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COMMERCIAL INSURANCE APPLICATION

APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)
04/19/2024

AGENCY
Producer_FullName_A[0]

123 Main St #234

San Francisco

CARRIER

Insurer_FullName_A[0]

NAIC CODE

Insurer_NAI-

COMPANY POLICY OR PROGRAM NAME

Insurer_ProductDescription_A[0]

CCode A0l
ToT

PROGRAM CODE

Insurer_ProductCo-
rlniA[ﬂ]

CA 94106

POLICY NUMBER

Policy_PolicyNumberIdentifier_A[0]

CONTACT i i
NAME- Robin W. Smith

UNDERWRITER

UNDERWRITER OFFICE

San Francisco

fA*}gN,\‘EO Exqy  (555)444-3333 Robin W. Smith Insurer_Underwriter_Officeldentifier_A[0]
(F/f/é No).  Producer_FaxNumber_A[0] X | QUOTE m ISSUE POLICY m RENEW
EDMDARIESS testy@example.com ?;AALL;SAC?EON Z BOUND (Give Date and/or Attach Copy):
CODE: Insurer_Producerldentifier_A[0] SUBCODE: Insurer_SubProducerldentifier_A[0] X | CHANGE DATE TIME AM
AGENCY CUSTOMER [D:  Producer_Customerldentifier_A[0] X | canceL 041972024 Policy Status_E- | x| pm
LINES OF BUSINESS 0] -
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
X | BOILER & MACHINERY $  $12,345.67 X | CYBER AND PRIVACY $  $12,345.67 X | YACHT $  $12,345.67
X | BUSINESS AUTO $  $12,345.67 X | FIDUCIARY LIABILITY $  $12,345.67 X PO'ICy LmeOfBUS'neSS OtherL'HEOf* $  $12,345.67
X | BUSINESS OWNERS $  $12,345.67 X | GARAGE AND DEALERS $  $12,345.67 X Pollcy LlneOfBusmeSS O*herLlneoff $  $12,345.67
X | COMMERCIAL GENERAL LIABILITY $  $12,345.67 X | LIQUOR LIABILITY $  $12,345.67 X PO'ICy LmeOfBUS'neSS O*herL'HEOf* $  $12,345.67
X | COMMERCIAL INLAND MARINE $  $12,345.67 X | MOTOR CARRIER $  $12,345.67 X PO'ICy LmeOfBUS'neSS O*herL'HEOf* $  $12,345.67
X | COMMERCIAL PROPERTY $  $12,345.67 X | TRUCKERS $  $12,345.67 X PO'ICy LmeOfBUS'neSS 'thefL'HEOf* $  $12,345.67
X | CRIME $  $12,345.67 X | UMBRELLA $  $12,345.67 X PO'ICy L'neOfBUS'nessm?:them”eOf* $  $12,345.67
ATTACHMENTS S
X | ACCOUNTS RECEIVABLE / VALUABLE PAPERS X | GLASS AND SIGN SECTION X | STATEMENT / SCHEDULE OF VALUES
X | ADDITIONAL INTEREST SCHEDULE X | HOTEL / MOTEL SUPPLEMENT X | STATE SUPPLEMENT (If applicable)
X | ADDITIONAL PREMISES INFORMATION SCHEDULE X | INSTALLATION / BUILDERS RISK SECTION X | VACANT BUILDING SUPPLEMENT
X | APARTMENT BUILDING SUPPLEMENT X | INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT X | VEHICLE SCHEDULE
X | CONDO ASSN BYLAWS (for D&O Coverage only) X | INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT X CommercialPolicy_Attachment_OtherDescription_A[0]
X | CONTRACTORS SUPPLEMENT X | LOSS SUMMARY X CommercialPolicy_Attachment_OtherDescription_B[0]
X | COVERAGES SCHEDULE X | OPEN CARGO SECTION X CommercialPolicy_Attachment_OtherDescription_C[0]
X | DEALERS SECTION X | PREMIUM PAYMENT SUPPLEMENT X CommercialPolicy_Attachment_OtherDescription_D[0]
X | DRIVER INFORMATION SCHEDULE X | PROFESSIONAL LIABILITY SUPPLEMENT X CommercialPolicy_Attachment_OtherDescription_E[0]
X | ELECTRONIC DATA PROCESSING SECTION X | RESTAURANT / TAVERN SUPPLEMENT X CommercialPolicy_Attachment_OtherDescription_F[0]
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT LE Vi POLICY PREMIUM
04/19/2024 04/19/2024 Policy_Payment_P- |  Policy_PaymentMeth- Policy | §  $12,345.67 $  $12,345.67 $  $12,34567
?‘ DIRECT ’X—‘ AGENCY aymentScheduleC- od_MethodDescriptio- TAud— !
APPLICANT INFORMATION S T eque-
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic ggéc’ NAICS FEIN OR SOC SEC #
NamedInsured_FullName_A[0] Na'ﬂ‘?df;"—f;’ﬁe‘if’f?' ,l\_laLm:JI[:]sured_SIC— ,'\_lca;nidlnsg;ged_NAlf 8567454557
123 Main St #234 BUSINESS PHONE #:  (555) 444-3333

