
AGENCY CUSTOMER ID:

REMARKS

24 HOUR OPERATIONSEND TIME:START TIME:

DOES THE OPERATION HAVE HOURS AFTER 9:00 P.M. AND/OR 24 HOUR OPERATIONS?9.

LARGE EQUIPMENTSMALL TOOLS

EQUIPMENT INSTRUCTION GIVEN (Y/N)

LARGE EQUIPMENTSMALL TOOLS

TYPE OF EQUIPMENT

DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?8.

IN ADDITION TO YOUR PRIMARY NATURE OF BUSINESS, ARE YOU ALSO INVOLVED IN THE MIXING OF OTHERS PRODUCTS?7.

IN ADDITION TO YOUR PRIMARY NATURE OF BUSINESS ARE YOU ALSO INVOLVED IN THE MANUFACTURE, RELABELING OR REPACKAGING OF OTHERS 
PRODUCTS?

6.

LEASE

RENT

OWN

WHOLESALE

OFFICE

RETAIL

SERVICE

WHOLESALE

LEASE

RENT

OWNOFFICE

RETAIL

SERVICE

OPERATIONSBUILDING INTERESTTYPE OF BUSINESS OR LOCSTREET, CITY, STATE, ZIP

DO YOU OWN OR OPERATE ANY OTHER BUSINESS?5.

WORKERS 
COMPENSATION 

COVERAGE CARRIED (Y/N)
LEASE FROM

WORKERS 
COMPENSATION 

COVERAGE CARRIED (Y/N)
LEASE TO

DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?4.

DO YOU OBTAIN AND VERIFY CERTIFICATES OF INSURANCE OBTAINED FROM SUBCONTRACTORS, MANUFACTURERS AND/OR SUPPLIERS?  (If "NO", explain)3.

CONTACT
SPORT (Y/N)

EXTENT OF SPONSORSHIP:

OVER 18

13 - 18

12 & UNDER

AGE GROUPTYPE OF SPORTCONTACT
SPORT (Y/N)

EXTENT OF SPONSORSHIP:

OVER 18

13 - 18

12 & UNDER

AGE GROUPTYPE OF SPORT

ARE ATHLETIC TEAMS SPONSORED?2.

DO / HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR 
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

1.

GENERAL INFORMATION
Y / NEXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE

PREMIUMPREMIUM

$MINIMUM PREMIUM $

$

$

$

$

$

TOTAL ESTIMATED PREMIUM

$

$

$

$

TAXES SURCHARGE

SCHEDULE CREDITS

OPTIONAL COVERAGES

LIABILITY

DEDUCTIBLE CREDITSPERSONAL PROPERTY

$BUILDING

PREMIUM

SPECIALSTANDARDPOLICY TYPE

EFFECTIVE DATE

NAIC CODECARRIER

POLICY NUMBER FIRST NAMED INSURED

AGENCY NAME

DATE (MM/DD/YYYY)

BUSINESS OWNERS SECTION
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$

$
$

$
$

$
$

$

Y/NTERROPTIONS

$

$

DESCRIPTION OF
CREDIT / SURCHARGE AMOUNT

APPLIES
TODESCRIPTIONCODE

Coverages Schedule Attached

LIMIT

$

DEDUCTIBLE
TYPE PREMIUMDEDUCTIBLE

COVERAGE

LIABILITY ADDITIONAL COVERAGES - POLICY LEVEL

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

LOC #:

LOC #:

FORM DATEFORM NUMBER

DATE:
RETROACTIVE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$AUTO - NON-OWNED

$

$COMPREHENSIVE / OTC

COLLISION

GARAGE PHYSICAL DAMAGE

DIRECT $

$

$

$

LEGAL

LOC #:

GARAGE KEEPERS LIABILITY

$

$

$
MOBILE EQUIPMENT SUBJECT 
TO MOTOR VEHICLE LAWS

MEDICAL PAYMENTS $

$

$

$

LIQUOR LIABILITY

GENERAL AGGREGATE

PER PERSON

OTHER:

$
FREIGHT OR PASSENGER 
ELEVATORS INSPECTION FEE

$
EXTENDED EMPLOYEE 
DISHONESTY

EMPLOYEE BENEFITS LIABILITY

AUTO - HIRED LIABILITY

AUTO - HIRED PHYSICAL DAMAGE

PROPERTY DAMAGE

$BODILY INJURY

$

DATE:

$
$

RETROACTIVE

$$

DIRECTORS & OFFICERS

TENANTS LEGAL LIABILITY

DATE:

TOTAL AMOUNT

$

$

$

$

$

$

$

$

$

$

$

EMPLOYMENT PRACTICES 
LIABILITY (EPLI)

INCLUDED PREMIUMDEDUCTIBLE

PERSONAL & ADVERTISING 
INJURY

PRODUCTS & COMPLETED 
OPERATIONS

RETROACTIVE

COVERAGE

PROFESSIONAL LIABILITY

MEDICAL EXPENSE (per person)

OCCURRENCE

AGGREGATE

BODILY INJURY 
& PROPERTY 
DAMAGE

LIABILITY COVERAGES - POLICY LEVEL
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INFL %

PREM
LEVEL

POL
LEVEL
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$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BASIC

$

$

SPOILAGE

EQUIPMENT BREAKDOWN

BROAD

$

$

$

DATA / MEDIA

EXTRA EXPENSE

EQUIPMENT

EDP / COMPUTER

$

$

$

$

$

$

DEBRIS REMOVAL

COMBINED DEMOLITION COST 
AND INCREASED CONST COST

BUSINESS INCOME WITH 
EXTRA EXPENSE

BUSINESS INCOME FROM 
DEPENDENT PROPERTIES

$

$

$

$

$

$

$

$

$

$

BUSINESS INCOME
BUSINESS INCOME CHANGES -
TIME PERIOD

$

ACTUAL LOSS SUSTAINED
NO. OF MONTHS

FORM DATEFORM NUMBER
TOTAL AMOUNT

(including Base Limit) INCLUDED PREMIUMDEDUCTIBLE

$

$

COLLAPSE DUE TO 
HYDRO-STATIC PRESSURE

THEFT OF BLDG MATERIALS

BUILDERS RISK ONLY

OWNER'S MISCELLANEOUS 
REAL PROPERTY

MONEY & SECURITIES - 
OUTSIDE

WELFARE & PENSION PLAN 
(ERISA)

$

$

$

$

FORGERY OR ALTERATION $

EMPLOYEE DISHONESTY

MONEY & SECURITIES - INSIDE

$
CRIME

$

OWNER'S LOSS ASSESSMENT $
CONDO UNIT

$

BAILEES LIABILITY

ANIMAL COVERAGE

%MASONRY VENEER:

RETROFIT TYPE:

TERR:

%

$

EARTHQUAKE

$ACCOUNTS RECEIVABLE

COVERAGE

PROPERTY COVERAGES

SPECIFIC PROPERTY

GRADE DEVELOPED FORINSPECTED? (Y/N)

FVRC

ACVRC

YEAR BUILT

PROP 
PERS

DEDUCTIBLE TYPE:

DEDUCTIBLE TYPE: $ DED

$ DED

INFL %

ATION:
VALU-

% COINS

$

LIMIT

FVRC

ACVRC

CONSTRUCTION TYPE

DEDUCTIBLE TYPE:

DEDUCTIBLE TYPE: $ DED

$ DED
BLDG

%
SPRNK

ATION:
VALU-

% COINS

$

LIMIT

BASEMENT PRESENT?  (Y/N):

IS IT FINISHED?  (Y/N):

STORIES
#

GRADE
BLDG CODE TAX CODEHEATING

YEAR
PLUMBING

YEAR
ROOFING

YEAR
WIRING
YEAR

IMPROVEMENTS
BUILDING

PROPERTY

ROOF TYPE

COMMUNITY

WIND CLASS

RESISTIVE

SEMI-RESISTIVE

PREMISES BLANKET RATE  (Y / N):

FIRE DISTRICT CODE NUMBER

CHECK IF PRIMARY PREMISES

DISTANCE TO
HYDRANT FIRE STAT

FT MI

RATE TERRITORYPROT CLASSTOTAL PAYROLL

$

ANNUAL SALES / RECEIPTS

$

FIRE DISTRICT

RATE GROUPRATE #CLASS CODE

DISTANCE:DISTANCE:DISTANCE:DISTANCE:

RIGHT EXPOSURE LEFT EXPOSURE REAR EXPOSUREFRONT EXPOSURE

SURROUNDING EXPOSURES & OTHER OCCUPANCIES

BUILDING DESCRIPTION DESCRIPTION OF ALL OCCUPANCIES AT THIS PREMISES

BLDG #:LOC #:

AGENCY CUSTOMER ID:
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DESCRIPTIONCODE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Coverages Schedule Attached

$
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PROPERTY ADDITIONAL COVERAGES
PREM
LEVEL

POL
LEVEL FORM DATEFORM NUMBER

TOTAL AMOUNT
(including Base Limit) INCLUDED PREMIUMDEDUCTIBLE

COVERAGE

PROPERTY COVERAGES - PREMISES LEVEL

LOCATION IN BUILDING # PLATES AREA SQ FT LENGTH LINEAR FT GLASS TYPE INTERIOR
TENANTS

EXT VALUE DEDGLASS

$$GROUND FLOOR GLASS

$$ABOVE GROUND FLOOR GLASS

$N / A

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

N / A N / AN / A

N / AN / A

$

$

N / A

REJECTACCEPT

N / A

FOREIGN

DOMESTIC

TERRORISM

BUILDING 
ORDINANCE OR LAW

% REBUILD

INCREASED$

AGG$

ORDINANCE

$
EXTRA EXPENSE

ACTUAL LOSS SUSTAINED
NO. OF MONTHS

$

PROP DESC:

CONST MATERIAL:

LIMIT

MINE SUBSIDENCE

CONTENTS

BUILDING

FLOOD

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

OUTDOOR PROPERTY

PROPERTY BPP-IMPROVEMENTS 
& BETTERMENTS / RC / ACV

BUILDING ORDINANCE 
INCREASED CONST COST

BUILDING ORDINANCE 
DEMOILITION COST

WIND EXCLUSION

ADDITIONAL

REGULAR

PEAK SEASON

PERSONAL

BUILDING

NEWLY ACQUIRED PROPERTY

VALUABLE PAPERS

SIGN

TRANSIT

HAIL EXCLUSION

CONTRACTOR'S EQUIPMENT

FLOATER

LEASED / RENTED EQUIPMENT

INSTALLATION

FUNGI / BACTERIA / MOLD

FINE ARTS

PREM
LEVEL

POL
LEVEL

$

FORM DATEFORM NUMBER
TOTAL AMOUNT

(including Base Limit) INCLUDED PREMIUMDEDUCTIBLECOVERAGE

PROPERTY COVERAGES (continued)
BLDG #:LOC #:

AGENCY CUSTOMER ID:



IN KANSAS, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING 
THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF 
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF 
DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE 
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN FLORIDA, 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.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL 
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)
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REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

OTHER PROTECTION  (Lighting, fences, watchpersons, etc.)

