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AGENCY CUSTOMER ID: _Agency Customer Id

® DATE
A C‘ OR D’ (MM/DDIYYYY)
\CO} BUSINESS OWNERS SECTION {o/08 00E
AGENCY NAME CARRIER NAIC CODE
Agency Name Agency Carrier Name Agency
POLICY NUMBER EFFECTIVE DATE | FIRST NAMED INSURED NAIC
Agency Policy Number 10/06/20-| Robin W. Smith Code
POLICY TYPE | X [stanoaro | [specat | | Agen@pPolicy Type Other Description
PREMIUM
PREMIUM PREMIUM
LIABILITY $ 12,345.67 Premium Other $ 12,345.67
PROPERTY $ 12,345.67 Prepeam Dther $ 12,345.67
Premium Other |s 12,345.67 Pesudigyiddther  |s 12,345.67
MRIVDP BFEYUM s 12,345.67 TRRIEREGPREMIOM | S 12 345.67
BDERREP SUMMARY Description
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
Bl- | $12,345.67 Blanket Summary Blanket 1 Type Bl- | $12,345.67 Blanket Summary Blanket 2 Type
GENERAL INFORMATION an-
E)IQQ&IN ALL "YES" RESPONSES UNLESS STATED OTHERWISE ket Y/N

[ starTTIME: General

EnDTIME:  General | X | 24 HOUR OPERATIONS |

1.SUPO / HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING; JIREATING, DISCHARGING, APPLYING, DISPOSING @Reral Info Any HazafdoL
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)
mLorem ipsum dolor sit amet, consectetur adipiscing elit, se nq_o eiusmod tempor.
2.°'B' ARE ATHLETIC TEAMS SPONSORED? o General Info Athletic Tebms
TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
an- SPORT (Y/N)| ACE GROUP 13-18 an- SPORT (Y/N)| ACGE GROUP 13-18
ket Athletic Teams X X | 12 & UNDER OVER 18 Attdetic Teams X X | 12 & UNDER OVER 18
1 | epweondPSRRoREHP:  Athletic Teams Extent of eigoeopérdpsprRsAP:  Athletic Teams Extent of
3.N-DO YOU OBTAIN AND VERIFSpEmms’m'@dF INSURANCE OBTAINED FROM SUBEONTRACTORS, MANLSp@lnghiﬂDBR sORPhiERSP [0 fo® edkin and Verif
u- Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed-do eiusmod tempor.
m- m-
4.He@0 YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? ber General Info Lease Emg
WORKERS WORKERS
COMPENSATION COMPENSATION
LEASETO COVERAGE CARRIED (Y/N) LEASE FROM COVERAGE CARRIED (Y/N)
General InfebeastlbfopleyseEmployees Lease To Warkeen€ asinfonipdayedmplgyees Lease From Workers|Cor
Geaser dbl e bheaselbfiopleyseE mployees Lease To W i yees Lease From Workers|Cor
5. DOLYEAS@WINOOR OPERATE ANY OTHER BUSINESS? Lease From 2 General Info Own or Qperdte C
STREET, CITY, STATE, ZIP TYPE OF BUSINESS OR LOC BUILDING INTEREST OPERATIONS
. X | SERVICE OFFICE X | OWN LEASE .
123 Main St — — L] General Info Other Business 1
San Francisco CA 94106 et WROLESAEL R Operations
General Info General
. X | seBther Bysirress 1 | X | obnfo Ofhease .
123 Main St — — Lt General Info Other Business 2
San Francisco CA 94106 [ raype awotEsaE] | RBuSIness | Operations
Gesperipkiorio Beitairad
6. IN ADDITION TO YOUR PRIMARY NATURE OF BUSINESS @RIE %@ URALSINYOLYED IN THIA NBERGTURE, RELABELING QR RERACKAGING DMRINERS in ManuflactL
PRODUCTS? .
: . Tyé)g. Other . Ebtulsarressaz
Lorem ipsum dolor sit amet, consectetyt adipiscing elit, sed doBeléjam tempor.
€scriptio eddripgion
Interest - —.
7. IN ADDITION TO YOUR PRIMARY NATURE OF BUSINESS, ARE YOU ALSO INVOLVED IN THEMIXIRG OF OTHERS PRODUCTS? General Info Involved in MiXing
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed doDelusm?d tempor.
escription
8. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? General Info Rent pr Lgan |
EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)
General Info Rent or Loan Equipment 1 X | smaLLTooLs |Geniergk ERFOMBENE or Loan Equipment|1 Ingtru
General Info Rent or Loan Equipment 2 X | smaLLTooLs |Geniergk ERFOMBENE or Loan Equipment|2 Ingtru
9. DOES THE OPERATION HAVE HOURS AFTER 9:00 P.M. AND/OR 24 HOUR OPERATIONS? General Info Operaftion

