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AGENCY CUSTOMER ID: _Agency Customer ID

ACORD’ INSTALLATION / BUILDERS RISK SECTION IS
N— 07/27/2024
AGENCY CARRIER NAIC CODE
Agency Name Agency Career Name NAIC
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED Code
Agency Policy Number 07/27/20-| Robin W. Smith
| X | INSTALLATION | )(| BUILDERS RISK 24
OPEN REPORTING FORM
COVERAGE CAUSES OF LOSS & DEDUCTIBLE
LIMIT AT ANY SINGLE LIMIT PER LIMIT AT A TEMPORARY TRANSIT CAUSES OF LOSS SUB LIMIT DEDUCTIBLE
LOCATION DISASTER LOCATION LIMIT X | earthouake  |s  12,345.67 $12,345.67
X | FLooD 12,345.67 $12,345.67
s 12,345.67 s 12,345.67 |s 12,345.67 s 12,345.67 é Spgeﬁ;—onrtm_ 12,345.67 $12,345.67
X | eghorm [ X] easic $12,345.67
TERRITORY RECEiRUse of

SPECIFY THE APPLICANTS OPERATING TERRITORY:

tempor.

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod

ENTERITESEROSS INSTALLATION RECEIPTS.

OfAser2 MONTHS

NEXT 12 MONTHS (ESTIMATE)

s 1253587 s 12,345.67
JOBS / VALUES
ANNUAL #JOBS IN PROGRESS COST OR VALUE OF EACH INSTALLATION
TYPE NUMBER DURATION MATERIAL COST (% of Total)
MAXIMUM | AVERAGE MAXIMUM MINIMUM AVERAGE

RESIDENTIAL Ope-| Ope-| 12, 12, |s 12,345.67 |s 12,345.67 |s 12,345.67 50 %
COMMERCIAL Dpe- | Bpe-| 120 | 127 | 1234567 |s 12,34567 |s $12,345.67 50 "
ADDITIONAL INTERESF . | ¥-{iacORG25 Attathed
Reperting Fewn Atkltia Pierest 1| Ramkences  Open Reporting | X | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
| X | LENDER'S LOSS PAYAB %;trl.' RoOA-W. Smith Form Additional Location:  Ope- | suone: Open
| | LIENHOLDER N 12§Wain St #234 Interest 1 Reference SCHEDULED MBmnumser: O PERep-
|| Losspavee SBE [ Number OTHER Rep- Reportin-
| | Open Reportiﬁ@oi_ SaHlRfancisco CA 94106 Open Reptirting Fayfogm

Form Additionghoimem ¥PTIoN:  Open Reporting Form Additional Interest 1 Item Descripfidditionma InterestAd GRtiem

nRedote nes Fdiy PRRitienpfinterest 2| Resmkence . Open Reporting

‘ X ‘ CERTIFICATE REQUIRED

Item NER|b®Rirem nu@der Addi-

| X | LEDdEResLOSS PAYAB%H’F: ROE[E?.VV. Smith Form Additional Location: @pe- | puioikiateOgmtal
|| ubesadption  §LGl- 123Fﬁ§ain St #234 Interest 2 Reference screpuLen RdEveer.  OpeReer-
|| Loss PAYEE ul d Number OTHER Rip- Belpedtifh-
| | Open Reportir@]{_' Saﬁ‘FFancisco CA 94106 Open Raptirting FagudrbBani-
Form Additiorigd' | mem #4@zprion:  Open Reporting Form Additional Interest 2 Item DescriptiaditioraténtereshRidiinm:
Redotenes Sy pid {tiandiinteress 3| Rekence . Open Reporting | X[ cermiricaterequiren | Item MeREs#mirem nuiager Ad di-
| X | LeDtResLoss pavaslEIDT Robin W. Smith Form Additional Location:  @pe- | puoilkiateBegmtal
| | uBwesaEption € | 123 Main St #234 Interest 3 Reference schepuLen RAiGhveer. D peRer-
LOSS PAYEE Number OTHER Rﬁp- de@,ﬁtj B-
Open Reporting | San Francisco CA 94106 Open Repitirting Fagurbi-

Form Additional

mempescriPTioN: - Open Reporting Form Additional Interest 3 Item Descriptiatditio et énterestARidiinm

RIGAINErest 3 Type

TRANSPORTATIOKESESUieHie

al Addi-

DESCF(BQHIQIHOISTING OR OTHER OPERATIONS REQUIRING RIGGING.

tempor.

