 150 N Central Ave)
  * Street name, if any
  * Street type (e.g., st, rd, ave)
  * Post-direction, if any (e.g., 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 description if required by mortgage holders.
: 
	For rating purposes indicate if this location is situated within the city limits.: 0
	For rating purposes indicate if this location is situated within the city limits.: 0
	For rating purposes indicate if this location is situated within the city limits.: 0
	Indicate the applicant's interest in each location.: 
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.: 
	Year the building at each location was originally constructed. Specify in the 
Remarks section any significant additions or renovations and the year they 
were completed.
: 
	  List the total number of employees in each building at each location.: 
	  Indicate the annual revenue for this location.: 
	Enter the percentage of the building the applicant occupies.: 
	LOC4: 
	BLD4: 
	Address4: 
	For rating purposes indicate if this location is situated within the city limits: 0
	For rating purposes indicate if this location is situated within the city limits: 0
	For rating purposes indicate if this location is situated within the city limits: 0
	OtherInterest4: 
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	Indicate the applicant's interest in each location.
: 0
	OtherInterest4a: 
	Year4: 
	NoofEmployees4: 
	AnnualRevenue4: 
	TextFieldMultiline4: 
	This section is designed to inform the underwriter of what business each 
applicant performs and the way it is conducted by premises.  Operations 
which may not be apparent in a general description of operations may 
be segmented by location (e.g., location #1 is the general offices, location #2 is 
the warehouse).
The section should be completed in enough detail to enable the underwriter to understand and classify 
each operation. Do not use the classification wording from the 
Commercial Lines Manual or Workers Compensation Manual. They do not 
provide adequate detail. Example: a manufacturer of pulley wheels used in 
sewing machines should be described as such and not as "Metal Goods Mfg. 
N.O.C." If the applicant is a Manufacturer, describe the:
  * Raw materials used
  * Processes or work performed
  * Products manufactured, who uses them and how they are used
If the applicant is a contractor, describe the:
  * Type of contractor
  * Work performed
  * Specialized equipment used
  * Nature of sub-contracts
If the applicant is a merchant, describe the:
  * Type of operation, wholesale or retail (if both, give the percentage of each)
  * Merchandise sold, indicate if domestic or foreign manufacture
  * Services provided, whether or not the applicant delivers
If the applicant is a service organization, describe the:
  * Type of service performed
  * Location where services are performed
  * Applicant's clients (e.g., general public, dentists, banks)
: 
	ClearAll: 
	If the applicant is a subsidiary of another organization, identify the parent company and describe the relationship including the percentage owned by the parent.: 0
	If the applicant is a subsidiary of another organization, identify the parent company and describe the relationship including the percentage owned by the parent.: 
	If the applicant is a subsidiary of another organization, identify the parent company and describe the relationship including the percentage owned by the parent.: 0
	If the applicant has any subsidiaries, provide a list and describe each relationship and the percentage owned by the applicant.: 0
	If the applicant has any subsidiaries, provide a list and describe each relationship and the percentage owned by the applicant.: 
	If the applicant has any subsidiaries, provide a list and describe each relationship and the percentage owned by the applicant.: 0
	Some larger applicants may have formal safety programs.
If this applicant does, be sure to provide an explanation
of the program activities. This could have a positive
impact on the underwriter's acceptance and pricing decisions.: 0
	Some larger applicants may have formal safety programs.
If this applicant does, be sure to provide an explanation
of the program activities. This could have a positive
impact on the underwriter's acceptance and pricing decisions.: 
	Some larger applicants may have formal safety programs.
If this applicant does, be sure to provide an explanation
of the program activities. This could have a positive
impact on the underwriter's acceptance and pricing decisions.: 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
	Indicate if other insurance is currently written for
this applicant by the company. If a submission was
mailed to another department recently, note it in the
Remarks section along with any policy numbers available.: 0
	Indicate if other insurance is currently written for
this applicant by the company. If a submission was
mailed to another department recently, note it in the
Remarks section along with any policy numbers available.: 
	Indicate if other insurance is currently written for
this applicant by the company. If a submission was
mailed to another department recently, note it in the
Remarks section along with any policy numbers available.: 0
	Provide an explanation of how this situation occurred.  
This question cannot be asked in Missouri.: 0
	Provide an explanation of how this situation occurred.  
This question cannot be asked in Missouri.: 
	Provide an explanation of how this situation occurred.  
This question cannot be asked in Missouri.: 0
	Provide an explanation if any of the above exposures occurred.: 0
	Provide an explanation if any of the above exposures occurred.: 
	Provide an explanation if any of the above exposures occurred.: 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
	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
	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
	If yes, provide the name of the trust.: 0
	Complete this section for policy history on other lines of business.: 
	If yes, provide the name of the trust.: 0
	If "YES", attach ACORD 815, International Liability
Exposure Supplement for liability exposure and/or ACORD 816,
International Property Exposure Supplement for property exposure.: 0
	If "YES", attach ACORD 815, International Liability
Exposure Supplement for liability exposure and/or ACORD 816,
International Property Exposure Supplement for property exposure.: 0
	Use this section to list any additional, pertinent information that the underwriter 
should know about the overall exposures of this risk.