REMARKS (ACdeDlOl, Additional RemarkafSchedule, may be attached if more space is required)

Hours
Start Time

Lorem ipsun®BBI8FISR amet, conseEtRei@tRibiscing elit, sed do eiusmod tempor.

Hours En
Time
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LIABILITY COVERAGES - POLICY LEVEL

AGENCY CUSTOMER ID: Agency Customer ID

COVERAGE TOTAL AMOUNT DEDUCTIBLE INCL FORM NUMBER FORM DATE PREMIUM
BODILY INJURY  OCCURRENCE | $ 12'34567 . .-
&PROPERTY  — 12.345.67 $ 12,345.67 X L|ab|I|ty Coverage ", 10/06/2026 | s 12,345.67
MEDICAL EXPENSE (perperson) | $ 12 ,345.67 s 12,345.67 X @,bl!;ty“q;'c;yggq " 110/06/2026 | s 12,345.67
ooy - & ADVERTISING s 12,345.67 s 12,345.67 X | E 5Fage 10/06/2026 |s 12,345.67
PRODUCTS S COMPLETED |3 12 345 67 s 12,345.67 X DlgrQ| I QveraJSe 10/06/2026 |5 12,345.67
PROFESSIONAL LIABILITY d {I Fnj u ry
EMPLOYMENT PRACTICES $ 12,345.67 $ 12,345.67 X ﬁﬂﬁﬁh‘ﬁf rgverage 10/06/2026 | 12,345.67
LIABILITY (EPLI) BE;E.OACTIVE 'I 0/06/2_ ber
DIRECTORS & OFFICERS &%3&%36?5%6/2 s 12,345.67 W%Q%%L'agb'“ty 10/06/2026 |s 12,345.67
DATE: -
TENANTS LEGAL LIABILITY s 12,345.6026 s 12,345.67 X “ld,:vaﬂm fifige,.. | 10/06/2026 |5 12,345.67
AUTO - HIRED PHYSICAL DAMAGE| 3 12,345.67 s 12,345.67 X ai;ﬁ;,[til Werage ” |10/06/2026 |s 12,345.67
AUTO - HIRED LIABILITY F,é Yan &J a Ll.,lcfo)‘
BODILY INJURY $ 12,345.67 s 12,345.67 X | HabiliBhysieiage 10/06/2026 |s 12,345.67
PROPERTY DAMAGE s 12,345.67 s 12,345.67 X | PmtvitityeCoberalyeto - [ 10/06/2026 [s 12,345.67
AUTO - NON-OWNED s 12,345.67 s 12,345.67 X | EtriaidiNiabober @paidy [ 10/06/2026 [s  12,345.67
evpLoveesenerTsuABLTY | 20T s 12,345.67 X %ﬁﬁg@w 10/06/2026 | 12,345.67
DATE: - Fo1
EXENDED EMPLOYEE s 12,345.6926 s 12,345.67 X | Eiphiliydeoyereses | 10/06/2026 |s 12,345.67
FREIGHTORPASSENGER |5 12,345.67 s 12,345.67 x | EEBlliyOVerage | 10/06/2026 |s 12,345.67
LIQUOR LIABILITY f)?%ﬂg)ll’}leu&]ber Freight
GENERAL AGGREGATE $ 12,345.67 or .a.Ssenger
e s 1234567 s 12,345.67 X Eq@ogtgrggggﬁgl_gﬁon 10/06/2026 |s 12,345.67
otver:_Lorem ipsum |s 12,345.67 Fegm Number Liquor
MEDICAL RAOJENTS i s 12,345.67 s 12,345.67 X | Eigbility Coverage 10/06/2026 |s 12,345.67
¥gmg§ggm;§;’$;§“ s 12,345.67 s 12,345.67 X | ERmMiyuraberage 10/06/2026 |s 12,345.67
