
SCHEDULE OF HAZARDS
RATE

PREM/OPS PRODUCTS

PREMIUM

PREM/OPS PRODUCTS

RATING AND PREMIUM BASIS
(S) GROSS SALES - PER $1,000/SALES

(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT

(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM

(U) UNIT - PER UNIT
(T) OTHER

#
HAZ EXPOSURE TERRBASIS

PREMIUM
CODE
CLASSCLASSIFICATION#

LOC

CLAIMS MADE (Explain all "Yes" responses)

1.  PROPOSED RETROACTIVE DATE:

2.  ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE

EXPLAIN ALL "YES" RESPONSES

3.  HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4.  WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

Y / N

The ACORD name and logo are registered marks of ACORD
ACORD 126 (2007/05) © ACORD CORPORATION 1993-2007.  All rights reserved.Page 1 of 4

EMPLOYEE BENEFITS LIABILITY
1.  DEDUCTIBLE PER CLAIM: $

2.  NUMBER OF EMPLOYEES:
3.  NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
4.  RETROACTIVE DATE:

PHONE
(A/C, No, Ext):
 

DATE (MM/DD/YYYY)

AGENCY APPLICANT

EFFECTIVE DATE EXPIRATION DATE PAYMENT PLAN AUDIT

CODE: SUB CODE:

COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ PREMIUMS

PREMISES/OPERATIONSPRODUCTS & COMPLETED OPERATIONS AGGREGATE $

OWNER'S & CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISING INJURY $
PRODUCTSEACH OCCURRENCE $

DEDUCTIBLES DAMAGE TO RENTED PREMISES (each occurrence) $
OTHERMEDICAL EXPENSE (Any one person) $

EMPLOYEE BENEFITS $
TOTAL

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)

DIRECT BILL

AGENCY BILL

CLAIMS MADE OCCURRENCE

$PROPERTY DAMAGE

BODILY INJURY $

$

COVERAGES LIMITS

COMMERCIAL GENERAL LIABILITY SECTION
FAX
(A/C, No):

(First
Named
Insured)

FOR
COMPANY
USE ONLY

AGENCY
CUSTOMER ID:

PER
CLAIM
PER

OCCURRENCE



10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

9.   VENDORS COVERAGE REQUIRED?

8.   PRODUCTS UNDER LABEL OF OTHERS?

7.   PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

6.   PRODUCTS RECALLED, DISCONTINUED, CHANGED?

5.   PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

4.   GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

3.   RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

2.   FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS?  (If "YES", attach ACORD 815)

1.   DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?
EXPLAIN ALL "YES" RESPONSES (For any past or present product or operation)    PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. Y / N

PRODUCTS ANNUAL GROSS SALES # OF UNITS TIME IN
MARKET

EXPECTED
LIFE INTENDED USE PRINCIPAL COMPONENTS

PRODUCTS/COMPLETED OPERATIONS

EXPLAIN ALL "YES" RESPONSES (For past or present operations) Y / N

1.  DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2.  DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3.  DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4.  DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5.  ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6.  DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

DESCRIBE THE TYPE OF WORK SUBCONTRACTED $ PAID TO SUB-
CONTRACTORS:

% OF WORK
SUBCONTRACTED:

# FULL-
TIME STAFF:

# PART-
TIME STAFF:

CONTRACTORS

ATTACH TO ACORD 125ACORD 126 (2007/05)



EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y / N

1.    ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2.    ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

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)

3.

4.    ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

5.    MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

6.    ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

7.    ANY PARKING FACILITIES OWNED/RENTED?

8.    IS A FEE CHARGED FOR PARKING?

9.    RECREATION FACILITIES PROVIDED?

10.  IS THERE A SWIMMING POOL ON THE PREMISES?

11.  SPORTING OR SOCIAL EVENTS SPONSORED?

12.  ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

GENERAL INFORMATION

14.  HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

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

16.  IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

INTEREST RANK:

ADDITIONAL INSURED

LOSS PAYEE

MORTGAGEE

LIENHOLDER

EMPLOYEE AS LESSOR

ITEM DESCRIPTION:

CERTIFICATE REQUIREDREFERENCE #: INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

VEHICLE: BOAT:

SCHEDULED ITEM NUMBER:
OTHER

ADDITIONAL INTEREST/CERTIFICATE RECIPIENT ACORD 45 attached for additional names
NAME AND ADDRESS
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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, FL, HI, MA, NE, OH, OK, OR or VT.   In DC, LA, ME, TN, VA and WA insurance benefits may also be denied).
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.