CA 94106

WEBSITE ADDRESS

NamedInsured_Primary_WebsiteAddress_A[0]

X | CORPORATION X | JOINT VENTURE X | NOT FOR PROFIT ORG X | SUBCHAPTER "S" CORPORATION X Namﬁ_dlnSAU[BE]fd_LegalEntity_OtherDef
] ] NO. OF MEMBERS N e ] scription_
X | INDIVIDUAL X | LLC  AND MANAGERS. _Nam X | PARTNERSHIP X | TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (incluglimgZIP+4) GL CODE SIC NAICS FEIN OR SOC SEC #
NamedInsured_FullName_B[0] -Leg- NamedInsured_Gen- NamedInsured_SIC- NamedInsured_NAI- LBGEH43567
alEnt- HiabHityCodeBE Code B0} CSCode—B0}
123 Main St #234 'ty_l';/lf BUSINESS PHONE #  (555) 444-3333
embp-
erMa- WEBSITE ADDRESS
San Francisco pggj: CA 94106 NamedInsured_Primary_WebsiteAddress_B[0]
X | CORPORATION X | JOINT VENTURE (,ni,]t_A[r X | NOT FOR PROFIT ORG X | SUBCHAPTER "S" CORPORATION X Namﬁ_dlnSBlJ[B?d_LegalEntity_OtherDef
] ] NO. OF MEMBERS N e ] scription.|
X | INDIVIDUAL X | LLC  AND MANAGERS: am X | PARTNERSHIP X | TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (incluglimgcZIP+4) GL CODE SIC NAICS FEIN OR SOC SEC #
NamedInsured_FullName_C[0] _Leg- NamedInsured  Gen- NamedInsured_SIC- NamedInsured_NAI- 2568548967
alEnt- —era'ltva'bfh Code—Cf0] CSCodeCl0}
123 Main St #234 'ty_l’;/" BYFINESS PHONE # (655)et1A<B28I_Primary_PhoneNumber_C[0]
embp-
erMa- WEBSITE ADDRESS
San Francisco pggjr cA  Narggglgsure- NamedInsured_Primary_WebsiteAddress_C[0]
- A_I\II HH = dd -
X | CORPORATION X | JOINT VENTURE ?,iﬂt_B[’ X | NOT FORPROFITIQRG X | SUBCHAPTER "S" CORPORATION X Namﬁ_dlnscu[g?d_LegalEntlty_OtherDef
] ] NO. OF MEMBERS N e ] scription_
X | INDIVIDUAL X | LLC  AND MANAGERS: am x| parTnERSHP X | TRUST
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AGENCY CUSTOMER ID: Producer_CustomerIdentifier_A[0]

