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® DATE (MM/DD/YYYY)
A‘ CORD COMMERCIAL POLICY CHANGE REQUEST 2024-09-08
AGENCY CARRIER NAIC CODE
Agency Name Carrier Name NAIC Code
123 Main St #234 ATTENTION
. Attention
San Francisco CA, 94106
POLICY NUMBER
CONTACT Contact Name Policy Number
PHONE eq; (555) 444-3333 ACCOUNT NUMBER
(AIC. Noy: (555) 444-3333 Account Number
E_IS\ADARHESS: testy@example.com EFFECTIVE DATE OF CHANGE | POLICY INCEPTION DATE POLICY EXPIRATION DATE
CODE: Code SUBCODE: Subcode 09/08/2024 09/08/2024 09/08/2024
AGENCY cusToMer D Agency Customer Id $$I|;IIECY | X | PROPERTY | |AuTO WORKERS COMP
NAMED INSURED INLAND MARINE TRUCKERS Policy Type Other
Robin W. Smith || umerELLA || moTorRcaRRERS | | Description
INSURED'S NAME AND MAILING ADDRESS, IF CHANGED (INC ZIP+4) N GENERAL LIABILITY o BUSINESS OWNERS o
Robin W. Smith THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE COMPANY'S
123 Main St #234 RECORDS WILL BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS
San Francisco CA, 94106 REQUIRED, IT WILL BE DONE AT PREMIUM AUDIT OR BY ENDORSEMENT.
SHORT DESCRIPTION OF CHANGES / 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.
PREMISES INFORMATION | X [ Ao | [cnance | | oeieme
LOC # BLD # STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR BUILT PART OCCUPIED
123 Main St #234 X X
Prem-| Pre- . | =] INSIDE OWNER 2024 | Premises Information Part
ises | mise- San Francisco CA, 94106 OUTSIDE TENANT Occunied
NAFWRESOF BUSINESS / DESCRIPTION OF OPERATIONS BY PREMISE(S) [ a0 | [cmance | | oeleme
maY- | Inf9- | Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor.
Blsi- | Blé-
-V LE DESCRIPTION / LIMITS \ X \ POLICY LIMIT(S) CHANGED \ X \ ADD \ \ CHANGE \ \ DELETE
YER# | YEAR | make:  Auto Vehicle Make 1 BODY  Auto Vehicle Body Type 1 VEHICLE TYPE SYM/AGE | SOMR/ | COLL
fYEO | BEFP | wope:  Auto Vehicle Model 1 vin: Auto Vehicle VIN 1 X | pp SPEC com. | Auto | Auto| Auto
venic= eni= - gni-_Tyghi- Vehi-
q@QAGING CFeTREET (Required in KY) CITY COUNTY CFéI'ATE I
/\QEEﬁS Yé'grg Main St #234 San Francisco SYGA %@6 ZSLL
S'II:IA(;I'E 1 TERR GVW / GCW CLASS SIC FACTOR SEAT CP| RADIUS FARTHEST TERMINAL Age CESYNEW 1
Aut-| Auto Auto Vehicle GVW| Auto Auto Auto Auto | Auto | Auto Vehicle Farthest 1 s 12,345.67
\Mali Vol alV VR \alicsl LW ] LW ] At 3 ]
venicie GCW CHEGENICH DB NCHNE! enitq cie RENT COMP/
LBE- TERR 1| COMML FORHIRE | CovERaSESl | é&l@1 L ﬁP’éQl'Eor#(‘:ﬁle A%ME | | REMB DEDUCTIBLES ﬂ ACY oMt E%EFCL
JcJLEASURE | | RETAIL X|uae | |wmeopav | | IQWESE | |$Eat| 1 ote ! FG E AA |Z STAMT | $ 12.345-57
e | FARM SERVICE Nt TN SPEC, FTw coLL $ 12,345.67 s 12,345.67 coLL
RN ooy | X [ <15mies | Jismies+ [NETVEH  Auto Vehicle NET VEH DR Or CR 1 ToTAL PREM: § 12,345.67
Sta‘- LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
s 12,345.67 s 12,345.67 s 12,345.67 s 12,345.67 s 12,345.67 s 12,345.67
AUTO-VEHICLE DESCRIPTION /LIMITS | | PoLICY LIMIT(S) CHANGED | X [ Ao | [cmance | | oeieme
VEH# | YEAR | yake:  Auto Vehicle Make 2 BODY  Auto Vehicle Body Type 2 VEHICLE TYPE SYM/AGE | SOMR/ | COLL
Auto I-}uto mopeL: Auto Vehicle Model 2 vin: Auto Vehicle VIN 2 X |pp SPEC com. | Auto | Auto| Auto
MY TREET (Required in KY) cITyY COUNTY State | ¥ehi-  Vehi-
GRRAGING ::F a cie c cle
AJERFS® Ye Main St #234 San Francisco SYah rmOG coLL
S'II:IA(;I'E 2 TERR GVW / GCW CLASS SIC FACTOR SEAT CP| RADIUS FARTHEST TERMINAL Age CE@SPNEW 2
Aut-| Auto Auto Vehicle GVYW| Auto Auto Auto Auto | Auto | Auto Vehicle Farthest 2 s 12,345.67
\Mali I'I'\nl‘) \alniel \aliesl LW P N | W LY [ |
vemee e cHEGENTCIE DO NO™F NDRINS!S e cle RENT COMP/
Be  regrp | comt | Tl rornre | Etenaces] | MSarz | | essor2 |tle | Ragjus | Reve  [PUCTLES X [acy X [GE X (875
JLEASURE | | RETALL X |uae | | mEDPAY | | PR | |§&at| 2 oTC ! FG E AA |z sTAMT | $ 12,345.67
e | FARM SERVICE Nt TN SPEC, TW coLL $ 12,345.67 $ 12,345.67 coLL
RIET ool | X [<15mies [ [1smies+ [ NETVEH  pyto Vehicle NET VEH DR Or CR 2 ToTAL PREM: $ 12,345.67
Sta‘: LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
s 12,345.67 s 12,345.67 s 12,345.67 s 12,345.67 s 12,345.67 s 12,345.67
DRIVER INFORMATION (List drivers who freqguently use own vehicles \ X | ApD \ CHANGE \ \ DELETE
DRIVER NAME *MAR YRS | YEAR | DRIVERS LICENSE NUMBER/ |STATE DATE BROADEN USE %
# CITY, STATE AND ZIP CODE SEX| STAT DATE OF BIRTH EXP LIC SOCIAL SECURITY NUMBER LIC HIRE No-FAULT DOC | VEH # USE
Dri- | Robin W. Smith L . . .. . :
ver : ' Diypreiniorefetinihigiass20ze 20242024 Driver Inbrmatitorais oinflecaht DXkG 60
ver | 123 Main St #234, San Francisco CA, License Number 024 er
i':r' 94106 * MARITAL STATUS / CIVIL UNION (if applicable) Info-
AGLRD 175 (2016/03) Page 1 of 2 © 1991-2015 ACORD CORPORATION. All right§Peéserved.
tion The ACORD name and logo are registered marks of ACORD 322
Dri-
ver-
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WORKERS COMPENSATION RATING INFORMATION

