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AGENCY CUSTOMER ID:

Producer_CustomerIdentifier_A[0]

PROPERTY SECTION

DATE (MM/DD/YYYY)

04/10/2024
AGENCY NAME CARRIER NAIC CODE
Producer_FullName_A[0] Insurer_FullName_A[0] Insurer_NAIC-
Cod _I\[ﬂ]

POLICY NUMBER
Policy_PolicyNumberIdentifier_A[0]

EFFECTIVE DATE | NAMED INSURED(S)

04/10/2024 NamedInsured_FullName_A[0]

BLANKET SUMMARY

ht_A[O]

IF BOILER, IS INSURANCEPhACED ELSEMWHEREM Boil rfnsNredElsewhereCode_A[0]

BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
Com- $12,345.67 CommercialCoverage_Summary_BlanketTypeDescription_A[0] Com- $12,345.67 CommercialCoverage_Summary_BlanketTypeDescription_C[0]
arp: $12,345.67 CommercialCoverage_Summary_BlanketTypeDescription_B[0] arp: $12,345.67 CommercialCoverage_Summary_BlanketTypeDescription_D[0]
%ﬁ@ PREMISES #: COM™- | STREET ADDRESS: 123 Main St #4jlan Francisco CA, 94106
PREMISES INFORMATION | BUILDING #: Cémm BLDG DESCRIPTION:  Commercialfifiicture_Building_SublocationDescription_A[0]
Y CHare N
Usl5-SUBJECT OF INSURANCE AMOUNE[STuT | COINS % | Afion| CAUSES OF LOSSH fgﬂ-&g%};‘ DED RED - |BLKT FORMS AND CONDITIONS TO APPLY
imercialProperty_Premises_Subj- B Pr- $12, CommeraalPropﬂ CommercialProperty_Premises_FormsAndCo-
finsuranceCode_A[0] $12,345.67 BbMdke- | 5030 | 345. erty_PremISES_C%%l " 50.3% : ia] PESPBFREPremises_BhatittetuAttler_A[0]
Nii- rgeperﬁt— 67 useOfLossCode_yjlo- cialProp- C'3|P"°P’
ﬁ@”ﬁmercialProperty_Premises_Subj— méﬁ{" $12, ﬁ%mercialPropﬁéﬁl— e'.ly-r”:: STy HE: CommercialProperty_Premises_FormsAndCo-
dgg§tinsuranceCode_B[0] $12,345.67 ,r@f A- 50.3% | 345. | erty_Premises C@git- 50.3% tialP Premises_BhatittetBer_B[0]
ifler_ 67 useOfLossCode_ifief_ - € -
Lol EATRHRL | —eyPElO-
@%mercialProperty_Premises_Subj— $12, g%mercialPropDM Y : N/ : CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_C[0] $12,345.67 50.3% | 345. erty_Premises_Ca- 50.3% 7'a|P8 Premises_Bishitietsutiter_C[0]
67 useOfLossCode_ Eﬁm%le} %F“’“‘Pré‘i’
CommercialProperty_Premises_Subj- $12, E%mercialProp— : Jel0 : CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_DI[0] $12,345.67 50.3% | 345. erty_Premises_Ca- 50.3% tia P% emisqs_BhalittetuPi®kr_D[0]
67 useOfLossCode_ sﬁm%@} gTA’““ré;
CommercialProperty_Premises_Subj- $12, @b%mercialProp— ) : o : CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_E[0] $12,345.67 50.3% | 345. erty_Premises_Ca- 50.3% (e ialP@é%Premise s_BidlitieosEf{er_E[0]
67 uoseOfLossCode_E— oot %R&““ 0
ADDITIONAL INFORMATION X | BUSINESS INCOME / EXTRA EXPENSE - Attac ORD 810 X VAL DRTI RMATION - Attach ACORD 811
/ h J\é h
|- uctibl-
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING |NF©WAT|OE?VMM,
CS(')D\(/)IlEI;Q-\C(;SEE DESCRIPTION OF PROPERTY COVERED LIMIT _E[0] GeFRIG MAINT | OPTIONS
(YIN) $  $12,34567 AG'?E'/E"N")ENT X | BREAKDOWN OR CONTAMINATION
CommercialProperty_Spoilage_PropertyDescription_A[0] DEDUCTIBLE X | POWER OUTAGE SELLING
erty. age_ esNoCode_A[0] CommerciaIProperty_SpoiIagegeratc i teeanceCod 'FA’ L PRICE .
$ $12,345.67 X ommerciatProperty_Premises_Option-
0»' ALO1
A
SINKHOLE COVERAGE (Required in Florida) X | ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $ $‘I 2,345.67
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) X | ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $ $12,345.67
X | PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON SOR&EIMRE: OpenSidesCoul
CommercialProperty_Premises_RemarkText_A[0]
CONSTRUCTION TYPE HYD%'/?TN"#NCE&% STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
Construction_ConstructionCode_Bc[ﬁlHingF|reW{@Hﬁro¢ﬂ|reStatlow staﬁHEK‘AHSEUGREOA?@}'On FireDistr- BuildingFirEeP— BU”d'”’ Constr- Constr- C_ommer— _COHAStVUC}\iﬁ‘T_BU”d’
rotection Fir uction uction tru inaAr
s e — - —— — — e e — e e
BUILDING IMPROVEMENTS otectio- BLGDSA%OEDE TAX CODE | ROOF TYPE Districtdo@FHER oggééﬁgNaE%torey, Basem- ture_Bui-
ildi- R i- i- i _ - entCou-  ItYear Al-
wrwe, ve: B9 [ | ptumsie e | Corstrutr | Commere | consructon Kb | gunoinghifiancy GfifToccupaflighesrfipi Al
: D LA X Che e HEA OURCE INCL WOODBURNING DATE
ROOFING, YR: pg - HEATING, ﬁ@ccs Eﬂ% WINREAASS e [TaCPEEMI- RESISTIVE X ST0§I§N£§F|REPLACE|NSERT INSTALLED: _04/1072024
. - ] - Al . . —AL” -
Buildif) rovement At Xseéré\ggnve % SEE‘TGLE'3|§HUCtUVE Win- | MANUFAQTURER:  BuildingFeatures_SolidFuelHeaterManufacturerName_A[0]
PRIMARY HEAT lar 5:{' de_A[0] [0] SECONDARY HEAT
AR .
X | BOILER (:(SOLID EUEL o e[rciaIStructure_PrimaryHeat_OtherDesc— X | BOILER - SOLID FUEL Commercia[lg]tructure_SecondaryHeat_OtherDe—
AgY- riptio script