CONTACT INFORMATION

CONTACT TYPE: NamedInsured_Contact_ContactDescription_A[0] CONTACT TYPE: NamedInsured_Contact_ContactDescription_B[0]
CONTACT NAME: __Robin W. Smith CONTACT NAME: ___Robin W. Smith
PRIMARY SECONDARY PRIMARY SECONDARY
PHONE # HOME BUS CELL PHONE # [X] HOME [X] BUS [X] CELL PHONE # HOME BUS CELL PHONE # [X] HOME [X] BUS [X] CELL
(555) 444-3333 (555) 444-3333 (555) 444-3333 (555) 444-3333
PRIMARY E-MAIL ADDRESS: testy@example.com PRIMARY E-MAIL ADDRESS: testy@example.com
SECONDARY E-MAIL ADDRESS: __testy@example.com SECONDARY E-MAIL ADDRESS; __testy@example.com
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)
LOC# | STREET 123 Main St #234 CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $  $12,345.67
Com- | CommercialStructure_PhysicalAddress_LineTwo_A[0] X | INSIDE | X | OWNER Busigeﬁilnfojmat* OCCUPIED AREA: B:ildinggcACUPar:Ey SQFT
B&iBI% | CITY:  San Francisco STATE: CA X | OUTSIDE| X | TENANT # T JUME, PL | OPEN TO PUBLIC AREAy  BuildingOccu- SQFT
] O T
Bt COUNTY: CommerafIIStrucEL:rr‘? PhysicalAddre- | zip: 94106 X Com- X Commerc'iaIS— Bus@ess&nfm;mat— TOTAL BUILDING AREA: gpqgf@é\f&rl_ SQFT
= GAred—
DES@?IPTION OF OPERATIONS: BU|Id|ngOccupancy_OperationsDescription_A[O] alStru- redInterest_ oneeCount_A[O] ANY AREA LEASEDUW&@SQS?rMNe_Question_ABBCc
Lé%& STREET 123 Main St #234 CITY LTS | INTER LEIELD[OE]SC”'D’ #FULL TIME EMPL | ANNUAL REVENUES: $  $12,345.67
6fR- | CommercialStructure_PhysicalAddress_LineTwo_B[0] X |N@¢g#_ﬁ | x| owner Busigeﬁilnformat* OCCUPIED AREA: BU'ldlnggcACUPancy SQFT
e n_Oth- — =
B | CITY:  San Francisco STATE:  CA X | OWMSBE| X | TENANT #M@IJmMEﬁWL OPEN TO PUBLIC AREA)] BruﬂdeOCCU* SQFT
%’ COUNTY: CommerafIIStrucE:{r\? PhysicalAddre- | zip: 94106 X gdAP{ﬁfi}(]) X Commerc'iaIS— Bus@ess&nfm;mat— TOTAL BUILDING AREA: gpqgﬂéﬁt&r} SQFT
1S 24 " J —
DEGERIPTION OF OPERATIONS: BU|Id|ngOccupancy_OperationsDescription_B[O] alStru- redInterest_ oneeCount_B[O] ANY AREA LEASEDUW@?&%WMNe_QueStion_ABBCc
L STREET 123 Main St #234 CITY LTS | INTER Lﬂeén[g]sc”p’ #FULL TIME EMPL | ANNUAL REVENUES: $  $12,345.67
B | commercialStructure_PhysicalAddress_LineTwo_C[0] X |N@¢g#_ﬁ' | x| owner Busigeﬁilnformat* OCCUPIEDAREA:  BuildingOccupancy sq Fr
—LHSB_ £ n_Oth- — =
BEE#E | CITY:  San Francisco STATE:  CA X | OWMSBE| X | TENANT #M@IJmMEquL OPEN TO PUBLIC AREA: BruﬂdeOCCU* SQFT
%’ COUNTY: CommerafIIStrucE_L:"r“e PhysicalAddre- | zip: 94106 X gdgﬂﬁ X Commerc'iaIS— Bus@ess&nfm;mat— TOTAL BUILDING AREA: upﬂﬁfr%&”- SQFT
e ¥ =
DESERIPTION OF OPERATIONS: BU|Id|ngOccupancy_OperationsDescription_C[O] alstru- redInterest_ oneeCount_C[O] ANY AREA LEASEDUWM%kﬁumwe_Question_ABBCc
L STREET 123 Main St #234 cITYL | INTER ETDESTD ™ FULL TIME EMPL | ANNUAL REVENUES: $  $12,345.67
- L ISKE- _C[0]
BERR- | commercialStructure_PhysicalAddress_LineTwo_D[0] x| insigi- | x| owner BuSIQelfilnformat' OCCUPIEDAREA:  BuilldingOccupancy sq Fr
—HSB_ ; n_Oth- —— E — o6, —Dt
B | CITY:  San Francisco STATE:  CA X | OWMSBE| X | TENANT #M@IJmME@TﬂPL OPEN TO PUBLIC AREA)] Brwld'ng‘OCcqu SQFT
%t COUNTY: CommerC|aIStructure _PhysicalAddre- | zip: 94106 X Edptio- X CommercialS- BusmessInformat— TOTAL BUILDING AREA: Spﬂﬁfmlgén_ SQFT
_HSP’ . £y Do} . R, CIO] tructure Insu DarsTi c } IingAres
DEGERIPTION OF OPERATIONS. BmldlngOccupancy_OperationsDescription_D[O] alStru- redInterest_ oneeCount_D[O] ANY AREA LEASED(ONQT %WNGNG_QUESUOH_ABBCC
NHQHJRE OF BUSINESS clare_ Otheroescrip-
RiskL- tion D[0]
y X X X io- X X BusinessInformation_Busine- | DATE BUSINESS
: éPARTMENTS CONTRACTOR MANUFACTURING RESﬁZ@ﬁANT SERVICE ssType._OtherDescription Af0] | STARTED (MM/DD/YYYY)
NDOMINIUMS X | INSTITUTIONAL X | oFFICE X | RETAIDES- X | WHOLESALE 04/19/2024
DESCRIPTION OF PRIMARY OPERATIONS criptio-
? n_DI[0]
tifier_
D[0]
CommercialPolicy_OperationsDescription_A[0]
INSTALLATION, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK
RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES: 50.3% % 50.3% %