AGENCY CUSTOMER ID: Agency Customer Id

# OF
TYPEOF| STATE | LOC | CLASSCODE | mome: CATEGORIES, DUTIES, CLASSIFICATIONS EARGT EANNOAL
CHANGE CODE ' ' FoLL |PART REMUNERATION
RiivickevsdinformatidvokR€rs | Wor-| Workers Information Categories Duties Classify 1 12,34R,345 $12,345.67
Mke’&!ﬁkormdtm i-| 4#85-| Workers Information Categories Duties Classify 2 12,342,345  $12,345.67
: / MARH ISES INFORMATION | prewmises #_Prop- | X [ oo | | oeemE
SUPGEGT OF INSURAN AMOUNT COINS % |VALUATION mus%'%%é LOSS 'gf,&(}g‘!‘q WepuctisLe FORMS AND CONDITIONS TO APPLY
Ian
VaiReopimy Or Inland Info a8 Prope- Prop r*:ynor : Property Or Inland Info Forms
. ar s
value Stafubject1 [ﬁgu 345.67 0% rty Or Inlaqm q:;i!uses 500’2" '912,345.67 | and Condition 1
2Prop°gi\5] Or Inland Info Cere 2, o H‘P & Vrop éy Or oPremi-z Property Or Inland Info Forms
%ubject 2 CJ&" 345.67 50% r% "Pq InlarRf €@nases O/QES $12,345.67 And Condition 2

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS ENDORSEMENTS AND RAT|NGW¢6MAT|(5&T

£
(kMCORD 101, Addmon 1'%‘931arks Schedule, if more space is required)
ulldi-

Property Or InlandInfo RightExposure

B AI s ag:fme InIEE%fOQ.‘E*@Exposu rénd

uat-

Property Or Inland Info Additional Coverages i n2 Prem- nq
CONSTRUCTION TYPE HYDBJASI:IF'?NCFEIRTESTAT FIRE DISTRIC[igGODE NUMBER | PRETI@h- | # STORIES | # BASM'TS| YRBUILT | TOTAL AREA

Property Or Inland Info Construction Type | prop- ¢| Prop- Property Qrdpand Info | Ppepe-| Prope-| Prope-| Proper-| Property Or

Ao Eie repe roor | LFXOrL rtyor! rtyor! tyor ! Inland Info
BUILDING IMPROVEMENTS || pLumBinG, YR 0Y4 ?)rr BLDC S ‘ ;YPE (}HﬁR %CUfAﬁC,',Eg Inland Inland Total Area
- rop-
X | wWRING, YR: 2024 HEATING, YR: %qg4 InlaL_Proper X m} P}BER-:rty driiand Inf8 OthemCupanaes
ROOFING, YR: 2024 OTHER: atoperty fd TA*hQ’E Property Or Pro Stories  Basm-