SAFE DOOR CONSTRUCTION

CRIME
LABEL

CLASS

UL

SMNA

SAFE / VAULT / RECEPTACLE MANUFACTURER'S NAMEEXTENT OF PROTECTION

SAFE / VAULT PREMISES
ALARM

1 2 3PARTIAL

COMPLETE

GRADE

CERT #: EXP
DATE:

ALARM DESCRIPTION

LOCAL GONG

CNTRL STAT W/ KEYS

CNTRL STAT W/O KEYS

POLICE CONNECT

DEADBOLT 
CYLINDER DOOR 
LOCKS?  (Y/N):

FREQUENCY
OF DEPOSITS

MONEY ON
PREMISES OVERNIGHT

$

MAXIMUM CASH
WITH MESSENGER

$

MAXIMUM CASH
ON PREMISES

$

SAFE / VAULT

PREMISES

HOLD-UP

ALARM TYPE

DESCRIPTIONINSTALLATION DATE

# UNITS OWNER OCCUPIED# UNITS PER FIRE DIVISION# OF FIRE DIVISIONS

IS A PROPERTY MANAGER EMPLOYED?  (No explanation needed)4.

3. IS DEVELOPER OR CONTRACTOR A BOARD MEMBER?  (No explanation needed)

Y / NEXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE

SMOKE DETECTORS:

NONE BATTERY WIRED

COVERAGE APPLIES TO

BARE WALLS FINISHED WALLS

APARTMENTS AND CONDOMINIUMS

IS THERE A PLAYGROUND ON PREMISES?1.

IS ALUMINUM WIRE USED?2.

BLDG #:LOC #:

AGENCY CUSTOMER ID:

IS THE BUILDING UNDER CONSTRUCTION?5.

CURRENT CARRIER FOR BOILER & MACHINERY COVERAGEDATE OF LAST INSPECTION

Y / NEXPLAIN ALL "YES" RESPONSES UNLESS INDICATED OTHERWISE

1. DOES APPLICANT HAVE A HEATING OR PROCESSING BOILER?

ANY SPECIALIZED EQUIPMENT, SUCH AS MEDICAL EQUIPMENT OR OTHER, VALUED OVER $100,000?  IF "YES", DESCRIBE.2.

PREMISES GENERAL INFORMATION

3. IS ALL EQUIPMENT INSPECTED ANNUALLY AND WELL MAINTAINED?  (No explanation needed)

LIFE GUARDIN GROUNDABOVE GROUNDDIVING BOARDLIMITED ACCESS

IS THERE A SWIMMING POOL ON PREMISES?  (Check all that apply)4.