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

CommercialPolicy_OperationsDescription_B[0]

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME ANDADDNEQSiOmmfeSt_Intqrmfi@EﬂeoﬁQll X | CERTIFICATE | X | POLICYl X | SEND BILL INTEREST IN ITEM NUMBER
X | DDITIONAL | X | LIENHOLDER LOCATION: ~ Additio- | guiLDING: ~ Additio-
— BREAGHOE [ =1 Additionallnterest_FullName_A[0] Hrt Hrt
X | WARRANTY | X | LOSS PAYEE VEHICLE: Additio- | BOAT:
— — 123 Main St #234
X | CO-OWNER X | MORTGAGEE - - _ AIRPORT: AIRCRAFT:
T EMPLOYEE T OWNER Additionallnterest_MailingAddress_LineTwo_A[0] TEM p—
| AS LESSOR San Francisco CA 94106 Additi- | CLASS: -
LEASEBACK [ v | REGISTRANT ! onalln- | ITEM DESCRIPf
L OWNER | terest, ’
LENDER'S . - . - i
X | [osspavasLe | X | TRUSTEE REFERENCE / LOAN #: Add't'0['3|1£terffft ACACS‘LJ INTEREST END DATE:  04/19/2024 Mailin- AdditionalInt temDescription_A|
X Add'“0na_'InteArr‘f‘ft_Interest_Othe' LIEN AMOUNT:  $12,345.67 PHONE (A/C, No, Ext):  (555) 444-3333 gf{d‘ir’ FAX (AIC, No): d terT%S) 444-3333
REASON FOR INTEREST Additionallnterest_InterestReasonDescription_A[0] E-MAIL ADDRESS: testy@example.com ountr- de_A[O] ridenti-
FLUUE TIer_Al-
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GENERAL INFORMATION

AGENCY CUSTOMER ID:

Producer_Customerldentifier_A[0]