GARAGE PH\((fIJCAllé E;IAHAGE Wﬁﬁeﬁ'ﬁﬁ@ﬁﬁﬁb e
cosigy P9 12,345.67 s 12,345.67 X | ERWREBHBIREL 1O | 10/06/2026 |5 12,345.67
COMPREHW%/OTC 12,345.67 s 12,345.67 X | BeabARVEIErage’s | 10/06/2026 [ 12,345.67
GARAGEKtEélF]E]RSIg; ILITY SYMBOL| LOC# LIMIT PER LOCATION Emnﬂﬁ@glﬂm %L'TB(SE DE'S@E',’{'LLJMSS PREMIUM
por. X[cowrorc| | Gar- |s 12,345.67 GarGagePgdishin s 12,345.67 |s 12,345.67
X|thaliy  Garage Ke¥p&rsCliEbi|ity Symisgeother Tx3d5on 1 Dagage |s 345.67 |s 12,345.67 |s 12,345.67
. Garage Keeparadéability|Symigeother De3d5hTon 2 Jor§pephensiBa@R6T |5 12,345.67 |s  12,345.67
X | DIRECT BASIS Keepers | Baes |s 12,345.67 Bewp- |5 345.67 s 12,345.67
| X | privary Garage Kedgahsaitiabi|ity [Sym is® the r Gasagiptieadrs Gistpli- | 325.67 s 12,345.67
excess Garage Kleefesifitability Sy e ther DxBdfpkmit Per atphi- | 325.67 s 12,345.67
LIABILITY ADDITIONAL COPERASGES - POLICY Lm (ACORD0Bbhedule of Hazatfiskmilhy be adthbied if applicable)
COVERAGE In d |Cat0' APPL DEDUCTIBLE w_ CR[I)EED?'I(':;QSITJESI:‘AOR":GE
CODE DESCRIPTION rs LT T . DEDUCTIBLE TYPE odyestsit]- TerR | YN AMOUNT PREMIUM
o | Liability s De3cBURI67 Lia Kt} e L|a
I+_‘|'ab|I| Additional [son2.345.67 | tyahilig]® 1234567 |‘mim|' - A IEﬁvera dd|t iYﬁ%lLevel YAN 12,345.67
7o | Covdlinges [s 12,345.67 | BQdHE 7 i
g?gm- ABdlitignal [ 12.345.67 | Bl 234567 : MW; AN 22,345.67
o | Cemhinges |s 12,345.67 | Bodidis HiEs -
_%MMHL Becigminn [s 1234567 | Egae]® 234567 il AN 32,345.67
P | [ewmshinges |[s 12,345.67 | Bigkiigi- _Biepid | -
Bl Pecidminn [s 1234567 | g |® 1234567 AN 42,345.67
bga.éﬁl' Pemlinges |s 12,345.67 | Bl ﬁ%
Eicihii PeciGminn [s 1234567 | B |® 1234567 2 AN 52,345.67
ﬂgga.tﬁl‘ Bomlinges |s 12,345.67 | Bl ﬁ% -
Eicihii PeciGminn [s 1234567 | g |® 1234567 2 AN 62,345.67
Bt Dmlinges [s 12,345.67 | Bl ﬁ% 1
Bl o T 1230567 | Bl |° 1234567 3 AN 72,345.67
RO inges |s 12,345.67 | Bighiki- it | By
Bl o e T 1234567 | Bk |® 1234567 . ﬁ% : AN 82,345.67
%16&%@@35 e pagezogg::. - ﬂdm - ddReschar
- DRstidption B tidplnb - i Be Belhonbend! 7
Potiev- Zevel Beky- Lo P o Credit/Surchar-
Emely Description BE G- A Bales ge Amount 8
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PREMISES AgraGARremjsds Blanket Rate Y/N