APPROVED FENCE SLIDE


	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 160 (2011/10)
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) : 
	Enter text: The full name of the producer/agency. : CB Malaga Insurance Services LLC - www.cbspecialty.com
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Check the box (if applicable): Indicates the type of policy/perils insured is standard. : 
	Check the box (if applicable): Indicates the type of policy/perils insured is special. : 
	Check the box (if applicable): Indicates the type of policy/perils insured is other than those listed. : 
	Enter text: The description of the type of policy issued to the insured. : 
	Enter amount: The total premium amount for the building coverages. : 
	Enter amount: The total premium amount for personal property coverages. : 
	Enter amount: The total premium amount for liability coverages. : 
	Enter amount: The total premium amount for optional coverages. : 
	Enter text: The description of coverages associated with the total premium amount. : 
	Enter amount: The total premium amount for the coverages. : 
	Enter amount: The total premium amount for schedule credits. : 
	Enter amount: The total premium amount for deductible credits. : 
	Enter amount: The total premium amount for taxes surcharge. : 
	Enter text: The description of coverages associated with the total premium amount. : 
	Enter amount: The total premium amount for the coverages. : 
	Enter text: The description of coverages associated with the total premium amount. : 
	Enter amount: The total premium amount for the coverages. : 
	Enter amount: The minimum premium amount for the business owners (BOP) line of business. : 
	Enter amount: The premium amount for the business owners (BOP) line of business. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do/have past, present or discontinued operations involve(d) storing, treating, discharging, applying, disposing, or transporting of hazardous material?". : 
	Enter text: An explanation of any past, present or discontinued operations that involve storing, treating, discharging, applying, disposing or transporting hazardous material. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Are athletic teams sponsored?". : 
	Enter text: The description of the type of sport in which the sponsored athletic team is involved. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the sponsored athletic team is involved in a contact sport. : 
	Check the box (if applicable): Indicates the sport participants are 12 years old or under. : 
	Check the box (if applicable): Indicates the sport participants are 13 through 18 years old. : 
	Check the box (if applicable): Indicates the sport participants are over 18 years old. : 
	Enter text: The description of the extent of sponsorship the named insured provides for the athletic team. : 
	Enter text: The description of the type of sport in which the sponsored athletic team is involved. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the sponsored athletic team is involved in a contact sport. : 
	Check the box (if applicable): Indicates the sport participants are 12 years old or under. : 
	Check the box (if applicable): Indicates the sport participants are 13 through 18 years old. : 
	Check the box (if applicable): Indicates the sport participants are over 18 years old. : 
	Enter text: The description of the extent of sponsorship the named insured provides for the athletic team. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do you obtain and verify certificates of insurance from subcontractors, manufacturers and / or suppliers?". : 
	Enter text: An explanation as to whether you obtain and verity certificates of insurance obtained from subcontractors, manufacturers and/or suppliers. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do you lease employees to or from other employers?". : 
	Enter text: The additional interest's full name. As used here, this is the company that employees are leased to.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is workers compensation coverage carried?". : 
	Enter text: The additional interest's full name. As used here, this is the company that employees are leased to.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is workers compensation coverage carried?". : 
	Enter text: The additional interest's full name. As used here, this is the company that employees are leased from.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is workers compensation coverage carried?". : 
	Enter text: The additional interest's full name. As used here, this is the company that employees are leased from.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is workers compensation coverage carried?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do you own or operate any other business?". : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Check the box (if applicable): Indicates the nature of business is service. : 
	Check the box (if applicable): Indicates the nature of business is an office. : 
	Check the box (if applicable): Indicates the nature of business is retail. : 
	Check the box (if applicable): Indicates the nature of business is wholesale. : 
	Check the box (if applicable): Indicates the nature of business is other than those listed. : 
	Enter text: The description of the nature/type of business. : 
	Check the box (if applicable): Indicates the named insured's interest in the building is as its owner. : 
	Check the box (if applicable): Indicates the named insured leases the building. : 
	Check the box (if applicable): Indicates the named insured rents the building. : 
	Check the box (if applicable): Indicates the named insured's interest is the building is other than as its owner or tenant. : 
	Enter text: The description of the insured's interest is the building when it is other than as its owner or tenant. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter text: The first address line of the physical location. : 
	Enter text: The city of the physical location. : 
	Enter code: The state or province of the physical location. : 
	Enter code: The postal code of the physical location. : 
	Check the box (if applicable): Indicates the nature of business is service. : 
	Check the box (if applicable): Indicates the nature of business is an office. : 
	Check the box (if applicable): Indicates the nature of business is retail. : 
	Check the box (if applicable): Indicates the nature of business is wholesale. : 
	Check the box (if applicable): Indicates the nature of business is other than those listed. : 
	Enter text: The description of the nature/type of business. : 
	Check the box (if applicable): Indicates the named insured's interest in the building is as its owner. : 
	Check the box (if applicable): Indicates the named insured leases the building. : 
	Check the box (if applicable): Indicates the named insured rents the building. : 
	Check the box (if applicable): Indicates the named insured's interest is the building is other than as its owner or tenant. : 
	Enter text: The description of the insured's interest is the building when it is other than as its owner or tenant. : 
	Enter text: The description of the operations of this risk.  A restatement of the products classification wording is often not sufficient (e.g., "Metal Goods Manufacturing NOC" could include anything from paper clips to bridge girders). : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "In addition to your primary nature of business are you also involved in the manufacture, relabeling or repackaging of others products?". : 
	Enter text: An explanation as to whether you are also involved in the manufactured, relabeling or repackaging of others products in addition to your primary business. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "In addition to your primary nature of business are you also involved in the mixing of others products?". : 
	Enter text: An explanation as to whether you are also involved in the mixing of others products in addition to your primary business. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Do you rent or loan equipment to others?". : 
	Enter text: The description of the item. : 
	Check the box (if applicable): Indicates the subclass / grouping of property into which the item falls is small tools. : 
	Check the box (if applicable): Indicates the subclass / grouping of property into which the item falls is large equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates instructions are given on how to use the item when it is rented or loaned to others. : 
	Enter text: The description of the item. : 
	Check the box (if applicable): Indicates the subclass / grouping of property into which the item falls is small tools. : 
	Check the box (if applicable): Indicates the subclass / grouping of property into which the item falls is large equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates instructions are given on how to use the item when it is rented or loaned to others. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does the operation have hours after 9:00 PM and / or 24 hour operations?". : 
	Enter time: The starting time for the normal business day. : 
	Enter time: The closing time for the normal business day. : 
	Check the box (if applicable): Indicates the business is open 24 hours a day. : 
	Enter text: The description of any additional information required for underwriting or rating.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Enter limit: The bodily injury each occurrence limit amount. : 
	Enter limit: The commercial general liability policy, bodily injury aggregate limit amount. : 
	Enter amount: The deductible applicable to the Bodily Injury coverage. : 
	Check the box (if applicable): Indicates bodily injury coverage is included in the policy. : 
	Enter identifier: The form number used by the company for bodily injury coverage. : 
	Enter date: The edition date of the form used by the company for bodily injury coverage. : 
	Enter amount: The premium amount for bodily injury coverage. : 
	Enter limit: The general liability, medical expense each person limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter deductible: The deductible amount for medical expense coverage. : 
	Check the box (if applicable): Indicates medical expense coverage is included in the policy. : 
	Enter identifier: The form number used by the company for medical expense coverage. : 
	Enter date: The edition date of the form used by the company for medical expense coverage. : 
	Enter amount: The premium amount for medical expense coverage. : 
	Enter limit: The general liability, personal and advertising injury limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter deductible: The deductible amount for personal and advertising injury coverage. : 
	Check the box (if applicable): Indicates personal and advertising injury coverage is included in the policy. : 
	Enter identifier: The form number used by the company for personal and advertising injury coverage. : 
	Enter date: The edition date of the form used by the company for personal and advertising injury coverage. : 
	Enter amount: The premium amount for personal and advertising injury coverage. : 
	Enter limit: The general liability, products and completed operations aggregate limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter deductible: The deductible amount for products and completed operations coverage. : 
	Check the box (if applicable): Indicates products and completed operations coverage is included in the policy. : 
	Enter identifier: The form number used by the company for products and completed operations coverage. : 
	Enter date: The edition date of the form used by the company for products and completed operations coverage. : 
	Enter amount: The premium amount for products and completed operations coverage. : 
	Enter limit: The limit amount for employment practices liability (EPLI) coverage. : 
	Enter date: The retroactive date for employment practices liability (EPLI) coverage. : 
	Enter deductible: The deductible amount for employment practices liability (EPLI) coverage. : 
	Check the box (if applicable): Indicates employment practices liability (EPLI) coverage is included in the policy. : 
	Enter identifier: The form number used by the company for employment practices liability (EPLI) coverage. : 
	Enter date: The edition date of the form used by the company for employment practices liability (EPLI) coverage. : 
	Enter amount: The premium amount for employment practices liability (EPLI) coverage. : 
	Enter limit: The limit amount for directors and officers (D&O) coverage. : 
	Enter date: The retroactive date for Directors & Officers (D&O) coverage. : 
	Enter deductible: The deductible amount for directors and officers (D&O) coverage. : 
	Check the box (if applicable): Indicates directors and officers (D&O) coverage is included in the policy. : 
	Enter identifier: The form number used by the company for directors and officers (D&O) coverage. : 
	Enter date: The edition date of the form used by the company for directors and officers (D&O) coverage. : 
	Enter amount: The premium amount for directors and officers (D&O) coverage. : 
	Enter limit: The limit amount for tenants legal liability coverage. : 
	Enter deductible: The deductible amount for tenants legal liability coverage. : 
	Check the box (if applicable): Indicates tenants legal liability coverage is included in the policy. : 
	Enter identifier: The form number used by the company for tenants legal liability coverage. : 
	Enter date: The edition date of the form used by the company for tenants legal liability coverage. : 
	Enter amount: The premium amount for tenants legal liability coverage. : 