RIGHT EXPOSURE & DISTANCE AT POV S de'i'ﬂ Inland Info T?‘*' R XPoSURE & DISTANGE Buift

Property Or InlandInfo RearExposure

BURGLAR ALARM TYPE IFiY EXPIRATION BATO EXTENT | GRADE X | CENTRAL STATION
Property Or InlandInfo BurglarAlarm él(t)pmjnme 09&?’8“72024 Prope- Propert- X | WitH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY TR #isnLiiRnD&I\thCIYHM%II X | cLocK HOURLY
Property Or InlandInfo BurglarAlarm InstallBy I T ntd
nlandinfo
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO,/ Chemical Systems) FIRE ALARM MANUFACTURER Ext I%fuar srade X | CENTRAL STATION
Property Or InlandInfo PremisesFireProtection Property Or Inland}nfo X | LocaL conG
LITCAT urci
INLAND MARINE - SCHEDULED EQUIPMENT [ocomsumance. 500 - A rRErTe | [ crance DELETE
4 | MODEL DESCRIPTION (TYPE, MANUFACTURER, MODEL, CAPACITY, ETC) ID #/SERIAL # PURGHAESED | NEW/USED VA
arin¢ SeridhNumbekahd Marine Description1 Inland Marine Id 1 09/08/2- Inland |, 12,345.67
nd 024 Marine
) -Mari- . - . 09/08/2- ‘iX"ocf -
aring Serlyh Tnbmaad Marine Description2 Inland Marine Id 2 sed $ 12,345.67
n 024 arine
GENKIBAL LIABILITY - LIMITS K3 é\lﬁ\ggf'
GENERAYSAGGREGATE $ 12,345.67 DAMAGE TO RENTED PREMISES Ueene s 12,345.67
PROD ,gé COMPLETED OPERATIONS AGGREGATE $ 12,345.67 MEDICAL EXPENSE (Any one person) s 12,345.67
<71
| PERSQNAL& ADVERTISING INJURY $ 12,345.67 EMPLOYEE BENEFITS $ 12,345.67
EACH OCURRENCE s 12,345.67 General liability limits- other s 12,345.67
GENERAL LIABILITY - SCHEDULE OF HAZARDS
TYPE OF| LOC | HAZ CLASSIFICATION CLASS PREMIUM EXPOSURE TERR PREMIUM BASIS CODES
CHANGE| # # CODE BASIS
c Liabilic (S) GROSS SALES - PER $1,000/SALES
eri¢aal LiabiljityGed€|1 General Liability General General eneral Liability | Gen- (P) PAYROLL - PER $1,000/PAY
q ard erat Classification 1 Liability | Liability Exposure 1 eral (é) A gnglyoggsgngomcoy
LiabiljtyGeme|2 General Liability CGrReGile | Feenfitah General Liability Gab- EM)) ADMISSIONS - PER 1,000/ADM
_ } Classification 2 Liakili Bhikity Exposure 2 e (U) UNIT - PER UNIT
Liabil t)aﬁc 3 General Liability cGerectle | Feensitgh-| General Liability | gep- (T) OTHER
Classification 3 Lialnli K HH ExpﬂSIII:.e 3 m
ClassCode Premium- Irial- ‘ X ‘ CHANGE
| Lyt LaBiLTYlirys  Umbrella OTHER Urhbrella otPR¥SSscribe ility
rtigmeoumr HAZ  HRiEqiability (DESCRIBE) Terr
ABBITIONAL INTERERgtainedLimit ' X | aoD " lchanee | | oeiete
INTEREST NAME AND ADDRESS  RANK: _Addi- ‘ EVIDENCE: ‘ X ‘ CERTIFICATE ‘ INTEREST IN ITEM NUMBER
X | NeureD LOSSPAYEE | Robin W. Smith t':ln' LocaTion: Additi- | gyiLoing: Additio-
A L EosoR MORTGAGEE Inte- VEHICLE: Amlo- soar. AdBftiion-
LENDER' i -
658 PAYABLE OWNER 123 Main ?t #234 rest AIRPORT: an al
LIENHOLDER REGISTRANT | San Francisco Rank ITEM CLAS '-’ = | ITEM: a%“-
Additional Interest CA 94106 e DEsclr , é It o
L — f,&' em
Other Description REFERENCE/ Loan#  Additional ‘ Additio mrest
llcllluc)\-l LA
SIGNATURE (Any deletion or reduction in coverag!é‘?%ﬁﬁﬂ“éé’ﬂ% Insured's signature) rest
K NUIT r . .
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) mﬁsg%o&ggfﬁﬁucm% NO
Robin W. Smith Plasgucer State License
INSURED'S SIGNATURE DATE N TIONBEPRODUCER NUMBER
09/08/2024 National Producer
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