AGENCY CUSTOMER ID: Agency Customer ID

LOC #: AgenchOC BLDG #: Agency

BUILDING DESCRIPTION DESCRIPTIONOFALLOCCUPANCIESATTHISPREMISES CHECK IF PRIMA| u};ll?\l-EHHES |l
Lorem ipsum dolor sit amet, consectetur adipiscing elit, Lorem ipsum dolor sit amet, consectetur ad|p|sclfrr1T(j; e?lr,
sed do eiusmod tempor. sed do eiusmod tempor.

SURROUNDING EXPOSURES & OTHER OCCUPANCIES

RIGHT EXPOSURE LEFT EXPOSURE FRONT EXPOSURE REAR EXPOSURE
Premises Surrounding Premises Surrounding Left | Premises Surrounding Premises Surrounding Rear

oiBiglat EXiy3dbe pEMRESUIE2,345 pisFQwE: EXIan34dEe pEMRESUIE2, 345

ANNUAL SALES/RECEIPTS TOTAL PAYROLL CLASS CODE RATE # RATE GROUP PROT CLASS RATE TERRITORY

$ 12,345.67 $ 12,345.67 Premises | Premises | Premise-| Premises Premises

HYDBRNRNCETO 7| FIREDISTRICT FIBLAISTRICMEODE GUMBEBUN- S Surround-  Surroun-
Pre- rr| Pr- m| Premises Surrounding Fire District Biegnises Sudiognding Fisedistniet Ciode Numberding

PROPERTY €- Class Rate ding Protection Rate

s BLKT T Ligyi- % COINS| VALUATION INFL% | pep | CoGombercial NDlégmaer12,3Z&t67 doss FRemrory
S0F-Co ssa9,345.67 50 | $12, 50 | ™E | Poopereycial s 12,38606p | Covden- |s 1Z,3d6.67

pRPUET | UG- %COINS|  BulBAGBN | INFL% | pep | Boolpkméycial oep L8 12,345.67 erwiod PREMIUM

PEREli-Ao- $rr12,345.67 50 $12, 50 TYPE | Beiljuimpdial s 12,345.67 Poopar- |5 12,345.67

YEAGBWOF  ([LFONSTRUCTION TYPE 345.60rckies| sk | BASEMERymmRmisEp NP roperty B3 settient Cpsiwesiaive
Byromernd-Commercial Property Co-| 50 | omemikibroperty BaperesssFimjshpd OButagiineial Property

Bﬂ%.gr- INgCEERStURGRP THYMBING | HEATING | pOF TYPE BLDES ASPEQTED? (YIN) crapE bEvELOPED FoR\/iyd Class Other| Taxcope

IMBRQYEMAHTEFif- 2026 | 2026 | 2026 202&Jrﬁmarrcierpro@@my@amrlﬁhwprovﬂmswmﬂpem@mmmm Com-

PREPERTY EOVERAGES ecial rcial gk merci-

Saitop- St- _poL | PREM (TFEALAMOLJEFB?OF:)EW% Proper é/ Codera- al

including Base HrBt) | UATI [T DEDUCTIBLE INCL FORM NUMBER F’QB\M DATE PRENIJ)UJ\/IA"

AcgoumreacavAsLE X | X|s 1234567 . | $12, :’” "M8.34567 | X | Commerdial 15*)7%%@2- 12,345,87

ANINIAL COVERAGE | X | X [s 12,345.67° PP P¥q3 67”*%‘ Y2,345.67 | X | Povpereycial | 0BBI5/2- 12,345,67.