	Enter limit: The limit amount for hired auto physical damage coverage. : 
	Enter deductible: The deductible amount for hired auto physical damage coverage. : 
	Check the box (if applicable): Indicates hired auto physical damage coverage is included in the policy. : 
	Enter identifier: The form number used by the company for hired auto physical damage coverage. : 
	Enter date: The edition date of the form used by the company for hired auto physical damage coverage. : 
	Enter amount: The premium amount for hired auto physical damage coverage. : 
	Enter limit: The limit amount for hired auto bodily injury coverage. : 
	Enter deductible: The deductible amount for hired auto bodily injury coverage. : 
	Check the box (if applicable): Indicates hired auto bodily injury coverage is included in the policy. : 
	Enter identifier: The form number used by the company for hired auto bodily injury coverage. : 
	Enter date: The edition date of the form used by the company for hired auto bodily injury coverage. : 
	Enter amount: The premium amount for hired auto bodily injury coverage. : 
	Enter limit: The limit amount for hired auto property damage coverage. : 
	Enter deductible: The deductible amount for hired auto property damage coverage. : 
	Check the box (if applicable): Indicates hired auto property damage coverage is included in the policy. : 
	Enter identifier: The form number used by the company for hired auto property damage coverage. : 
	Enter date: The edition date of the form used by the company for hired auto property damage coverage. : 
	Enter amount: The premium amount for hired auto property damage coverage. : 
	Enter limit: The limit amount for non-owned auto coverage. : 
	Enter deductible: The deductible amount for non-owned auto coverage. : 
	Check the box (if applicable): Indicates non-owned auto coverage is included in the policy. : 
	Enter identifier: The form number used by the company for non-owned auto coverage. : 
	Enter date: The edition date of the form used by the company for non-owned auto coverage. : 
	Enter amount: The premium amount for non-owned auto coverage. : 
	Enter limit: The general liability employee benefits limit amount. : 
	Enter date: The retroactive date that is the earliest date for which an occurrence could "trigger" coverage under Employee Benefits coverage. : 
	Enter deductible: The deductible per claim applicable to Employee Benefits Liability coverage. : 
	Check the box (if applicable): Indicates employee benefits coverage is included in the policy. : 
	Enter identifier: The form number used by the company for employee benefits coverage. : 
	Enter date: The edition date of the form used by the company for employee benefits coverage. : 
	Enter amount: The premium amount for employee benefits coverage. : 
	Enter limit: The limit amount for extended employee dishonesty coverage. : 
	Enter deductible: The deductible amount for extended employee dishonesty coverage. : 
	Check the box (if applicable): Indicates extended employee dishonesty coverage is included in the policy. : 
	Enter identifier: The form number used by the company for extended employee dishonesty coverage. : 
	Enter date: The edition date of the form used by the company for extended employee dishonesty coverage. : 
	Enter amount: The premium amount for extended employee dishonesty coverage. : 
	Enter limit: The limit amount for freight or passenger elevators inspection fee coverage. : 
	Enter deductible: The deductible amount for freight or passenger elevators inspection fee coverage. : 
	Check the box (if applicable): Indicates freight or passenger elevators inspection fee coverage is included in the policy. : 
	Enter identifier: The form number used by the company for freight or passenger elevators inspection fee coverage. : 
	Enter date: The edition date of the form used by the company for freight or passenger elevators inspection fee coverage. : 
	Enter amount: The premium amount for freight or passenger elevators inspection fee coverage. : 
	Enter limit: The limit amount for garage collision coverage. : 
	Enter deductible: The deductible amount for garage collision coverage. : 
	Check the box (if applicable): Indicates garage collision coverage is included in the policy. : 
	Enter identifier: The form number used by the company for garage collision coverage. : 
	Enter date: The edition date of the form used by the company for garage collision coverage. : 
	Enter amount: The premium amount for garage collision coverage. : 
	Enter limit: The limit amount for garage comprehensive coverage. : 
	Enter deductible: The deductible amount for garage comprehensive coverage. : 
	Check the box (if applicable): Indicates garage comprehensive coverage is included in the policy. : 
	Enter identifier: The form number used by the company for garage comprehensive coverage. : 
	Enter date: The edition date of the form used by the company for garage comprehensive coverage. : 
	Enter amount: The premium amount for garage comprehensive coverage. : 
	Enter number: The producer assigned location number for the premises. : 
	Enter limit: The limit amount for garage keepers coverage. : 
	Enter deductible: The deductible amount for garage keepers coverage. : 
	Check the box (if applicable): Indicates the garage keepers coverage is included in the policy. : 
	Enter identifier: The form number used by the company for garage keepers coverage. : 
	Enter date: The edition date of the form used by the company for garage keepers coverage. : 
	Enter amount: The premium amount for garage keepers coverage. : 
	Enter number: The producer assigned location number for the premises. : 
	Enter limit: The limit amount for garage keepers coverage. : 
	Enter deductible: The deductible amount for garage keepers coverage. : 
	Check the box (if applicable): Indicates the garage keepers coverage is included in the policy. : 
	Enter identifier: The form number used by the company for garage keepers coverage. : 
	Enter date: The edition date of the form used by the company for garage keepers coverage. : 
	Enter amount: The premium amount for garage keepers coverage. : 
	Enter number: The producer assigned location number for the premises. : 
	Enter limit: The limit amount for garage keepers coverage. : 
	Enter deductible: The deductible amount for garage keepers coverage. : 
	Check the box (if applicable): Indicates the garage keepers coverage is included in the policy. : 
	Enter identifier: The form number used by the company for garage keepers coverage. : 
	Enter date: The edition date of the form used by the company for garage keepers coverage. : 
	Enter amount: The premium amount for garage keepers coverage. : 
	Check the box (if applicable): Indicates the policy is to be written on a legal liability basis. : 
	Check the box (if applicable): Indicates the policy is to be written on a direct basis. : 
	Enter limit: The limit amount for garage keepers coverage. : 
	Enter deductible: The deductible amount for garage keepers coverage. : 
	Check the box (if applicable): Indicates the garage keepers coverage is included in the policy. : 
	Enter identifier: The form number used by the company for garage keepers coverage. : 
	Enter date: The edition date of the form used by the company for garage keepers coverage. : 
	Enter amount: The premium amount for garage keepers coverage. : 
	Enter limit: The limit amount for liquor liability coverage. : 
	Enter limit: The limit amount for liquor liability coverage. : 
	Enter text: The description of the liquor liability limit. : 
	Enter limit: The limit amount for liquor liability coverage. : 
	Enter deductible: The deductible amount for liquor liability coverage. : 
	Check the box (if applicable): Indicates liquor liability coverage is included in the policy. : 
	Enter identifier: The form number used by the company for liquor liability coverage. : 
	Enter date: The edition date of the form used by the company for liquor liability coverage. : 
	Enter amount: The premium amount for liquor liability coverage. : 
	Enter limit: The limit amount for medical payments coverage. : 
	Enter deductible: The deductible amount for medical payments coverage. : 
	Check the box (if applicable): Indicates medical payments coverage is included in the policy. : 
	Enter identifier: The form number used by the company for medical payments coverage. : 
	Enter date: The edition date of the form used by the company for medical payments coverage. : 
	Enter amount: The premium amount for medical payments coverage. : 
	Enter limit: The limit amount for mobile equipment subject to motor vehicle laws coverage. : 
	Enter deductible: The deductible amount for mobile equipment subject to motor vehicle laws coverage. : 
	Check the box (if applicable): Indicates mobile equipment subject to motor vehicle laws coverage is included in the policy. : 
	Enter identifier: The form number used by the company for mobile equipment subject to motor vehicle laws coverage. : 
	Enter date: The edition date of the form used by the company for mobile equipment subject to motor vehicle laws coverage. : 
	Enter amount: The premium amount for mobile equipment subject to motor vehicle laws coverage. : 
	Check the box (if applicable): Indicates a coverages schedule is attached. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of other coverage (not the limit) on the general liability policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The code identifying what the limit applies to (i.e. per occurrence). : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter code: The rating territory code applicable to the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to a question associated with the coverage. : 
	Enter text: The description of credits and / or surcharges applicable to the policy. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter number: The producer assigned number of the location. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if a blanket rate is being requested. : 
	Enter text: This describes the particular sublocation in a manner sufficient to distinguish it from other sublocations at a given location.  An example might be "3 story blue structure on the left of the main building". : 
	Check the box (if applicable): Indicates if the location / building is the primary premises. : 
	Enter text: The description of the building's occupancy. : 
	Enter text: The description of the buildings, structures, activities conducted, or use of the adjacent property to the right of the insured premises. : 
	Enter number: The distance to the adjacent exposure on the right of the insured premises in linear feet. : 
	Enter text: The description of the buildings, structures, activities conducted, or use of the adjacent property to the left of the insured premises. : 
	Enter number: The distance to the adjacent exposure on the left of the insured premises in linear feet. : 
	Enter text: The description of the buildings, structures, activities conducted, or use of the adjacent property to the front of the insured premises. : 
	Enter number: The distance to the adjacent exposure on the front of the insured premises in linear feet. : 
	Enter text: The description of the buildings, structures, activities conducted, or use of the adjacent property to the rear of the insured premises. : 
	Enter number: The distance to the adjacent exposure on the rear of the insured premises in linear feet. : 
	Enter amount: The total annual gross sales or receipts. : 
	Enter amount: The total annual payroll of the business in whole dollars. : 
	Enter code: The industry code that identifies the exposure. This code is derived from Insurance Services Office or a company code list. : 
	Enter number: The rate number for the exposure defined by the insurer. : 
	Enter code: The rate group for the exposure defined by the insurer. : 
	Enter code: The fire rating protection class for this location.  Note: some structures may be located too far from the nearest hydrant, or too far from the nearest fire station, for the protection class of the community to apply. : 
	Enter code: Enter the Insurance Services Office (ISO) or company rating territory for this location. : 
	Enter number: The distance in feet from the nearest hydrant that supports the protection class used. : 
	Enter number: The distance in miles from the nearest fire station that supports the protection class used. : 
	Enter text: The property's fire district name. : 
	Enter code: The property's fire district code number which can be found in the individual states manual pages. : 
	Enter limit: The limit amount for building coverage. : 
	Enter percentage: The Coinsurance Percentage is the percentage of the total value of the subject of insurance being insured. If the amount of insurance falls below this percentage, the insured must share in the amount of the loss. This field should be completed even when writing agreed amount coverage. As used here, this information is for the building.: 
	Check the box (if applicable): Indicate the replacement cost will be used to determine the amount paid on a claim. As used here, this information is for the building.: 
	Check the box (if applicable): Indicate the full value replacement cost will be used to determine the amount paid on a claim. As used here, this information is for the building.: 
	Check the box (if applicable): Indicate the actual cash value will be used to determine the amount paid on a claim. As used here, this information is for the building.: 
	Check the box (if applicable): Indicate the method used to determine the amount paid on a claim is other than those listed. As used here, this information is for the building.: 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. Valuation methods are:

ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value As used here, this information is for the building.: 
	Enter percentage: The inflation guard percentage gives an automatic increase in the amount of coverage based on a percentage over time. List both the percentage amount and the period of time during which it applies (e.g., 4% per year). As used here, this information is for the building.: 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) As used here, this information is for the building.: 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. As used here, this information is for the building.: 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) As used here, this information is for the building.: 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. As used here, this information is for the building.: 
	Enter limit: The limit amount for personal property coverage. : 
	Enter percentage: The Coinsurance Percentage is the percentage of the total value of the subject of insurance being insured. If the amount of insurance falls below this percentage, the insured must share in the amount of the loss. This field should be completed even when writing agreed amount coverage. As used here, this information is for personal property.: 
	Check the box (if applicable): Indicate the replacement cost will be used to determine the amount paid on a claim. As used here, this information is for personal property.: 
	Check the box (if applicable): Indicate the full value replacement cost will be used to determine the amount paid on a claim. As used here, this information is for personal property.: 
	Check the box (if applicable): Indicate the actual cash value will be used to determine the amount paid on a claim. As used here, this information is for personal property.: 
	Check the box (if applicable): Indicate the method used to determine the amount paid on a claim is other than those listed. As used here, this information is for personal property.: 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. Valuation methods are:

ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value As used here, this information is for personal property.: 
	Enter percentage: The inflation guard percentage gives an automatic increase in the amount of coverage based on a percentage over time. List both the percentage amount and the period of time during which it applies (e.g., 4% per year). As used here, this information is for personal property.: 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) As used here, this information is for personal property.: 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. As used here, this information is for personal property.: 
	Enter code: The type of deductible (e.g. Flat, Percent, etc.) As used here, this information is for personal property.: 
	Enter deductible: The deductible amount that is to apply to this subject of insurance. As used here, this information is for personal property.: 
	Enter year: The year the building at each location was originally constructed. Specify in the Remarks section any significant additions or renovations and the year they were completed. : 
	Enter code: The primary construction type of the premises. Common construction classifications are:
* Frame
* Joisted Masonry
* Non-Combustible
* Masonry Non-Combustible
* Modified Fire Resistive
* Fire Resistive : 
	Enter number: The number of stories for this building not including any basement. : 
	Enter percentage: The percentage of the structure area covered by the sprinkler system. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if there is a basement in the structure. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the basement is finished. : 
	Check the box (if applicable): Indicates the wind class is resistive. : 
	Check the box (if applicable): Indicates the wind class is semi-resistive. : 
	Check the box (if applicable): Indicates the wind class is other than those listed. : 
	Enter text: The description of the wind class when "other" has been checked. : 
	Enter year: The year the wiring improvements took place. : 
	Enter year: The year the roofing improvements took place. : 
	Enter year: The year the plumbing improvements took place. : 
	Enter year: The year the heating improvements took place. : 
	Enter code: The material used to construct the roof. Examples:
  * Composition (fiberglass, asphalt, etc.)
  * Metal
  * Poured
  * Slate
  * Tile
  * Wood Shake/ (pleas this list is not all inclusive) : 
	Enter code: The industry code used to collect the building code effectiveness grade code. The source of this code list is public protection classification or individual insurer rating manuals. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicate if the structure has been inspected specific to its Building Code effectiveness grade. : 
	Check the box (if applicable): Indicates the building code effectiveness grade was established for the community. : 
	Check the box (if applicable): Indicates the building code effectiveness grade was established for this specific property. : 
	Enter code: The code which normally represents the location for which a surcharge is being applied (city, county or state). : 
	Check the box (if applicable): Indicates accounts receivable coverage applies to the policy. : 
	Check the box (if applicable): Indicates accounts receivable coverage applies to a specific premises. : 
	Enter limit: The total limit amount for accounts receivable coverage amount. : 
	Enter deductible: The deductible amount for accounts receivable coverage. : 
	Check the box (if applicable): Indicates accounts receivable coverage is included in the policy. : 
	Enter identifier: The form number used by the company for animal coverage. : 
	Enter date: The edition date of the form used by the company for animal coverage. : 
	Enter amount: The premium amount for accounts receivable coverage. : 
	Check the box (if applicable): Indicates animal coverage applies to the policy. : 
	Check the box (if applicable): Indicates animal coverage applies to a specific premises. : 
	Enter limit: The total limit amount for animal coverage amount. : 
	Enter deductible: The deductible amount for animal coverage. : 
	Check the box (if applicable): Indicates animal coverage is included in the policy. : 
	Enter identifier: The form number used by the company for animal coverage. : 
	Enter date: The edition date of the form used by the company for animal coverage. : 
	Enter amount: The premium amount for animal coverage. : 
	Check the box (if applicable): Indicates bailees coverage applies to the policy. : 
	Check the box (if applicable): Indicates bailees coverage applies to a specific premises. : 
	Enter limit: The total limit amount for bailees coverage amount. : 
	Enter deductible: The deductible amount for bailees coverage. : 
	Check the box (if applicable): Indicates bailees coverage is included in the policy. : 
	Enter identifier: The form number used by the company for bailees liability coverage. : 
	Enter date: The edition date of the form used by the company for bailees liability coverage. : 
	Enter amount: The premium amount for bailees coverage. : 
	Check the box (if applicable): Indicates builders risk - theft of building materials coverage applies to the policy. : 
	Check the box (if applicable): Indicates builders risk - theft of building materials coverage applies to a specific premises. : 
	Enter limit: The total limit amount for builders risk - theft of building materials coverage amount. : 
	Enter deductible: The deductible amount for builders risk - theft of building materials coverage. : 
	Check the box (if applicable): Indicates builders risk - theft of building materials coverage is included in the policy. : 
	Enter identifier: The form number used by the company for builders risk - theft of building materials coverage. : 
	Enter date: The edition date of the form used by the company for builders risk - theft of building materials coverage. : 
	Enter amount: The premium amount for builders risk - theft of building materials coverage. : 
	Check the box (if applicable): Indicates builders risk - collapse due to hydro-static pressure coverage applies to the policy. : 
	Check the box (if applicable): Indicates builders risk - collapse due to hydro-static pressure coverage applies to a specific premises. : 
	Enter limit: The total limit amount for builders risk - collapse due to hydro-static pressure coverage amount. : 
	Enter deductible: The deductible amount for builders risk - collapse due to hydro-static pressure coverage. : 
	Check the box (if applicable): Indicates builders risk - collapse due to hydro-static pressure coverage is included in the policy. : 
	Enter identifier: The form number used by the company for builders risk - collapse due to hydro-static pressure coverage. : 
	Enter date: The edition date of the form used by the company for builders risk - collapse due to hydro-static pressure coverage. : 
	Enter amount: The premium amount for builders risk - collapse due to hydro-static pressure coverage. : 
	Check the box (if applicable): Indicates business income coverage applies to the policy. : 
	Check the box (if applicable): Indicates business income coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates the coverage is on an actual loss sustained basis. : 
	Enter number: The number of months of coverage. : 
	Check the box (if applicable): Indicates business income changes - time period applies. : 
	Enter limit: The limit amount for business income coverage. : 
	Enter deductible: The deductible amount for business income coverage. : 
	Check the box (if applicable): Indicates business income coverage is included in the policy. : 
	Enter identifier: The form number used by the company for business income coverage. : 
	Enter date: The edition date of the form used by the company for business income coverage. : 
	Enter amount: The premium amount for business income coverage. : 
	Check the box (if applicable): Indicates business income from dependent properties coverage applies to the policy. : 
	Check the box (if applicable): Indicates business income from dependent properties coverage applies to a specific premises. : 
	Enter limit: The total limit amount for business income from dependent properties coverage amount. : 
	Enter deductible: The deductible amount for business income from dependent properties coverage. : 
	Check the box (if applicable): Indicates business income from dependent properties coverage is included in the policy. : 
	Enter identifier: The form number used by the company for business income from dependent properties coverage. : 
	Enter date: The edition date of the form used by the company for business income from dependent properties coverage. : 
	Enter amount: The premium amount for business income from dependent properties coverage. : 
	Check the box (if applicable): Indicates business income with extra expense coverage applies to the policy. : 
	Check the box (if applicable): Indicates business income with extra expense coverage applies to a specific premises. : 
	Enter limit: The total limit amount for business income with extra expense coverage amount. : 
	Enter deductible: The deductible amount for business income with extra expense coverage. : 
	Check the box (if applicable): Indicates business income with extra expense coverage is included in the policy. : 
	Enter identifier: The form number used by the company for business income with extra expense coverage. : 
	Enter date: The edition date of the form used by the company for business income with extra expense coverage. : 
	Enter amount: The premium amount for business income with extra expense coverage. : 
	Check the box (if applicable): Indicates combined demolition cost and increased construction cost coverage applies to the policy. : 
	Check the box (if applicable): Indicates combined demolition cost and increased construction cost coverage applies to a specific premises. : 
	Enter limit: The total limit amount for combined demolition cost and increased construction cost coverage amount. : 
	Enter deductible: The deductible amount for combined demolition cost and increased construction cost coverage. : 
	Check the box (if applicable): Indicates combined demolition cost and increased construction cost coverage is included in the policy. : 
	Enter identifier: The form number used by the company for combined demolition cost and increased construction cost coverage. : 
	Enter date: The edition date of the form used by the company for combined demolition cost and increased construction cost coverage. : 
	Enter amount: The premium amount for combined demolition cost and increased construction cost coverage. : 
	Check the box (if applicable): Indicates debris removal coverage applies to the policy. : 
	Check the box (if applicable): Indicates debris removal coverage applies to a specific premises. : 
	Enter limit: The total limit amount for debris removal coverage amount. : 
	Enter deductible: The deductible amount for debris removal coverage. : 
	Check the box (if applicable): Indicates debris removal coverage is included in the policy. : 
	Enter identifier: The form number used by the company for debris removal coverage. : 
	Enter date: The edition date of the form used by the company for debris removal coverage. : 