IF BOILER, IS INSURANCEPhACED ELSEMHBREM gBoilerynsNredElsewhereCode_B[0]

RIGHT EXPOSURE & Eﬁ‘gJIJANCE
BuildingExposure_RightDescriptio-

LEFT EXPOSURE & DISTANCE
BuildingExposure_LeftDescription_

FRONT EXPOSURE & DISTANCE

BuildingExposure_FrontDescriptio-
Al'ﬂ'l

AFQ1
58]

REAR EXPOSURE & DISTANCE

BuildingExposure_RearDescription

ArQ1
T

AFO1
o7

— AL =
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE | X STATION X GONG
Alarm_Burglar_AlarmDescription_A[0] Alarm_Burglar_Certificateldentifier_A[0] 04/10/2024 X | WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN X | CLOCK HOURLY
Alarm_Burglar_InstalledAndServicedByName_A[0] Alarm_Burglar_Protecti- Alarm_Bur- BuildingSecurity_Guar- | x BU|Id|ngSecur|ty
— — - Bt ) =i _I\[(\] 3| _I‘ = d\Wateh f_l\[ﬂ] AL
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER A[0] X | CENARAL STATION
0,
BuildingFireProtection_Alarm_ProtectionDescription_A[0] 50.3% BuildingFireProtection_Alarm_ManufacturerName_A[0] X L&I:AL GONG

X

ADDITIONAL INTEREST ACOR

D 45 attached for additional names

INTEREST NAME AND ADDRESBiorm\]Nl@rest_Int#r&lR}ENgﬁO]‘ X ‘ CERTIFICATE X
X | LOSS PAYEE Additionallnterest_FullName_A[0]
X | MORTGAGEE 123 Main St #234
X | Additionallnterest Interest |  additionallnterest_MailingAddress_LineTwo_A[0]
_OtherDescription_A[0] "
San Francisco CA 94106 Additional-
Interest_
REFERENCE / LOAN #: AddltlonaIInterest Account- MailingAd-

bacld ifi N

INTEREST IN ITEM NUMBER

0] fier Al

LocaTion:  Additio- | gy ping, Addition-
ITEM A g ntes

CLASS: I”j’étéﬁﬂjf ITEM: o HoRafn-
ITEM DESC heduaer

Add|tlona[&fb%?ﬁ%&temmscnpt{%b%ﬁﬁ@
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AGENCY CUSTOMER ID:

Producer_Customerldentifier_A[0]

ADDITIONAL PREMISES#  COM- | STREET ADDRESS: 123 Main St #234, San Francisco CA, 94106
PREMISES INFORMATION BUILDING #: CQ&]s, BLDG DESCRIPTION:  CommercialStructure_Building_SublocationDescription_B[0]
VALU- INFLATION DED BLKT
SUBJECT OF INSURANCE AMOUNTaléFEu— COINS % ATION CAUSES OF LOSS GUARD % DED TYPE # FORMS AND CONDITIONS TO APPLY
CommercialProperty_Premises_Subj- i $12, CommercialProp- CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_G[0] $12,345.67 BUUH" | 5030 | 345. | erty Premises Ca- | 50.3% | CCRMMAMREIR|PISIBRBER emises_BhstitienUAiBEr_GIO]
”EFBH 67 useOfLossCode_ cialProp- | cialProp-
CommercialProperty_Premises_Subj- rl}jj%% $12, @b%mercialProp— e'.ly-r”:: e'.ly-r”:: CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_H[0] $12,34567  ifigr B | 50.3% | 345.| erty Premises Ca- | 50.3% %ﬁa P Premises_Bhafitietisuri@lr_H[0]
er_ 67 useOfLossCode_ - -
(@roy Pt —elyneCo.
CommercialProperty_Premises_Subj- $12, bb%mercialProp— : G0 : CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_I[0] $12,345.67 50.3% | 345. erty_Premises_Ca- 50.3% (EllY "Aremises_Blditi@uslii@ber_I[0]
67 useOfLossCode_I- - -

: : . : POHEL | EYPRLo- . .
CommercialProperty_Premises_Subj- $12, &mmeraalProp— : O CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_J[0] $12,345.67 50.3% | 345. | erty Premises_Ca- 50.3% § fciglP "Rremises_Biditkenbslli®lber_j[0]

67 useOfLossCode_J[- - -

- - - - YRRHol e hypeto- - -
CommercialProperty_Premises_Subj- $12, EbmmeraalProp— : 1. CommercialProperty_Premises_FormsAndCo-
ectOfInsuranceCode_K[0] $12,345.67 50.3% | 345. erty_Premises_Ca- 50.3% 7‘a|P Premises_Bishitietsutiter_K[0]

67 useOfLossCode_ E v

ADDITIONAL INFORMATION

K]
‘ X ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach AE%RD 810

‘ X ‘VALW@@QRHWQRMAHON Attach ACORD 811

ht_BI[O]

X | BOILER

oSOLID FUEL
AdY-

09t
B[Q]ommerciaIStructure_PrimaryHeat_OtherDesc—
riptio

ptioR=
IF BOILER, IS INSURANCEPhACED ELSEMHBREM g BoilernsNredElsewhereCode_C[0]

X | BOILER

- SOLID FUEL

IF BOILER, IS INSURANGE PLACES ELSENHEREM ¢Boil¢r¥hsNredElsewhereCode_D[0]