BAILEES LIABILITY | X | X |s 12,345.67. . 343, 6;;'; 3 12,345.67 | X | Powesstyeial | 00606/2- 12,32,(59‘.57'

BUILDERS RISK ONLY T 345 671 Boopeatye 026 !
Lﬁjg;m%%ems X | X |s 12,345. 67Snype $12. O'19€1234567 | x | Booemiwal | 10/06/2- |s 12,34%BY
o b otessone | X | X |5 12345.6705 | 842,67 |s 1234567 | x | EeimRERial | 98R06/2- [s 12,3456/

BUSNEGCOIED- T 34567 070 Tax
O S| S j?ﬁ;ﬁiﬁ%ﬁ”“% $12, |s 12,34567 | X ial | 10/06/2- |s 12,34%:68
EXTRANEMPENSE X | X [s 12,345.675 345.67 T 026
DEPENDENT PROPERTIES X | X |s 12,345.67 $12, s 12,345.67 | X ial | 10/06/2- |s 12,345.67
susessioouewms |y | X |s 12,345.67 $12°7 |s 1234567 | X ial | W6b6/2- [s 12,345.67
sovenepoevoLTN ST X | X [ 12,345.67 $13°7 |s 1234567 | X cial | W6b6/2- [s 12,345.67
DEBRIS REMOVAL X | X |s 12,345.67 842,57 |s 12,34567 | X cial | Yé®6/2- [s 12,345.67

CONDO UNIT 345.67 = 026
OWNER'S LOSSASSESSMENT | X | X |$ 12,345.67 $12, $ 12,345.67 X nal | 10/06/2- |s 12,345.67
OWNER'S MISCELLANEOUS | x| X |'s 12,345.67 342,67 |s 12,34567 | X fal | 98%06/2- |s 12,345.67

CRIME 34567 026
EMPLOYEE DISHONESTY X | X |$ 12,345.67 $12, $ 12,345.67 X 10/06/2- |s 12,345.67
FORGERY OR ALTERATION X | X |8 12,345.67 343,67 |s 12,345.67 X 00606/2- |s 12,345.67
MONEY & SECURITIES-INSIDE | X | X |8 12,345.67 343,67 12,345.67 X 0RAE06/2- 12,345.67
MONEY & SECURITIES - X | X |s 12,345.67 842,67 |s 12,345.67 | X 98m6/2- |s 12,345.67
WELPARESPENSIONPLAN | | x| 12,345 67 $73,°/ NIA X al | 16706/2- [s 12,345.67

tere:_Commercial | 2#2%7 [ 45 345 67 Uzo

EARTHQUAKE X | X |RreTroFPr@perGom-| $12, X 10/06/2- |s 12,345.67

wasonrO@vERRaIROre| 345.67 | 90 % 026

EDP / COMPUTER Earthqisdke
EQUIPMENT X | X |s 12,34br&DRrop-| $12, 12,345.67 X 10/06/2- 12,345.67
EXTRA EXPENSE X | X |s 12,345.67 erty | 343,67 12,345.67 X 0RAE06/2- 12,345.67
DATA / MEDIA X | X |s 12,345.67 Cove-| 343,67 12,345.67 X 002606/

EQUIPMENT BREAKDOWN rage 345.67 2026
BASIC X | X |s 12,345.67Eart- | $12, $ 12,345.67 X 10/06/2- 12,345.67
BROAD X | X |s 12,345.67 hqua- 343,67 |s 12,345.67 X 0RAE06/2- 12,345.67
SPOILAGE X | X [$ 12,345.67ke 343,67 |s 12,345.67 X 0RE6/2- 12,345.67

ACORD 160 (2016/09) Retr- 345.6%ge 3 0f 6 026

ofit

Type
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AGENCY CUSTOMER ID: _Agency Customer ID