	Enter amount: The premium amount for debris removal coverage. : 
	Check the box (if applicable): Indicates condo unit owners - owners loss assessment coverage applies to the policy. : 
	Check the box (if applicable): Indicates condo unit owners - owners loss assessment coverage applies to a specific premises. : 
	Enter limit: The total limit amount for condo unit owners - owners loss assessment coverage amount. : 
	Enter deductible: The deductible amount for condo unit owners - owners loss assessment coverage. : 
	Check the box (if applicable): Indicates condo unit owners - owners loss assessment coverage is included in the policy. : 
	Enter identifier: The form number used by the company for condo unit owners - owners loss assessment coverage. : 
	Enter date: The edition date of the form used by the company for condo unit owners - owners loss assessment coverage. : 
	Enter amount: The premium amount for condo unit owners - owners loss assessment coverage. : 
	Check the box (if applicable): Indicates condo unit owners - owners miscellaneous real property coverage applies to the policy. : 
	Check the box (if applicable): Indicates condo unit owners - owners miscellaneous real property coverage applies to a specific premises. : 
	Enter limit: The total limit amount for condo unit owners - owners miscellaneous real property coverage amount. : 
	Enter deductible: The deductible amount for condo unit owners - owners miscellaneous real property coverage. : 
	Check the box (if applicable): Indicates condo unit owners - owners miscellaneous real property coverage is included in the policy. : 
	Enter identifier: The form number used by the company for condo unit owners - owners miscellaneous real property coverage. : 
	Enter date: The edition date of the form used by the company for condo unit owners - owners miscellaneous real property coverage. : 
	Enter amount: The premium amount for condo unit owners - owners miscellaneous real property coverage. : 
	Check the box (if applicable): Indicates employee dishonesty coverage applies to the policy. : 
	Check the box (if applicable): Indicates employee dishonesty coverage applies to a specific premises. : 
	Enter limit: The total limit amount for employee dishonesty coverage amount. : 
	Enter deductible: The deductible amount for employee dishonesty coverage. : 
	Check the box (if applicable): Indicates employee dishonesty coverage is included in the policy. : 
	Enter identifier: The form number used by the company for crime - employee dishonesty coverage. : 
	Enter date: The edition date of the form used by the company for crime - employee dishonesty coverage. : 
	Enter amount: The premium amount for employee dishonesty coverage. : 
	Check the box (if applicable): Indicates crime - forgery or alteration coverage applies to the policy. : 
	Check the box (if applicable): Indicates crime - forgery or alteration coverage applies to a specific premises. : 
	Enter limit: The total limit amount for crime - forgery or alteration coverage amount. : 
	Enter deductible: The deductible amount for crime - forgery or alteration coverage. : 
	Check the box (if applicable): Indicates crime - forgery or alteration coverage is included in the policy. : 
	Enter identifier: The form number used by the company for crime - forgery or alteration coverage. : 
	Enter date: The edition date of the form used by the company for crime - forgery or alteration coverage. : 
	Enter amount: The premium amount for crime - forgery or alteration coverage. : 
	Check the box (if applicable): Indicates crime - money & securities inside coverage applies to the policy. : 
	Check the box (if applicable): Indicates crime - money & securities inside coverage applies to a specific premises. : 
	Enter limit: The total limit amount for crime - money & securities inside coverage amount. : 
	Enter deductible: The deductible amount for crime - money & securities inside coverage. : 
	Check the box (if applicable): Indicates crime - money & securities inside coverage is included in the policy. : 
	Enter identifier: The form number used by the company for crime - money & securities inside coverage. : 
	Enter date: The edition date of the form used by the company for crime - money & securities inside coverage. : 
	Enter amount: The premium amount for crime - money & securities inside coverage. : 
	Check the box (if applicable): Indicates crime - money & securities outside coverage applies to the policy. : 
	Check the box (if applicable): Indicates crime - money & securities outside coverage applies to a specific premises. : 
	Enter limit: The total limit amount for crime - money & securities outside coverage amount. : 
	Enter deductible: The deductible amount for crime - money & securities outside coverage. : 
	Check the box (if applicable): Indicates crime - money & securities outside coverage is included in the policy. : 
	Enter identifier: The form number used by the company for crime - money & securities outside coverage. : 
	Enter date: The edition date of the form used by the company for crime - money & securities outside coverage. : 
	Enter amount: The premium amount for crime - money & securities outside coverage. : 
	Check the box (if applicable): Indicates crime - welfare & pension plan (ERISA) coverage applies to the policy. : 
	Check the box (if applicable): Indicates crime - welfare & pension plan (ERISA) coverage applies to a specific premises. : 
	Enter limit: The total limit amount for crime - welfare & pension plan (ERISA) coverage amount. : 
	Enter deductible: The deductible amount for crime - welfare & pension plan (ERISA) coverage. : 
	Check the box (if applicable): Indicates crime - welfare & pension plan (ERISA) coverage is included in the policy. : 
	Enter identifier: The form number used by the company for crime - welfare & pension plan (ERISA) coverage. : 
	Enter date: The edition date of the form used by the company for crime - welfare & pension plan (ERISA) coverage. : 
	Enter amount: The premium amount for crime - welfare & pension plan (ERISA) coverage. : 
	Check the box (if applicable): Indicates earthquake coverage applies to the policy. : 
	Check the box (if applicable): Indicates earthquake coverage applies to a specific premises. : 
	Enter code: The earthquake zone (territory) associated with the coverage. : 
	Enter text: The type of earthquake retrofit for the building. : 
	Enter percentage: The percentage of construction that is masonry veneer. : 
	Enter deductible: The deductible amount for earthquake coverage. : 
	Enter percentage: The percentage deductible for earthquake coverage. : 
	Check the box (if applicable): Indicates earthquake coverage is included in the policy. : 
	Enter identifier: The form number used by the company for earthquake coverage. : 
	Enter date: The edition date of the form used by the company for earthquake coverage. : 
	Enter amount: The premium amount for earthquake coverage. : 
	Check the box (if applicable): Indicates EDP equipment coverage applies to the policy. : 
	Check the box (if applicable): Indicates EDP equipment coverage applies to a specific premises. : 
	Enter limit: The total limit amount for EDP equipment coverage amount. : 
	Enter deductible: The deductible amount for EDP equipment coverage. : 
	Check the box (if applicable): Indicates EDP equipment coverage is included in the policy. : 
	Enter identifier: The form number used by the company for EDP equipment coverage. : 
	Enter date: The edition date of the form used by the company for EDP equipment coverage. : 
	Enter amount: The premium amount for EDP equipment coverage. : 
	Check the box (if applicable): Indicates EDP extra expense coverage applies to the policy. : 
	Check the box (if applicable): Indicates EDP extra expense coverage applies to a specific premises. : 
	Enter limit: The total limit amount for EDP extra expense coverage amount. : 
	Enter deductible: The deductible amount for EDP extra expense coverage. : 
	Check the box (if applicable): Indicates EDP extra expense coverage is included in the policy. : 
	Enter identifier: The form number used by the company for EDP extra expense coverage. : 
	Enter date: The edition date of the form used by the company for EDP extra expense coverage. : 
	Enter amount: The premium amount for EDP extra expense coverage. : 
	Check the box (if applicable): Indicates EDP data / media coverage applies to the policy. : 
	Check the box (if applicable): Indicates EDP data / media coverage applies to a specific premises. : 
	Enter limit: The total limit amount for EDP data / media coverage amount. : 
	Enter deductible: The deductible amount for EDP data / media coverage. : 
	Check the box (if applicable): Indicates EDP data / media coverage is included in the policy. : 
	Enter identifier: The form number used by the company for EDP data / media coverage. : 
	Enter date: The edition date of the form used by the company for EDP data / media coverage. : 
	Enter amount: The premium amount for EDP data / media coverage. : 
	Check the box (if applicable): Indicates basic equipment breakdown coverage applies to the policy. : 
	Check the box (if applicable): Indicates basic equipment breakdown coverage applies to a specific premises. : 
	Enter limit: The total limit amount for basic equipment breakdown coverage amount. : 
	Enter deductible: The deductible amount for basic equipment breakdown coverage. : 
	Check the box (if applicable): Indicates basic equipment breakdown coverage is included in the policy. : 
	Enter identifier: The form number used by the company for basic equipment breakdown coverage. : 
	Enter date: The edition date of the form used by the company for basic equipment breakdown coverage. : 
	Enter amount: The premium amount for basic equipment breakdown coverage. : 
	Check the box (if applicable): Indicates broad equipment breakdown coverage applies to the policy. : 
	Check the box (if applicable): Indicates broad equipment breakdown coverage applies to a specific premises. : 
	Enter limit: The total limit amount for broad equipment breakdown coverage amount. : 
	Enter deductible: The deductible amount for broad equipment breakdown coverage. : 
	Check the box (if applicable): Indicates broad equipment breakdown coverage is included in the policy. : 
	Enter identifier: The form number used by the company for broad equipment breakdown coverage. : 
	Enter date: The edition date of the form used by the company for broad equipment breakdown coverage. : 
	Enter amount: The premium amount for broad equipment breakdown coverage. : 
	Check the box (if applicable): Indicates equipment breakdown - spoilage coverage applies to the policy. : 
	Check the box (if applicable): Indicates equipment breakdown - spoilage coverage applies to a specific premises. : 
	Enter limit: The total limit amount for equipment breakdown - spoilage coverage amount. : 
	Enter deductible: The deductible amount for equipment breakdown - spoilage coverage. : 
	Check the box (if applicable): Indicates equipment breakdown - spoilage coverage is included in the policy. : 
	Enter identifier: The form number used by the company for equipment breakdown - spoilage coverage. : 
	Enter date: The edition date of the form used by the company for equipment breakdown - spoilage coverage. : 
	Enter amount: The premium amount for equipment breakdown - spoilage coverage. : 
	Check the box (if applicable): Indicates extra expense coverage applies to the policy. : 
	Check the box (if applicable): Indicates extra expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates the coverage is on an actual loss sustained basis. : 
	Enter number: The number of months of coverage. : 
	Enter limit: The limit amount for extra expense coverage. : 
	Enter deductible: The deductible amount for extra expense coverage. : 
	Check the box (if applicable): Indicates extra expense coverage is included in the policy. : 
	Enter identifier: The form number used by the company for extra expense coverage. : 
	Enter date: The edition date of the form used by the company for extra expense coverage. : 
	Enter amount: The premium amount for extra expense coverage. : 
	Check the box (if applicable): Indicates fine arts coverage applies to the policy. : 
	Check the box (if applicable): Indicates fine arts coverage applies to a specific premises. : 
	Enter limit: The total limit amount for fine arts coverage amount. : 
	Enter deductible: The deductible amount for fine arts coverage. : 
	Check the box (if applicable): Indicates fine arts coverage is included in the policy. : 
	Enter identifier: The form number used by the company for fine arts coverage. : 
	Enter date: The edition date of the form used by the company for fine arts coverage. : 
	Enter amount: The premium amount for fine arts coverage. : 
	Check the box (if applicable): Indicates contractor's equipment floater coverage applies to the policy. : 
	Check the box (if applicable): Indicates contractor's equipment floater coverage applies to a specific premises. : 
	Enter limit: The total limit amount for contractor's equipment floater coverage amount. : 
	Enter deductible: The deductible amount for contractor's equipment floater coverage. : 
	Check the box (if applicable): Indicates contractor's equipment floater coverage is included in the policy. : 