EXPLAIN ALL "YES" RESPONSES Y/N
la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? CommercialPolicy_Questjon_AA
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
BusinessInformation_ParentOrganizationName_A[0] Sult\)rsrigiiary_ParentSubsidiaryReIationshipDescriptio— 50.3%
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? CommercialPolicy_Questjon_AA
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
Subsidiary_OrganizationName_A[0] Sugrs(i\giiary_ParentSubsidiaryReIationshipDescriptio— 50.3%
2. ISAFORMAL SAFETY PROGRAM IN OPERATION? CommercialPolicyl Question_KA,
,Tl SAFETY MANUAL ,Tl SAFETY POSITION ,Tl MONTHLY MEETINGS ,Tl OSHA ,Tl CommercialPolicy_FormalSafetyProgram_OtherDescription_B[0]
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? CommercialPolicyl Questipn_AB!
CommercialPolicy_AnyExposureToFlammableExplosivesChemicalsExplanation_A[0]
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) CommercialPolicy] Questipn_AA
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
OTS;PO'iCy_LineOfBUSineSSCOd’ OtherPolicy_PolicyNumberldentifier_A[0] OtherPolicy_LineOfBusinessCode_C[0] OtherPolicy_PolicyNumberIdentifier_C[0]
OTQ:";‘FiP()'iCy_LineOfBUSineSSCOd’ OtherPolicy_PolicyNumberldentifier_B[0] OtherPolicy_LineOfBusinessCode_D[0] | ~ OtherPolicy_PolicyNumberIdentifier_D[0]
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR CommercialPolicy Questipn_AA
OPERATIONS? (Missouri Applicants - Do not answer this question)
X | NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER CancelNonRenew_OtherDescription_A[0]
X | NON-RENEWAL X | UNDERWRITING ,Tl CONDITION CORRECTED (Describe): CancelNonRenew_UnderwritingConditionCorrectedDescription_A[0]
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? CommercialPolicy] Questipn_AA
CommercialPolicy_PastLossesClaimsRelatingSexualAbuseDiscriminationNegligentHiringExplanation_A[0]
7. 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? CommercialPolicy Questipn_KA
(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).
CommercialPolicy_PastFiveYearsAnyApplicantIndictedOrConvictedFraudBriberyArsonExplanation_A[0]
8.  ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? CommercialPolicy_Questfon_AA
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
04/19/2024 CommercialPolicy_UncorrectedFireCodeViolationExplanation_A[0] gomTgrciilPoli?y:U”C(j\rrrnfctedFireCOdeViolatiOn_ 04/19/2024
04/19/2024 CommercialPolicy_UncorrectedFireCodeViolationExplanation_B[0] gomrlnf__rcia:PoIic_)'/‘_})nc‘(l)jrtl;e:ctedFireCodeVioIation_ 04/19/2024
ptien—Bio}
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? CommercialPolicy Questjon_KA
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
04/19/2024 CommercialPolicy_ForeclosureRepossessionBankruptcyExplanation_A[0] CO’t‘mEE"'Cia|IPOJ_iCnyOrec_"i?“refrenEOSSQSSiOnBa”k’ 04/19/2024
04/19/2024 CommercialPolicy_ForeclosureRepossessionBankruptcyExplanation_B[0] Co’FTr{]E;cialqul_icy{orec_ QSUVéE:enéOSSQSSionBa”k’ 04/19/2024
ptey] ptien-Bio}
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? CommercialPolicy_Questfon_KA
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
04/19/2024 CommercialPolicy_JudgementOrLienExplanation_A[0] Coqu?rcialf’g“cy_lUdgementOrLien_ResolutiO”D* 04/19/2024
04/19/2024 CommercialPolicy JudgementOrLienExplanation_B[0] CommercialPolicy JudgementOrLien ResolutionD- | 04/19/2024
pten-Bio}
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: AdditionalInterest_FullName_B[0] CommercialPolicy] Questipn_AB
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?  CommercialPolicyf Questijpn_KA
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? CommercialPolicy| Questipn_KAI
CommercialPolicy_ApplicantOtherBusinessVenturesCoverageNotRequestedExplanation_A[0]
14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use) CommercialPolicy] Questipn_KA
CommercialPolicy_ApplicantOwnLeaseOperateDronesExplanation_A[0]
15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use) CommercialPolicy] Questipn_KA
CommercialPolicy_ApplicantHireOthersOperateDronesExplanation_A[0]

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CommercialPolicy_RemarkText_A[0]

PRIOR CARRIER INFORMATION

PriorC OtherLine_Lin-

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER: oot -Overage e e

CARRIER PriorCoverage_GeneralLiability_Insu- PriorCoverage_Automobile_InsurerF- PriorCoverage_Property_InsurerFull- PriorCoverage_OtherLine_rn§uf'erFuII—

L |_H\I I\[ﬁ} HAL /\[l‘\} A I\[f\} IN] A[f\}
POLICY NUMBER PriorCoverage_GeneralLiability_Polic- PriorCoverage_Automobile_PolicyNu- PriorCoverage_Property_PolicyNumb- PriorCoverage_OtherLine_PolicyNumb-
. }I\I harld. ifl rn} borld il _A[{ﬂ 1d i1 _A[(ﬂ Td tif] _I\[r\'l

PriorC-| pREMIUM $  $12,345.67 $  $12,345.67 $  $12,345.67 $ $12,345.67
overa-
ge_Po-| EFFECTIVE DATE PriorCoverage_GeneralLiability_Effec- PriorCoverage_Automobile_Effective- PriorCoverage_Property_EffectiveDat- PriorCoverage_OtherLine_EffectiveDat-
O i Dot ALO] Doty ALO] ALO] [0l
licyYe- EXPIRATION DATE PriorCoverage_GeneralLiability_Expir- PriorCoverage_Automobile_Expiratio- PriorCoverage_Property_ExpirationD- PFiorCoverage_OtherLine_ExpirationD-
ar A[0] onDate—Arol Date—Afo} te—ALO} e—AfO}
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AGENCY CUSTOMER ID: Producer_CustomerIdentifier_A[0]