18.  HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

19.  IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

20.  DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?
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EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y / N

GENERAL INFORMATION (continued)

REMARKS

17.  ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?
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SCHEDULE OF HAZARDS
RATE
PREM/OPS
PRODUCTS
PREMIUM
PREM/OPS
PRODUCTS
RATING AND PREMIUM BASIS
(S) GROSS SALES - PER $1,000/SALES
(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT
(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM
(U) UNIT - PER UNIT
(T) OTHER
#
HAZ
EXPOSURE
TERR
BASIS
PREMIUM
CODE
CLASS
CLASSIFICATION
#
LOC
CLAIMS MADE (Explain all "Yes" responses)
1.  PROPOSED RETROACTIVE DATE:
2.  ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE
EXPLAIN ALL "YES" RESPONSES
3.  HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?
4.  WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?
Y / N
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EMPLOYEE BENEFITS LIABILITY
1.  DEDUCTIBLE PER CLAIM:
$
2.  NUMBER OF EMPLOYEES:
3.  NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
4.  RETROACTIVE DATE:
PHONE
(A/C, No, Ext):
 
DATE (MM/DD/YYYY)
AGENCY
APPLICANT
EFFECTIVE DATE
EXPIRATION DATE
PAYMENT PLAN
AUDIT
CODE:
SUB CODE:
COMMERCIAL GENERAL LIABILITY
GENERAL AGGREGATE
$
PREMIUMS
PREMISES/OPERATIONS
PRODUCTS & COMPLETED OPERATIONS AGGREGATE
$
OWNER'S & CONTRACTOR'S PROTECTIVE
PERSONAL & ADVERTISING INJURY
$
PRODUCTS
EACH OCCURRENCE
$
DEDUCTIBLES
DAMAGE TO RENTED PREMISES (each occurrence)
$
OTHER
MEDICAL EXPENSE (Any one person)
$
EMPLOYEE BENEFITS
$
TOTAL
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
DIRECT BILL
AGENCY BILL
CLAIMS MADE
OCCURRENCE
$
PROPERTY DAMAGE
BODILY INJURY
$
$
COVERAGES
LIMITS
COMMERCIAL GENERAL LIABILITY SECTION
Commercial General Liability is a form of insurance designed to protect owners and 
operators of businesses from a wide variety of liability exposures.  These exposures 
include liability for accidents resulting from the insured's operations or premises, 
products sold or operations completed by the insured, and contractual liability.

The Coverage and Limits Section of the ACORD 126 was designed to follow the ISO Policy 
Simplification Program first initiated in 1986. 

The ACORD 126 was designed to be used in conjunction with the Commercial Insurance 
Application  -  Applicant Information Section (ACORD 125).