PROPERTY COVERAGES (continued) LOC#:%.Q%,L& BLDG #%
POL | PREM TOTAL AMOUNT TR S
COVERAGE LEVEL|LEVEL (including Base Limit) VALUATION DEDUCTIBLE INCL FORM NUMBER FORM DATE NlﬂRﬂb@f
EXTRA EXPENSE ﬂ ﬁngﬁLMfNSTSHSSL%
X | X |$ 12,345.6734. $12, $ 12,345.67 X | Commercial | 10/06/2-|s 12,345.67
FINE ARTS X | X |s 12,345.67¢g 343,67 |s 12,345.67 X | Poopergéycial | 0606/2-|s 12,345.67
FLOATER 345.67 Poveeate 026
CONTRACTORSEQUIPMENT | X | X |s 12,345.67 $12, s 12,345.67 X | Extmemaeyeial | 10/06/2-|s 12,345.67
INSTALLATION X | X |s 12,345.67 343,67 |s 12,345.67 X | FopphAstgcial | 00606/2-|s 12,345.67
LEASED/RENTED EQUIPMENT | X | X [|$ 12,345.67 343,67 |s 12,345.67 X | Pommesntyeial | 00606/2-|s 12,345.67
FLOOD 345.67 Riowpbse 026
BUILDING X | X |s 12,345.67 $12, $ 12,345.67 X | Eoatesetoia | 10/06/2-|s 12,345.67
CONTENTS X | X |s 12,345.67 343,67 |s 12,345.67 X | Eupsisisigoial | 0606/2-|s 12,345.67
FUNGI / BACTERIA / MOLD X | X |s 12,345.67 343,67 |s 12,345.67 X | FPospewtyeial | 00606/2-|s 12,345.67
HAIL EXCLUSION N/A| X N/A 348:67 N/A X | Rommbmbyeial | 00606/2-|s 12,345.67
s 12,345.67 umr Bimifglbrtye 026
MINE SUBSIDENCE X | X |constmateria: Co- | $12, $ 12,345.67 X | Eomgirgeial | 10/06/2-|s 12,345.67
proPDESC:  Commm-| 345.67 Ruimbey 026
NEWLY ACQUIRED PROPERTY erceici- Et(n{ﬂbmg’e
BUILDING X | X |3 12,345.@Foplert{ $12, $ 12,345.67 X | Bbmamercial | 10/06/2-|s 12,345.67
PERSONAL X | X |s 12,345.47 Pro-| 343,67 |s 12,345.67 X | Bobpieydal | 00606/2-|s 12,345.67
ORDINANCE Coveeret-| 345.67 Pospeate 026
BUILDING X | x 2123458k YNCl opp o 53567 | x| POV | 10/06/2-|s 12,345.67
ORDINANCE OR LAW $ 12' Mhm 345 67 r gﬁd 026
5645.67 Sulsside| ° ropery.
Do o DINANCE X | X|s 12,345.@%2_ $12, $ 12,345.67 | X iefcial | 10/06/2-|s 12,345.67
amone oAt sr | X | X |5 12,345.7 sup.| $12°7 |5 12,34567 | x | R Gl | T6fb6/2-[s 12,345.67
OUTDOOR PROPERTY X | X |s 12,345.6Feside] $42,°/ [s 12,345.67 clal | Y8R06/2-|s 12,345.67
PEAK SEASON tiomce | 345.67 e 026
REGULAR X | X |s 12,345.67 Con-| $12, $ 12,345.67 X =) | | 10/06/2-|s 12,345.67
ADDITIONAL X | X |s$ 12,345.67 stru-| 343,67 |s 12,345.67 X fal | 0RA6/2-|s 12,345.67
e eremienra e a | X | X |5 12,345.67 ction 43,67 |s 1234567 | X jal | 98f06/2-|s 12,345.67
SIGN X | X |s 12,345.67 .| $42,°/ [s 12,34567 | X ial | Y6R06/2-|s 12,345.67