PRIOR CARRIER INFORMATION (continued)

PriorC OtherLine_Lin-
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER; | Lor-overage bmertne tin
CARRIER PriorCoverage_GeneralLiability_Insu- PriorCoverage_Automobile_InsurerF- PriorCoverage_Property_InsurerFull- PriorCoverage_OtherLine_rn§uf'erFuII—
ElIng D[I‘\} HAL D[f\} A D[ﬂ] [N D[f\]
POLICY NUMBER PriorCoverage_GeneralLiability_Polic- PriorCoverage_Automobile_PolicyNu- PriorCoverage_Property_PolicyNumb- PriorCoverage_OtherLine_PolicyNumb-
. ]M harld. £ _D[r\} bhorld il _Drl‘ﬂ 1d $ifl _D[n} Td il _D[{ﬂ
PriorC-| pREMIUM $  $12,345.67 $  $12,345.67 $  $12,345.67 $  $12,345.67
overa-
ge_Po-| EFFECTIVE DATE PriorCoverage_GeneralLiability_Effec- PriorCoverage_Automobile_Effective- PriorCoverage_Property_EffectiveDat- PriorCoverage_OtherLine_EffectiveDat-
O i Dot BIO1 Doty RINOT RBIO1 RIO1
licyYe- EXPIRATION DATE PriorCoverage_GeneralLiability_Expir- PriorCovérage_Automobile_Expiratio- PriorCoverage_Property_ExpirationD- PriorCoverage_OtherLine_ExpirationD-
ar _B[0] tionDateBroT Date—BIo tamBiO} tamBio
CARRIER PriorCoveFagljeJ_GeneraILiability_Insu— PriorCE)vLerJage_AutomobiIe_InsurerF— Prio’rCoi/erage_Property_InsurerFuII— Pri6rCo§/erage_OtherLine_InsurerFuII—
ElIng f‘[h] HAL f‘["\} A {‘[l‘\} [N I‘[l‘\}
POLICY NUMBER PriorCoverage_GeneralLiability_Polic- PriorCoverage_Automobile_PolicyNu- PriorCoverage_Property_PolicyNumb- PriorCoverage_OtherLine_PolicyNumb-
. ]M harld. £ _I’I‘n} bhorld il _f’[h] Td tifl _I‘[f\] Td il _r‘[m
PriorC-| pREMIUM $  $12,345.67 $  $12,345.67 $  $12,345.67 $  $12,345.67
overa-
e Po.| EFFECTIVE DATE PriorCoverage_GeneralLiability_Effec- PriorCoverage_Automobile_Effective- PriorCoverage_Property_EffectiveDat- PriorCoverage_OtherLine_EffectiveDat-
g. - i Dot r‘[n] Doty I‘[f\] f‘[{ﬂ f'[fﬂ
licyYe- EXPIRATION DATE PriorCoverage_GeneralLiability_Expir- PriorCoverage_Automobile_Expiratio- PriorCoverage_Property_ExpirationD- PriorCoverage_OtherLine_ExpirationD-
ar C[0] onDate—crol Date—Cio} te—CFO} te—Cfo}
LOSS HISTORY T X TCheck if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FBRATHEYABTormation YEARSUNt_A[0] TOTAL LOSSES: $ $12,345.67
SUBRO-| CLAIM
DATE OF GATION | OPEN
OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YIN YIN
04/19/2024 '—RSS""ELD"Y LossHistory_OccurrenceDescription_A[0] 04/19/2024 $12,345.67 $1 2,34|5>§§History_(]laimlp’(atugéﬂh nogasisdope
04/19/2024 F&%‘é“ﬂj@@y LossHistory_OccurrenceDescription_B[0] 04/19/2024 $12,345.67 $1 2,343>§§History_(]l.a>iml*hsms3§ﬂh nogasirs(opert]
04/19/2024 Fr%‘s“é“n'\éc@fy LossHistory_OccurrenceDescription_C[0] 04/19/2024 $12,345.67 $1 2,34!5)6§History_(]laim*§tatu%5¢lb nogasinrsdopen(

SIGNATURE  iness_C[0]

X | Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND 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. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

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: Itis 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.
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