|- uctibl-
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING |NF©W{%.T|OE?VMM,
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT _KI0] GekRIG MAINT | OPTIONS
COQ/YE/R’\/SGE $ $12,345.67 AGTIYEIIEZ')ENT X | BREAKDOWN OR CONTAMINATION
CommercialProperty_Spoilage_PropertyDescription_B[0] DEDUCTIBLE X | POWER OUTAGE SELLING
erty. age_ esNoCode_B[0] CommermaIProperty Sppilage geratc i teEanceCod E 1) PRICE .
$  $12,345 X ommerciatProperty_Premises_Option-
i RIN]
SINKHOLE COVERAGE (Required in Florida) X | ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $ $1 2,3’145.67_
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) X | ACCEPT COVERAGE X | REJECT COVERAGE LIMIT: $ $12,345.67
X | PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON SOR&EAIMRE: OpenSidesCoul
CommercialProperty_Premises_RemarkText_C[0]
DISTANCE TO i
CONSTRUCTION TYPE HYDRANT FIRE STAT FIRE DISTRICT CODE NUMBER PROTCL |#STORIES |# BASM'TS| YRBUILT | TOTAL AREA
Construction_ConstructionCode_ﬂn[m}:lingF|relﬁi‘df@tt|oqtﬂ|re5tatlom staﬁ@&ﬂﬂﬂgfgr@nﬁfﬁfﬁ'o”_F"'ED'SU" BU|Id|ngF|reP- Buildin- |  Constr- | Constr- Commer- | Construction.| Build-
Fir lame uetion uetion ialStru inaArea
ngFir me-B[0] e e e e e e
BUILDING IMPROVEMENTS Prote- BLGDSA%OED TAX CODE | ROOF TYPE DistrictCo@JHER OGfééﬁ&NaE%torey- Basem- ture_Bui-
. Buildi- - N_Buildin-|  Constructi- Commerci- Construction_R&;m/Ia— ildi é entc
WIRING, YR: glm X_|PLUMBING, H'S}a"aglmpr— A-_Buildi alStructur terialCode_Bf0} Buﬂdmg@f&wancy_ %fr%ccupaﬁpg{.ga‘escrlpa)on EI%E
D HEA OURCE INCL WOODBURNING DATE
ROOFING, YR: Pro: - HEATING, \);&D'SBHU@H@ WINREIASES e THCpeEMI- RESISTIVE X TO%E?E?F'REPLACE INSERT INSTALLED; _04/10/2024
ti - g ; ; N
Builljffmprovement ke xsegré‘gggﬂw % Sgp]merrf'ﬂsfjucture Win- | MANUFAQTURER:  BuildingFeatures_SolidFuelHeaterManufacturerName_B[0]
ass_Other
dClass ription—
PRIMARY HEAT i de_B[0] B[0] SECONDARY HEAT

CommercialStructure_SecondaryHeat_OtherDe-
scriptj [0]

RIGHT EXPOSURE & IﬁgleANCE

BuildingExposure_RightDescription_B[0]

LEFT EXPOSURE & DISTANCE

BuildingExposure_LeftDescription_B[0]

FRONT EXPOSURE & DISTANCE

BuildingExposure_FrontDescription_B[0]

REAR EXPOSURE & DISTANCE

BuildingExposure_RearDescription_B[0]

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE | X STATION GONG
Alarm_Burglar_AlarmDescription_B[0] Alarm_Burglar_Certificateldentifier_B[0] 04/10/2024 X | WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN X | CLOCK HOURLY
Alarm_Burglar_InstalledAndServicedByName_B[0] Alarm_Burglar_Protecti- Alarm_Bur- BuildingSecurity_Guar- X BuﬂdlngSecurlty
_ _ _ =2 ) =i _D[f\} 3| _I‘ = d\Wateh f_D[h] Gt \AL
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER B[0] X | CENARASTFATION
BuildingFireProtection_Alarm_ProtectionDescription_B[0] 50.3% BuildingFireProtection_Alarm_ManufacturerName_B[0] X |L (E(HL GONG
ADDITIONAL INTEREST | X | ACORD 45 attached for additional names
INTEREST NAME AND ADDRESSioRANKerest Inter EXMENGED] X | CERTIFICATE | X INTEREST IN ITEM NUMBER
X | LOSS PAYEE AdditionalInterest_FullName_B[0] LOCATION: Adl(jitio— BUILDING: Asdition—
Aallnt Ater
) TTEM Ad e Add|
X | MORTGAGEE 123 Main St #234 CEAss: Imﬁ’é@gj@{ ITEM: Tﬂ%@#{‘b
X | Additionallnterest Interest |  additionallnterest_MailingAddress_LineTwo_B[0] ITEM DESCI hedu
_OtherDescription_B[0] . 11]%
San Francisco CA 94106 Additional- Addltlona[&fb%?gﬁtemmscnpt{mﬁ% EP
Interest_
REFERENCE / LOAN #: Add'tlon'ajlme_[?ﬁt Eﬁf‘fount’ MailingAd- 01 fier BI-

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space isﬂﬁ%d)

U]

CommercialPropertyLineOfBusiness_RemarkText

_Al0]

_B[0]
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AGENCY CUSTOMER ID: Producer_CustomerIdentifier_A[0]

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.
. . . STATE PRODUCER LICENSE NO
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (Required in Florida)
Producer_AuthorizedRepresentative_FullName_A[0] Prodﬁ\seristateucenseldentlﬂ—
APPLICANT'S SIGNATURE DATE NAﬂOLNjD\L PRODUCER NUMBER
Producer_Nationalldentifier_A[0]
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