TERRORISM Z' '3'_ 345.67 026
DOMESTIC X | X N/A AO N/A N/A X jal | 10/06/2-|s 12,345.67
FOREIGN X X XlACCEPT| |RCEJECT N/A N/A X §F | 0RAED6/2-| s 12,345.67
TRANSIT X | X |s 12,345.67 $12, $ 12,345.67 X ial | 0DA6/2-|s 12,345.67
VALUABLE PAPERS X | X |s 12,345.67 343,67 |s 12,345.67 X ial | 0QE6/2-|s 12,345.67
WIND EXCLUSION X | X N/A 34667 N/A X | Pewmeatymial | 00606/2-|s 12,345.67
PROPERTY COVERAGES - PREMISES LEVEL Pong 026
LOCATION IN BUILDING # PLATES AREA SQ FT LENGTH LINEAR FT GLASS TYPE INTEM%-’PTS VALUE DED
GLASS | GROUND FLOOR GLASS 12,345 | Property | 12,345 Prop- XRtmaler X |$ 12,345.67 |s 12,
ABOVE GROUND FLOOR GLASS 12,345 | Poveeate | Property Erop- XEgchasionX $ 12,345.67 |s 345.67
PROPERTY ADDITIONAL COVERAGES Poamrisge  Coverage €dvyer- Nammber 345.67
COVERAGE POL | BLKT [PREM| TOReg@bigds |[Premises ﬁgeer- Number
CODE DESCRIPTION LEVEL # LEVEL ding IX‘A!_U TION DI CTIBl:E INC| FORMNUMBER FORM DATE PREMIUM
Prop- | Property X [ Pr-] X [s 17, s 1 .67 | X| Property | 10/06/2-[s 12,345.67
Brop- | Rdujigotyal | X [ Bp| X [s 842,67, |s 1434567 | X| Roujigotyal | 0RB06/2-|s 12,345.67
Bogpiti| Bdwienal | X | Bpy X s 4367, |s 1 4%.67 X| Bduienal | 0066/2-|s 12,345.67
Bogliti| Pdu@denal | X | Bpq X s 349,67 s 1234567 | X| Bomisenal | 00606/2-|s 12,345.67
Bowiti| Bdbéeenal | X [ Bo{ X s 3467 |s 1% 4567 | X| Eowbend | 00606/2-|s 12,345.67
Boweti-| Bewesipnain | X | B X s 343,67 " s 12,34567 | X| Eositen® | 00606/2-|s 12,345.67
Bujigiti| Bewgipnian | X | Bt X s 343,67 |s 1234567 | X| Eosatend | 006006/2-|s 12,345.67
Bufsiéni| Besesmnain | X | #EH X s 343,67 |s 12,345.67 | X| Eomwenel | 00606/2-|s 12,345.67
Bujigini| Belwigeipryin | X | BoH X s 343,67 |s 1234567 | X| Eomatend | 006006/2-s 12,345.67
Bujighixi| Belsigeipnyiin | X | B8H X s 343,67 |s 1234567 | X| Eosatend | 00606/2-|s 12,345.67
Bujigleni-|  Bisigeipyedn | X | B X |s 12,345.67 343,67 |s 12845.67 | X| Eomatend! | 006006/2-|s 12,345.67
Buslei] Bdslesmnain | X | B#H X |5 12,345.67 | 343,67 |s 12,34567 | X| Husisbenes | 00606/2-|s 12,345.67
Bgieni- Pisigeigyein | X | B#H X |s 12,345.67 343,67 $ 12,345.67 | X| Eowaens | 00606/2-|s 12,345.67
Ak 1 6B N Bt 34P4gk 4 of 6 HBoditiegal 026
Bidei- Oéserggon i3 Ednmbege
égder- D@sergdon i S Rhnmber
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AGENCY CUSTOMER ID: _Agency Customer ID