: 
	Date the application was signed.
: 
	Number assigned to the producer by the NAIC.
: 
	Name of the insurance company that wrote the policy.
: 
	CarrierCGL1: 
	CarrierCGL2: 
	CarrierCGL3: 
	CarrierCGL4: 
	Reference identification assigned by the insurance company to identify the policy.
: 
	PolicyNumber1: 
	PolicyNumber2: 
	PolicyNumber3: 
	PolicyNumber4: 
	Indicate whether the policy was issued on a Claims Made or Occurrence basis.: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis.: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	Indicate whether the policy was issued on a Claims Made or Occurrence basis: 0
	If the policy was issued on a Claims Made basis and there was a retroactive 
date, list the date. If there was no date
enter "none": 
	RETRO2: 
	RETRO3: 
	RETRO4: 
	RETRO5: 
	Show the effective and expiration date of the policy.: 
	Ef2: 
	Ef3: 
	Ef4: 
	Ef5: 
	List the limits as they appear on the policy declarations page.: 
	GA11: 
	GA12: 
	GA13: 
	GA14: 
	List the limits as they appear on the policy declarations page.: 
	PCOA11: 
	PCOA12: 
	PCOA13: 
	PCOA14: 
	List the limits as they appear on the policy declarations page.: 
	PA11: 
	PA12: 
	PA13: 
	PA14: 
	List the limits as they appear on the policy declarations page.: 
	EO11: 
	Each Occurrence: 
	Each Occurrence: 
	Each Occurrence: 
	List the limits as they appear on the policy declarations page.: 
	FD11: 
	FD12: 
	FD13: 
	FD14: 
	List the limits as they appear on the policy declarations page.: 
	ME11: 
	ME12: 
	ME13: 
	ME14: 
	List the limits as they appear on the policy declarations page.: 
	The reciprocal of the percentage by which the premium shown differs from the manual.  Example: if the General Liability insurance manual premium is $1,000, but the actual premium charged was reduced to $680 because of a combination of package, experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to manual premium for application of experience rating plans.: 
	The reciprocal of the percentage by which the premium shown differs from the manual.  Example: if the General Liability insurance manual premium is $1,000, but the actual premium charged was reduced to $680 because of a combination of package, experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to manual premium for application of experience rating plans.: 
	The reciprocal of the percentage by which the premium shown differs from the manual.  Example: if the General Liability insurance manual premium is $1,000, but the actual premium charged was reduced to $680 because of a combination of package, experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to manual premium for application of experience rating plans.: 
	The reciprocal of the percentage by which the premium shown differs from the manual.  Example: if the General Liability insurance manual premium is $1,000, but the actual premium charged was reduced to $680 because of a combination of package, experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to manual premium for application of experience rating plans.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	List the limits as they appear on the policy declarations page.: 
	CSL11: 
	CSL12: 
	CSL13: 
	CSL14: 
	The reciprocal of the percentage by which the premium shown differs from the manual.
Example: if the General Liability insurance manual premium is $1,000, but the actual 
premium charged was reduced to $680 because of a combination of package, 
experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to 
manual premium for application of experience rating plans.
: 
	MF11: 
	MF12: 
	PCOA3: 
	MF14: 
	The annual modified premium charged (not including taxes or service charges) 
for the specified line of business.
: 
	TP11: 
	TP12: 
	TP123: 
	TP14: 
	Name of the insurance company that wrote the policy.
: 
	CarrierAL1: 
	CarrierAL2: 
	CarrierAL3: 
	CarrierAL4: 
	Reference identification assigned by the insurance company to identify the policy.
: 
	PolicyNumberAL1: 
	PolicyNumberAL2: 
	PolicyNumberAL3: 
	PolicyNumberAL4: 
	List the policy type that the previous policy was issued on. (e.g., Business Automobile,
Truckers policy.)
: 
	PolicyTypeAL1: 
	PolicyTypeAL2: 
	PolicyTypeAL3: 
	PolicyTypeAL4: 
	Show the effective and expiration date of the policy.
: 
	Ef67: 
	Ef8: 
	Ef9: 
	Ef10: 
	List the limits as they appear on the policy declarations page.: 
	Ef68: 
	Ef614: 
	Ef620: 
	Ef626: 
	List the limits as they appear on the policy declarations page.: 
	Ef69: 
	Ef615: 
	Ef621: 
	Ef627: 
	List the limits as they appear on the policy declarations page.: 
	Ef610: 
	Ef616: 
	Ef6522: 
	Ef628: 
	List the limits as they appear on the policy declarations page.: 
	Ef611: 
	Ef617: 
	Ef623: 
	Ef629: 
	The reciprocal of the percentage by which the premium shown differs from the manual.
Example: if the General Liability insurance manual premium is $1,000, but the actual 
premium charged was reduced to $680 because of a combination of package, 
experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to 
manual premium for application of experience rating plans.