	Enter identifier: The form number used by the company for contractor's equipment floater coverage. : 
	Enter date: The edition date of the form used by the company for contractor's equipment floater coverage. : 
	Enter amount: The premium amount for contractor's equipment floater coverage. : 
	Check the box (if applicable): Indicates installation floater coverage applies to the policy. : 
	Check the box (if applicable): Indicates installation floater coverage applies to a specific premises. : 
	Enter limit: The total limit amount for installation floater coverage amount. : 
	Enter deductible: The deductible amount for installation floater coverage. : 
	Check the box (if applicable): Indicates installation floater coverage is included in the policy. : 
	Enter identifier: The form number used by the company for installation floater coverage. : 
	Enter date: The edition date of the form used by the company for installation floater coverage. : 
	Enter amount: The premium amount for installation floater coverage. : 
	Check the box (if applicable): Indicates leased / rented equipment floater coverage applies to the policy. : 
	Check the box (if applicable): Indicates leased / rented equipment floater coverage applies to a specific premises. : 
	Enter limit: The total limit amount for leased / rented equipment floater coverage amount. : 
	Enter deductible: The deductible amount for leased / rented equipment floater coverage. : 
	Check the box (if applicable): Indicates leased / rented equipment floater coverage is included in the policy. : 
	Enter identifier: The form number used by the company for leased / rented equipment floater coverage. : 
	Enter date: The edition date of the form used by the company for leased / rented equipment floater coverage. : 
	Enter amount: The premium amount for leased / rented equipment floater coverage. : 
	Check the box (if applicable): Indicates flood building coverage applies to the policy. : 
	Check the box (if applicable): Indicates flood building coverage applies to a specific premises. : 
	Enter limit: The total limit amount for flood building coverage amount. : 
	Enter deductible: The deductible amount for flood building coverage. : 
	Check the box (if applicable): Indicates flood building coverage is included in the policy. : 
	Enter identifier: The form number used by the company for flood building coverage. : 
	Enter date: The edition date of the form used by the company for flood building coverage. : 
	Enter amount: The premium amount for flood building coverage. : 
	Check the box (if applicable): Indicates flood contents coverage applies to the policy. : 
	Check the box (if applicable): Indicates flood contents coverage applies to a specific premises. : 
	Enter limit: The total limit amount for flood contents coverage amount. : 
	Enter deductible: The deductible amount for flood contents coverage. : 
	Check the box (if applicable): Indicates flood contents coverage is included in the policy. : 
	Enter identifier: The form number used by the company for flood contents coverage. : 
	Enter date: The edition date of the form used by the company for flood contents coverage. : 
	Enter amount: The premium amount for flood contents coverage. : 
	Check the box (if applicable): Indicates fungi / bacteria / mold coverage applies to the policy. : 
	Check the box (if applicable): Indicates fungi / bacteria / mold coverage applies to a specific premises. : 
	Enter limit: The total limit amount for fungi / bacteria / mold coverage amount. : 
	Enter deductible: The deductible amount for fungi / bacteria / mold coverage. : 
	Check the box (if applicable): Indicates fungi / bacteria / mold coverage is included in the policy. : 
	Enter identifier: The form number used by the company for fungi / bacteria / mold coverage. : 
	Enter date: The edition date of the form used by the company for fungi / bacteria / mold coverage. : 
	Enter amount: The premium amount for fungi / bacteria / mold coverage. : 
	Check the box (if applicable): Indicates hail exclusion applies to a specific premises. : 
	Check the box (if applicable): Indicates that hail exclusion option is included. : 
	Enter number: The form number used by the company for hail exclusion. : 
	Enter date: The edition date of the form used by the company for hail exclusion. : 
	Enter amount: The premium amount for hail exclusion. : 
	Check the box (if applicable): Indicates mine subsidence coverage applies to the policy. : 
	Check the box (if applicable): Indicates mine subsidence coverage applies to a specific premises. : 
	Enter limit: The total limit amount for mine subsidence coverage amount. : 
	Enter code: The type of construction material. : 
	Enter text: The description of the property. : 
	Enter deductible: The deductible amount for mine subsidence coverage. : 
	Check the box (if applicable): Indicates mine subsidence coverage is included in the policy. : 
	Enter identifier: The form number used by the company for mine subsidence coverage. : 
	Enter date: The edition date of the form used by the company for mine subsidence coverage. : 
	Enter amount: The premium amount for mine subsidence coverage. : 
	Check the box (if applicable): Indicates newly acquired property - building coverage applies to the policy. : 
	Check the box (if applicable): Indicates newly acquired property - building coverage applies to a specific premises. : 
	Enter limit: The total limit amount for newly acquired property - building coverage amount. : 
	Enter deductible: The deductible amount for newly acquired property - building coverage. : 
	Check the box (if applicable): Indicates newly acquired property - building coverage is included in the policy. : 
	Enter identifier: The form number used by the company for newly acquired property - building coverage. : 
	Enter date: The edition date of the form used by the company for newly acquired property - building coverage. : 
	Enter amount: The premium amount for newly acquired property - building coverage. : 
	Check the box (if applicable): Indicates newly acquired property - personal coverage applies to the policy. : 
	Check the box (if applicable): Indicates newly acquired property - personal coverage applies to a specific premises. : 
	Enter limit: The total limit amount for newly acquired property - personal coverage amount. : 
	Enter deductible: The deductible amount for newly acquired property - personal coverage. : 
	Check the box (if applicable): Indicates newly acquired property - personal coverage is included in the policy. : 
	Enter identifier: The form number used by the company for newly acquired property - personal coverage. : 
	Enter date: The edition date of the form used by the company for newly acquired property - personal coverage. : 
	Enter amount: The premium amount for newly acquired property - personal coverage. : 
	Check the box (if applicable): Indicates building ordinance or law coverage applies to the policy. : 
	Check the box (if applicable): Indicates building ordinance or law coverage applies to a specific premises. : 
	Enter limit: The aggregate limit amount for building ordinance or law coverage amount. : 
	Enter limit: The increased limit amount for building ordinance or law coverage amount. : 
	Enter percentage: The rebuild percentage for building ordinance or law coverage. : 
	Enter deductible: The deductible amount for building ordinance or law coverage. : 
	Check the box (if applicable): Indicates building ordinance or law coverage is included in the policy. : 
	Enter identifier: The form number used by the company for building ordinance or law coverage. : 
	Enter date: The edition date of the form used by the company for building ordinance or law coverage. : 
	Enter amount: The premium amount for building ordinance or law coverage. : 
	Check the box (if applicable): Indicates building ordinance demolition cost coverage applies to the policy. : 
	Check the box (if applicable): Indicates building ordinance demolition cost coverage applies to a specific premises. : 
	Enter limit: The total limit amount for building ordinance demolition cost coverage amount. : 
	Enter deductible: The deductible amount for building ordinance demolition cost coverage. : 
	Check the box (if applicable): Indicates building ordinance demolition cost coverage is included in the policy. : 
	Enter identifier: The form number used by the company for building ordinance demolition cost coverage. : 
	Enter date: The edition date of the form used by the company for building ordinance demolition cost coverage. : 
	Enter amount: The premium amount for building ordinance demolition cost coverage. : 
	Check the box (if applicable): Indicates building ordinance increased construction cost coverage applies to the policy. : 
	Check the box (if applicable): Indicates building ordinance increased construction cost coverage applies to a specific premises. : 
	Enter limit: The total limit amount for building ordinance increased construction cost coverage amount. : 
	Enter deductible: The deductible amount for building ordinance increased construction cost coverage. : 
	Check the box (if applicable): Indicates building ordinance increased construction cost coverage is included in the policy. : 
	Enter identifier: The form number used by the company for building ordinance increased construction cost coverage. : 
	Enter date: The edition date of the form used by the company for building ordinance increased construction cost coverage. : 
	Enter amount: The premium amount for building ordinance increased construction cost coverage. : 
	Check the box (if applicable): Indicates outdoor property coverage applies to the policy. : 
	Check the box (if applicable): Indicates outdoor property coverage applies to a specific premises. : 
	Enter limit: The total limit amount for outdoor property coverage amount. : 
	Enter deductible: The deductible amount for outdoor property coverage. : 
	Check the box (if applicable): Indicates outdoor property coverage is included in the policy. : 
	Enter identifier: The form number used by the company for outdoor property coverage. : 
	Enter date: The edition date of the form used by the company for outdoor property coverage. : 
	Enter amount: The premium amount for outdoor property coverage. : 
	Check the box (if applicable): Indicates peak season - regular coverage applies to the policy. : 
	Check the box (if applicable): Indicates peak season - regular coverage applies to a specific premises. : 
	Enter limit: The total limit amount for peak season - regular coverage amount. : 
	Enter deductible: The deductible amount for peak season - regular coverage. : 
	Check the box (if applicable): Indicates peak season - regular coverage is included in the policy. : 
	Enter identifier: The form number used by the company for peak season - regular coverage. : 
	Enter date: The edition date of the form used by the company for peak season - regular coverage. : 
	Enter amount: The premium amount for peak season - regular coverage. : 
	Check the box (if applicable): Indicates peak season - additional coverage applies to the policy. : 
	Check the box (if applicable): Indicates peak season - additional coverage applies to a specific premises. : 
	Enter limit: The total limit amount for peak season - additional coverage amount. : 
	Enter deductible: The deductible amount for peak season - additional coverage. : 
	Check the box (if applicable): Indicates peak season - additional coverage is included in the policy. : 
	Enter identifier: The form number used by the company for peak season - additional coverage. : 
	Enter date: The edition date of the form used by the company for peak season - additional coverage. : 
	Enter amount: The premium amount for peak season - additional coverage. : 
	Check the box (if applicable): Indicates business personal property improvements & betterments coverage applies to the policy. : 
	Check the box (if applicable): Indicates business personal property improvements & betterments coverage applies to a specific premises. : 
	Enter limit: The total limit amount for business personal property improvements & betterments coverage amount. : 
	Enter deductible: The deductible amount for business personal property improvements & betterments coverage. : 
	Check the box (if applicable): Indicates business personal property improvements & betterments coverage is included in the policy. : 
	Enter identifier: The form number used by the company for building personal property improvements & betterments coverage. : 
	Enter date: The edition date of the form used by the company for building personal property improvements & betterments coverage. : 
	Enter amount: The premium amount for business personal property improvements & betterments coverage. : 
	Check the box (if applicable): Indicates sign coverage applies to the policy. : 
	Check the box (if applicable): Indicates sign coverage applies to a specific premises. : 
	Enter limit: The total limit amount for sign coverage amount. : 
	Enter deductible: The deductible amount for sign coverage. : 
	Check the box (if applicable): Indicates sign coverage is included in the policy. : 
	Enter number: The form number used by the company for sign coverage. : 
	Enter date: The edition date of the form used by the company for sign coverage. : 