Loc# Agency LOC  BLDG # Agency
PREMISES GENERAL INFORMATION NN T
EXPLAIN ALL "YES" RESPONSES UNLESS INDICATED OTHERWISE IO e I:IUI::L’I‘HF Y/N
1. DOES APPLICANT HAVE A HEATING OR PROCESSING BOILER? Premises General Info 'A'5’§|'i Fant Hea
DATE OF LAST INSPECTION | CURRENT CARRIER FOR BOILER & MACHINERY COVERAGE
10/06/2026 Current Carrier For Boiler And Machinery Coverage
2. ANY SPECIALIZED EQUIPMENT, SUCH AS MEDICAL EQUIPMENT OR OTHER, VALUED OVER $100,000? IF "YES", DESCRIBE. Premises General Info Equipjmer
Premises General Info Equipment Over $100000
3. IS ALL EQUIPMENT INSPECTED ANNUALLY AND WELL MAINTAINED? (No explanation needed) Premises General Info Equipment
4. 1S THERE A SWIMMING POOL ON PREMISES? (Check all that apply) Premises General Info Swin
X | APPROVED FENCE | X | LIMITEDACCESS | X | DIVINGBOARD | X | SLIDE | X | ABOVE GROUND | X | IN GROUND X | LIFE GUARD
5. IS THE BUILDING UNDER CONSTRUCTION? Premises General Info Buflding Ur
Premises General Info Building Under Construction
APARTMENTS AND CONDOMINIUMS
EXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE Y/N
1. IS THERE A PLAYGROUND ON PREMISES? Apartments and Condominilims 3|ay
Apartments and Condominiums Playground on Premises
2. IS ALUMINUM WIRE USED? Apartments and Condominiyms
INSTALLATION DATE DESCRIPTION
10/06/2026 Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
3. IS DEVELOPER OR CONTRACTOR A BOARD MEMBER? (No explanation needed) Apa rtments and Condominiums Deve
4. 1S APROPERTY MANAGER EMPLOYED? (No explanation needed) Apartments and Condominiums Pr bpel
COVERAGE APPLIES TO SMOKE DETECTORS: # OF FIRE DIVISIONS # UNITS PER FIRE DIVISION # UNITS OWNER OCCUPIED
7| BARE WALLS FINISHED WALLS X | NoNE BATTERY WIRED 12,345 Apartments 12,345
CRIME and
ALARM TYPE ALARM DESCRIPTION EXTENT OF PROTECTION SAFE / VAULT / RECEPTACLEE(VNUFAPTURERIS IVASIE LABEL
X | HoLp-up X | LocaL cong GRADE SAFE / VAULT PREMISES | Crime Safe/Vault/ReitePerckéranufacturer's uL
PREMISES CNTRL STAT W/ KEYS ) X | PARTIAL 1 2 3| Name Division X | smna
Crlme —
SAFE / VAULT CNTRL STAT W/O KEYS COMPLETE X | | CLASS
Crime POLICE CONNECT CERPE < Crime Exfe. 10/06/2026 Crim-
M ASH MAXIMUM CASH N FREQUENCY
ﬁwm WITH MESSENGER PR@@M@%\:@IiNIGHT . OF D%POSITS EEGI,D\‘BOLT OOR SAFE DOOR CONSTRUCTION e
s | 2',)346.67 s 12,345.67 s 1€,345.67 Crime Crime |Deaebe [im) Cllingle€ Doer SafekB¥oK Constructitass
OTHER(BthECTION (Lighting, fences, watchpersons, etc.) Number Frequency Of
.Descri- oL Deposits
Crime cher Description P
o)
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
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AGENCY CUSTOMER ID: _Agency Customer ID

SIGNATURE

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

Applicable in CO

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

Applicable in FL and OK

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or
statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim
for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false
information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

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

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

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

Applicable in PR

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

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

KNOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?g&ﬂ?rsgﬂ%ﬁﬁﬁ)'-'@”% NO
Robin W. Smith State Producer
APPLICANT'S SIGNATURE DATE NATERAFRIYYSER NUMBER
National
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