: 
	Ef612: 
	Ef618: 
	Ef624: 
	Ef630: 
	The annual modified premium charged (not including taxes or service charges) 
for the specified line of business.
: 
	Ef613: 
	Ef619: 
	Ef625: 
	Ef631: 
	Name of the insurance company that wrote the policy.
: 
	CarrierP1: 
	CarrierP2: 
	CarrierP3: 
	CarrierP4: 
	Reference identification assigned by the insurance company to identify the policy.
: 
	PolicyNumberP1: 
	PolicyNumberP2: 
	PolicyNumberP3: 
	PolicyNumberP4: 
	The coverage form that the previous policy was issued on. 
(e.g., Special excluding Theft.)
: 
	PolicyTypeP1: 
	PolicyTypeP2: 
	PolicyTypeP3: 
	PolicyTypeP4: 
	Show the effective and expiration date of the policy.
: 
	Ef12: 
	Ef13: 
	Ef14: 
	Ef15: 
	Indicate if the amount listed is the Building Limit or the Personal Property Limit.: 0
	Indicate if the amount listed is the Building Limit or the Personal Property Limit.
: 
	Ef121: 
	Ef1214: 
	Ef1211: 
	Ef128: 
	Indicate if the amount listed is the Building Limit or the Personal Property Limit.: 0
	Indicate if the amount listed is the Building Limit or the Personal Property Limit.
: 
	Ef1255: 
	Ef122: 
	Ef1215: 
	Ef1212: 
	The reciprocal of the percentage by which the premium shown differs from the manual.
Example: if the General Liability insurance manual premium is $1,000, but the actual 
premium charged was reduced to $680 because of a combination of package, 
experience and schedule credits, the Modification Factor is .68.

This factor is used by the insurance company to convert premium charged back to 
manual premium for application of experience rating plans.
: 
	Ef1209: 
	Ef125: 
	Ef123: 
	Ef1216: 
	The annual modified premium charged (not including taxes or service charges) 
for the specified line of business.
: 
	Ef1213: 
	Ef1210: 
	Ef1276: 
	Ef124: 
	Name of the insurance company that wrote the policy.: 
	CarrierOthers1: 
	CarrierOthers2: 
	CarrierOthers3: 
	CarrierOthers4: 
	Reference identification assigned by the insurance company to identify the policy.
: 
	policyNumberOth1: 
	policyNumberOth2: 
	policyNumberOth3: 
	policyNumberOth4: 
	The coverage form that the previous policy was issued on. 
(e.g., Special excluding Theft.)
: 
	PolicyTypeOther1: 
	PolicyTypeOther2: 
	PolicyTypeOther3: 
	PolicyTypeOther4: 
	Show the effective and expiration date of the policy.
: 
	Ef17: 
	Ef18: 
	Ef19: 
	Ef20: 
	List the limits as they appear on the policy declarations page.: 
	Ef1605: 
	Ef1608: 
	Ef1612: 
	Ef1615: 
	The reciprocal of the percentage by which the premium shown differs from 
the manual.  Example: if the insurance manual premium for this 
coverage is $1,000, but the actual premium charged was reduced to $680 
because of a combination of package, experience and schedule credits, the 
Modification Factor is .68.

This factor is used by the insurance company to convert premium charged 
back to manual premium for application of experience rating plans.: 
	Ef1604: 
	Ef1609: 
	Ef1613: 
	Ef1611: 
	The annual modified premium charged (not including taxes or service charges) 
for the specified line of business.
: 
	Ef1606: 
	Ef1610: 
	Ef1614: 
	Ef1607: 
	Check this box if there are no known losses and no occurrences that may lead 
to losses over the past five years for all lines of business being submitted.
: 0
	Check this box if a loss summary report is being sent with the application.
: 0
	Date when the accident or incident occurred that resulted in the filing of a claim.
: 
	Line of business involved in the loss (e.g., Automobile Liability, Property, 
General Liability).
: 
	A brief description of the loss.
: 
	The date on which the loss or occurrence occurred.
: 
	If the previous carrier has made any payments on this claim, enter the total 
amount paid to date.
: 
	If the claim is still open, list the reserve amount the previous carrier is holding 
open for this claim.
: 
	Indicate if this claim is open or closed.: 0
	Indicate if this claim is open or closed.: 0
	DateTimeField1: 
	TextField2: 
	TextField4: 
	The date on which the loss or occurrence occurred.
: 
	TextField7: 
	TextField9: 
	ClaimStatus2a: 0
	ClaimStatus2b: 0
	DateOfOcc1: 
	Line1: 
	TypeOfOcc1: 
	DateOfClaim: 
	AmtPaid1: 
	AmtReserved1: 
	ClaimStatus3a: 0
	ClaimStatus3b: 0
	DateTimeField2: 
	TextField3: 
	TextField5: 
	The date on which the loss or occurrence occurred.
: 
	TextField6: 
	TextField8: 
	ClaimStatus4a: 0
	ClaimStatus4b: 0
	Others: 
	Check this box if a copy of the Notice of Information Practices (Privacy) 
has been given to the Applicant.
: 0