FAX
(A/C, No):
(First
Named
Insured)
FOR
COMPANY
USE ONLY
FOR COMPANY USE ONLY
AGENCY
CUSTOMER ID:
PER
CLAIM
PER
OCCURRENCE
Check to request the Commercial General Liability policy be issued on an occurrence basis.
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10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?
9.   VENDORS COVERAGE REQUIRED?
8.   PRODUCTS UNDER LABEL OF OTHERS?
7.   PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?
6.   PRODUCTS RECALLED, DISCONTINUED, CHANGED?
5.   PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?
4.   GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?
3.   RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?
2.   FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS?  (If "YES", attach ACORD 815)
1.   DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?
EXPLAIN ALL "YES" RESPONSES (For any past or present product or operation)    PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC.
Y / N
PRODUCTS
ANNUAL GROSS SALES
# OF UNITS
TIME IN
MARKET
EXPECTED
LIFE
INTENDED USE
PRINCIPAL COMPONENTS
PRODUCTS/COMPLETED OPERATIONS
EXPLAIN ALL "YES" RESPONSES (For past or present operations)
Y / N
1.  DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?
2.  DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?
3.  DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?
4.  DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?
5.  ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?
6.  DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?
DESCRIBE THE TYPE OF WORK SUBCONTRACTED
$ PAID TO SUB-
CONTRACTORS:
% OF WORK
SUBCONTRACTED:
# FULL-
TIME STAFF:
# PART-
TIME STAFF:
CONTRACTORS
ATTACH TO ACORD 125
ACORD 126 (2007/05)
EXPLAIN ALL "YES" RESPONSES (For all past or present operations)
Y / N
1.    ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?
2.    ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?
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)
3.
4.    ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?
5.    MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?
6.    ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?
7.    ANY PARKING FACILITIES OWNED/RENTED?
8.    IS A FEE CHARGED FOR PARKING?
9.    RECREATION FACILITIES PROVIDED?
10.  IS THERE A SWIMMING POOL ON THE PREMISES?
11.  SPORTING OR SOCIAL EVENTS SPONSORED?
12.  ANY STRUCTURAL ALTERATIONS CONTEMPLATED?
13. ANY DEMOLITION EXPOSURE CONTEMPLATED?
GENERAL INFORMATION
14.  HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?
15.  DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
16.  IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?
INTEREST
RANK:
ADDITIONAL INSURED
LOSS PAYEE
MORTGAGEE
LIENHOLDER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
CERTIFICATE REQUIRED
REFERENCE #:
INTEREST IN ITEM NUMBER
LOCATION:
BUILDING:
VEHICLE:
BOAT:
SCHEDULED ITEM NUMBER:
OTHER
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT
ACORD 45 attached for additional names
NAME AND ADDRESS
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ACORD 126 (2007/05)
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, FL, HI, MA, NE, OH, OK, OR or VT.   In DC, LA, ME, TN, VA and WA insurance benefits may also be denied).
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.
18.  HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?
19.  IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?
20.  DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?
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EXPLAIN ALL "YES" RESPONSES (For all past or present operations)
Y / N
GENERAL INFORMATION (continued)
REMARKS
17.  ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?
	Month/day/year (MM/DD/YYYY) on 
which the form is completed.
: 
	Agency's telephone number.
: 
	Agency's facsimilie number.
: 
	Agency's name and address.
: 
	Identification code assigned to the agency or 
brokerage firm by the insurance company 
receiving this form.
: 
	If the agency uses a subcode identification 
system with the company,  enter the
appropriate code.
: 
	Customer's identification number assigned by the agency.
: 
	First Named Insured as it appears on the ACORD 125.
: 
	Month/day/year on which the terms and 
conditions of the policy will commence.
: 
	Month/day/year on which the terms and 
conditions of the policy will terminate 
unless renewed.
: 
	Indicate whether the agency or the company (direct) 
will bill the insured or other payor for the policy.: 0
	Indicate whether the agency or the company (direct) 
will bill the insured or other payor for the policy.: 0
	Plan used to pay the company for the policy. 
Use the company's specific designation for 
the plan where possible, (e.g., Prepaid, 
Annual, Semi-annual, Bi-monthly, 40-30-30).
: 
	The term for policies that are subject to periodic audit.   
 If the audit period is known, enter the code:

A . . . . . . . . . . . . . . . . . . . . . . . . . . . . annual
S . . . . . . . . . . . . . . . . . . . . . . . . . . . . semi-annual
Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . quarterly
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . monthly
O . . . . . . . . . . . . . . . . . . . . . . . . . . . . other

:  
	FOR COMPANY USE ONLY: 
	Indicate if commercial general liability coverage is required.
: 0
	Check to request that the Commercial General 
Liability policy be issued on a claims made 
basis. For Claims Made policies, be sure to 
complete the Claims Made section of the 
application.: 0
	Check to request the Commercial General 
Liability policy be issued on an occurrence 
basis.
: 0
	Check only when separate Owner's & Contractors 
Protective Liability coverage is being requested.
* Use the blank area to request other coverage 
forms such as Railroad Protective Liability, Liquor 
Liability, Pollution Liability, or a separate 
Products/Completed Operations Liability Only 
policy.: 0
	Check only when separate Owner's & Contractors 
Protective Liability coverage is being requested.
* Use the blank area to request other coverage 
forms such as Railroad Protective Liability, Liquor 
Liability, Pollution Liability, or a separate 
Products/Completed Operations Liability Only 
policy.
: 0
	Check only when separate Owner's & Contractors 
Protective Liability coverage is being requested.
* Use the blank area to request other coverage 
forms such as Railroad Protective Liability, Liquor 
Liability, Pollution Liability, or a separate 
Products/Completed Operations Liability Only 
policy.
: 
	If a deductible is requested, indicate the 
amount and type of deductible, and 
whether it is to apply per claim or per 
occurrence.  Use the blank line to indicate 
options other than Property Damage 
or Bodily Injury Deductible.: 0
	If a deductible is requested, indicate the amount 
and type of deductible, and whether it is to apply 
per claim or per occurrence.  Use the blank line 
to indicate options other than Property Damage 
or Bodily Injury Deductible.