LorBesdpiptiardolor sit amet, consectetur adipiscing elit, sed do eiusmod

ESTIMATE % OF VALUE OF MATERIAASHIPPED TO JOI m‘t
SITE AT APPLICANT'S RISK. m Fntetl al

50 , Dod- 3 Inter-
ato- ScheduB
DESCRIBE JOB SITE SECURITY nal ed IRumi-

Open Reporting Formimtansporthtioadiehd

Site Security rest
3
LU\_
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. n

SPECIFIC JOB on Page 2
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COVERAGE SPECIFIC JOB CAUSES OF LOSS & DEDUCTIBLE
CAUSES OF LOSS SUB LIMIT DEDUCTIBLE
LIMIT AT LOCATION LIMIT AT A TEMPORARY TRANSIT LIMIT X | eantrouace |5 12,345.67 12,345.67
X | FLoon 12,345.67 | 12,345.67
s 12,345.67 s 12,345.67 s 12,345.67 X| Spedific |s 12,345.67 | 12,345.67
| X | stedn. 12,345.67
X | skoAblSES m BASIC '
JOB TERM / VALUES SEC@:EIII@SS
JOB TERM VALUE OF OWNER DESCR{BEP@BrSITE SECURITY
COMMENCEMENT COMPLETION CONTRACTAMOUNT SUPPLIED PROPERTY Lor@esdpiptim dolor sit amet, consectetur
07/27/2024 | 07/27/2024 |s 12,345.67 s 12,345.67 adipfscing elit, sed do eiusmod tempor.

J

OB DESCRIPTION

DESCRIBE THE WORK TO BE PERFORMED

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.

INSURED'S JOB NUMBER:

Specific Job

Description Insured's
Job Number

ADDITIONAL INTEREST

| X | ACORD 45 Attached

| Sipmeific Job|Asditional dntenesiodrRank rererence s Specific Job | X | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
X | LENDERS LOSS PAYABLE | Robin W. Smith Additional Interest 1 LocaTioN: SPe- | Buibing: Spec-
LOSS PAYEE 123 Main St #234 Reference Number ScHEDULED IfetiGumeer:  Spedific
LIENHOLDER OTHER Job Job Job
Specific Job San Francisco CA 94106 SpecificAola Additi i dldi-
Additional mempescriPTion:  Specific Job Additional Interest 1 Interest Description  Interestitiddther Itain tional
| hipedifite@isiAsRyiien a dntenestorRank rererence #  Specific Job | X[ cermiricaterequiren | Num ek v mem nuliséeletstr-
X | LEDgERsLoss PAYABLE | Robin W. Smith Additional Interest 2 Location. BpE- | suLoile: Bpet-
Lé3eraEPtion 123 Main St #234 Reference Number screbuLeD Hefumeer:  Spledilfi-
LIENHOLDER OTHER Job JbIpbby
Specific Job San Francisco CA 94106 SpecificholotAd diti dSrddidiokedi-
Additional irembescrIPTIoN: — Specific Job Additional Interest 2 Item Description Interesti@@®ther Itam tional
| hipedifite@ispAaiRyiien a dntenestosrRank rererence #  Specific Job | X[ cermiricaterequiren | Num Rk v mem nuliséeletstr-
X | LEDbERsLoss PavaBLE | Robin W. Smith Additional Interest 3 LocaTion: Bp@- | suLode: BpER-
Lé3eraEPtion 123 Main St #234 Reference Number screbuLeD Hefumeer:  Spledilfi-
LIENHOLDER OTHER b JbIpbby
Specific Job San Francisco CA 94106 SpecificholotAd diti dSrddidiokedi-
Additional ITEM DESCRIPTION: ~ Specific Job Additional Interest 3 Item Description Interesti®@®ther Itam tional
TRANSPORTABIAMPE RIGGING Numbemnal Intehetsr-
ToTALGHIDES TO BE SHIPPED TO THIS JOB SITE AT APPLICANT'S RISK. DESCRIBE ALL HOISTING OR OPERATIQHBREQUIRINGRIGGIGE 3
Description , Lorem ipsum dolor sitrashet, conSelat@silr
AMOUNT SHHRED %FOR APPLICANT'S coBY common DISTANCE INVOLVED adipiscirﬁg elit, sed doiusmod techftting
Loc- Number
s 12,345.67 50 % 50 Specific Job atio-
Transportation n

REMARKS (ACORD 101, Additional Remarks Schedule, may be attachiSfanéR Bﬂﬂ@é\ledequired)

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
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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 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'fggﬂ%gﬁ%‘-'cm% NO
Producer's Name State Producer
APPLICANT'S SIGNATURE DATE NATIONMRRAYYPERINENBER
National
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