	Enter amount: The premium amount for sign coverage. : 
	Check the box (if applicable): Indicates domestic terrorism coverage applies to the policy. : 
	Check the box (if applicable): Indicates domestic terrorism coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates domestic terrorism coverage is included in the policy. : 
	Enter identifier: The form number used by the company for domestic terrorism coverage. : 
	Enter date: The edition date of the form used by the company for domestic terrorism coverage. : 
	Enter amount: The premium amount for domestic terrorism. : 
	Check the box (if applicable): Indicates foreign terrorism coverage applies to the policy. : 
	Check the box (if applicable): Indicates foreign terrorism coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates the named insured accepts foreign terrorism coverage. : 
	Check the box (if applicable): Indicates the named insured  rejects foreign terrorism coverage. : 
	Check the box (if applicable): Indicates foreign terrorism coverage is included in the policy. : 
	Enter identifier: The form number used by the company for foreign terrorism coverage. : 
	Enter date: The edition date of the form used by the company for foreign terrorism coverage. : 
	Enter amount: The premium amount for foreign terrorism. : 
	Check the box (if applicable): Indicates transit coverage applies to the policy. : 
	Check the box (if applicable): Indicates transit coverage applies to a specific premises. : 
	Enter limit: The total limit amount for transit coverage amount. : 
	Enter deductible: The deductible amount for transit coverage. : 
	Check the box (if applicable): Indicates transit coverage is included in the policy. : 
	Enter identifier: The form number used by the company for transit coverage. : 
	Enter date: The edition date of the form used by the company for transit coverage. : 
	Enter amount: The premium amount for transit coverage. : 
	Check the box (if applicable): Indicates valuable papers coverage applies to the policy. : 
	Check the box (if applicable): Indicates valuable papers coverage applies to a specific premises. : 
	Enter limit: The total limit amount for valuable papers coverage amount. : 
	Enter deductible: The deductible amount for valuable papers coverage. : 
	Check the box (if applicable): Indicates valuable papers coverage is included in the policy. : 
	Enter identifier: The form number used by the company for valuable papers coverage. : 
	Enter date: The edition date of the form used by the company for valuable papers coverage. : 
	Enter amount: The premium amount for valuable papers coverage. : 
	Check the box (if applicable): Indicates wind exclusion applies to the policy. : 
	Check the box (if applicable): Indicates wind exclusion applies to a specific premises. : 
	Check the box (if applicable): Indicates wind exclusion is included in the policy. : 
	Enter identifier: The form number used by the company for wind exclusion. : 
	Enter date: The edition date of the form used by the company for wind exclusion. : 
	Enter amount: The premium amount for wind exclusion. : 
	Enter number: The number of plates of glass to be insured with the same dimensions and description. As used here, this is ground floor glass.: 
	Enter number: The area, measured in square feet, of the plates to be insured.  For odd-sized plates, you may need to compute the area (e.g., the size needed to replace a round piece of glass is a rectangle large enough to allow the circle to be cut from it). As used here, this is ground floor glass.: 
	Enter number: The horizontal length, measured in feet, of the plates to be insured. As used here, this is ground floor glass.: 
	Enter code: The industry code identifying the class for the type of glass. The source of this code is the Insurance Services Office CLM. As used here, this is ground floor glass.: 
	Check the box (if applicable): Indicates glass is located inside the building. As used here, this is ground floor glass.: 
	Check the box (if applicable): Indicates glass is located outside a tenant area. As used here, this is ground floor glass.: 
	Enter amount: The actual value / cost per plate of glass. As used here, this is ground floor glass.: 
	Enter deductible: The deductible for the glass coverage. As used here, this is ground floor glass.: 
	Enter number: The number of plates of glass to be insured with the same dimensions and description. As used here, this is above ground floor glass.: 
	Enter number: The area, measured in square feet, of the plates to be insured.  For odd-sized plates, you may need to compute the area (e.g., the size needed to replace a round piece of glass is a rectangle large enough to allow the circle to be cut from it). As used here, this is above ground floor glass.: 
	Enter number: The horizontal length, measured in feet, of the plates to be insured. As used here, this is above ground floor glass.: 
	Enter code: The industry code identifying the class for the type of glass. The source of this code is the Insurance Services Office CLM. As used here, this is above ground floor glass.: 
	Check the box (if applicable): Indicates glass is located inside the building. As used here, this is above ground floor glass.: 
	Check the box (if applicable): Indicates glass is located outside a tenant area. As used here, this is above ground floor glass.: 
	Enter amount: The actual value / cost per plate of glass. As used here, this is above ground floor glass.: 
	Enter deductible: The deductible for the glass coverage. As used here, this is above ground floor glass.: 
	Check the box (if applicable): Indicates a coverages schedule is attached. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter code: The code for the coverage. : 
	Enter text: The description of the coverage. : 
	Check the box (if applicable): Indicates the coverage applies at the policy level. : 
	Check the box (if applicable): Indicates the coverage applies at the premises level. : 
	Enter limit: The limit amount for the coverage. : 
	Enter deductible: The deductible amount for the coverage. : 
	Check the box (if applicable): Indicates the coverage is included in the policy. : 
	Enter identifier: The form number used by the company for the coverage. : 
	Enter date: The edition date of the form used by the company for the coverage. : 
	Enter amount: The premium amount for the coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Does applicant have a heating or processing boiler?". : 
	Enter date: The date of the last inspection. : 
	Enter text: The insurer name on any other applicable insurance. As used here, this is the current carrier for boiler and machinery coverage.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any specialized equipment, such as medical equipment or other, valued over $100,000?". : 
	Enter text: An explanation of an specialized equipment, such as medical equipment or other valued over $100,000. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is all equipment inspected annually and well maintained?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is there a swimming pool on the premises?". : 
	Check the box (if applicable): Indicates the swimming pool is surrounded by a fence that is an approved height. : 
	Check the box (if applicable): Indicates there is limited access to the swimming pool. : 
	Check the box (if applicable): Indicates the swimming pool has a diving board. : 
	Check the box (if applicable): Indicates the swimming pool has a slide. : 
	Check the box (if applicable): Indicates the swimming pool is above ground. : 
	Check the box (if applicable): Indicates the swimming pool is in the ground. : 
	Check the box (if applicable): Indicates there is life guard for the swimming pool. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is the building under construction?". : 
	Enter text: An explanation as to whether the building is under construction. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is there a playground on premises?". : 
	Enter text: An explanation as to whether there is a playground on premises. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if aluminum wiring is used in the structure. : 
	Enter date: The date the wiring was installed. : 
	Enter text: The description of any aluminum wire used. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is developer or contractor a board member?". : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is a property manager employed?". : 
	Check the box (if applicable): Indicates coverage applies to bare walls. : 
	Check the box (if applicable): Indicates coverage applies to finished walls. : 
	Check the box (if applicable): Indicates there is no smoke detector. : 
	Check the box (if applicable): Indicates the smoke detector is battery operated. : 
	Check the box (if applicable): Indicates the smoke detector is wired. : 
	Enter number: The number of fire divisions in the building. : 
	Enter number: The number of units within a fire division. : 
	Enter number: The number of units that are owner occupied. : 
	Check the box (if applicable): Indicates the alarm type is a hold-up alarm.  A manual or semiautomatic control which can transmit an alarm in the event of a hold-up. As used here, complete this section in regards to the location and protection systems for this risk. Information on the classification of safes, vaults and alarm systems can be found in the Crime Section of the ISO Commercial Lines Manual.: 
	Check the box (if applicable): Indicates the alarm type is a premises alarm.  A sensing device installed on premises which transmits an alarm in the event of unauthorized entry. The Premises Extent must be completed for Premises Alarms. : 
	Check the box (if applicable): Indicates the alarm type is a safe/vault alarm.  A system that protects the safe or vault and is connected to an outside central station, gong or siren. The Extent of Protection for safe/vault must be completed. : 
	Check the box (if applicable): Indicates the alarm type is other than those listed. : 
	Enter text: The description of the type of alarm. : 
	Check the box (if applicable): Indicates the burglar alarm sounds or appears outside the premises. : 
	Check the box (if applicable): Indicates the alarm company, located off the insured's premises, has keys to the applicant's property. : 
	Check the box (if applicable): Indicates the burglar alarm rings at an alarm company. : 
	Check the box (if applicable): Indicates if alarms (hold-up and burglar) are transmitted to police headquarters rather than to a private control station : 
	Enter code: The alarm grade as described in the Insurance Services Office crime rating manual (e.g., AA, A, B, C) which indicates the time required to respond to a signal from the alarm system. : 
	Check the box (if applicable): Indicates the extent of protection for the safe/vault is partial and covers around the door only. : 
	Check the box (if applicable): Indicates the extent of protection for the safe/vault is complete and covers the sides, top walls, floor and ceiling. : 
	Check the box (if applicable): Indicates the extent of protection for the premises is premises 1 as defined in the ISO Classification and Rating Manual. : 
	Check the box (if applicable): Indicates the extent of protection for the premises is premises 2 as defined in the ISO Classification and Rating Manual. : 
	Check the box (if applicable): Indicates the extent of protection for the premises is premises 3 as defined in the ISO Classification and Rating Manual. : 
	Enter identifier: The Underwriters Laboratories or other testing organization Certificate Number, if applicable. Attach a copy of the certificate to the application. : 
	Enter date: The expiration date of the certificate. : 
	Enter text: The safe or vault manufacturer's name. : 
	Check the box (if applicable): Indicates the rating is based on Underwriters Laboratories, Inc. (UL). : 
	Check the box (if applicable): Indicates the rating is based on Safe Manufacturers National Association (SMNA). : 
	Enter code: The construction classification representing the extent of burglary protection for this safe or
vault. Use the classification from the Burglary label and not the Fire label located on the
safe or vault. For industry definitions of the classifications, refer to the Commercial Lines
Manual. : 
	Enter amount: The maximum amount of cash kept on the premises during normal business hours. : 
	Enter amount: The maximum amount of cash messengers are allowed to carry for the applicant. : 
	Enter amount: The maximum exposure amount for money overnight. : 
	Enter code: The frequency of deposits. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the type of locks on the entry doors of the insured premises are double cylinder door locks. : 
	Enter text: The construction of the safe, vault or other receptacle (e.g., 4-inch steel door, with 12-inch reinforced stone walls). : 
	Enter text: The description of other protective measures or devices (e.g., if windows have steel grates and are connected to an alarm). Indicate if the building has skylights and if windows are visible from the street. : 
	Enter text: The description of any additional information required for underwriting or rating.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 