: 
	If a deductible is requested, indicate the 
amount and type of deductible, and 
whether it is to apply per claim or per 
occurrence.  Use the blank line to indicate 
options other than Property Damage 
or Bodily Injury Deductible

: 0
	Indicate the additional interests reference 
number for this applicant such as the loan 
or mortgage number.: 
	A per claim deductible applies to individual 
claims even if the claims are all related to 
the same occurrence or event.: 0
	If a deductible is requested, indicate the 
amount and type of deductible, and 
whether it is to apply per claim or per 
occurrence.  Use the blank line to indicate 
options other than Property Damage 
or Bodily Injury Deductible

: 0
	If a deductible is requested, indicate the 
amount and type of deductible, and 
whether it is to apply per claim or per 
occurrence.  Use the blank line to indicate 
options other than Property Damage 
or Bodily Injury Deductible

: 
	TextField: 
	A per occurrence deductible applies once to 
each occurrence no matter how many 
individual claims result from the occurrence 
or event.: 0
	Enter the policy limits as they are to appear on the policy declarations 
page.  Available limits following the ISO Policy Simplification Program 
are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits: 
	Enter the policy limits as they are to appear 
on the policy declarations page.  Available 
limits following the ISO Policy Simplification 
Program are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits
: 
	Enter the policy limits as they are to appear 
on the policy declarations page.  Available 
limits following the ISO Policy Simplification 
Program are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits
: 
	Enter the policy limits as they are to appear 
on the policy declarations page.  Available 
limits following the ISO Policy Simplification 
Program are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits
: 
	Enter the policy limits as they are to appear 
on the policy declarations page.  Available 
limits following the ISO Policy Simplification 
Program are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits
: 
	Enter the policy limits as they are to appear 
on the policy declarations page.  Available 
limits following the ISO Policy Simplification 
Program are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits
: 
	Enter the policy limits as they are to appear 
on the policy declarations page.  Available 
limits following the ISO Policy Simplification 
Program are: (All limits are in whole dollars.)

  * General Aggregate
  * Each Occurrence
  * Products & Completed Operations Aggregate
  * Damage to Rented Premises (each occurrence)
  * Personal & Advertising Injury
  * Medical Expense (Any One Person)
  * Employee Benefits
: 
	Not all companies require that the producer rate 
the policy prior to submission of the application.  
If you have done so, enter the coverage 
premiums here.
: 
	Not all companies require that the producer rate 
the policy prior to submission of the application.  
If you have done so, enter the coverage 
premiums here.
: 
	Not all companies require that the producer rate 
the policy prior to submission of the application.  
If you have done so, enter the coverage 
premiums here.
: 
	Not all companies require that the producer rate 
the policy prior to submission of the application.  
If you have done so, enter the coverage 
premiums here.
: 
	Use this area to request any other coverages, 
endorsements, or special conditions. Examples:

  * Include the Vendors Endorsement
  * Exclude  Damage To Rented Premises coverage
  * Exclude Medical Expense coverage
  * Exclude Personal and Advertising Injury coverage
: 
	For each classification, enter the location number 
of the risk's location as it appears on the Applicant 
Information Section of ACORD 125.  All 
classifications should be grouped by location 
number.: 
	The hazard number is a classification assigned by the insurer.: 
	Classify the applicant's liability exposures by 
location, using the ISO Classification Table or 
other industry organization rules.  Enter the 
appropriate class description from the table 
in this field.
: 
	Provide the general liability class code that 
corresponds to the class description shown 
in the previous field.
: 
	Enter the premium basis code followed by 
the estimated premium basis (exposure) for 
each class code.  This amount should be 
listed as a whole number (actual basis) and 
not as the fraction that will be used in rating. 
(e.g., "S456,500" means that the premium 
basis is gross sales, the estimated amount of 
gross sales for the coming policy period is 
$456,500.) When rated, the rate will be 
multiplied by 456.5 because gross sales are 
rated per thousands of estimated sales.
: 
	Enter Exposure information as required.
: 
	For each described exposure, enter the rating 
territory code based on location from the
appropriate state exception page.: 
	If the policy has been rated prior to submitting the application, enter the separate 
Premises Operations and Products manual rates applicable to each classification.: 
	If the policy has been rated prior to submitting the application, enter the separate 
Premises Operations and Products manual rates applicable to each classification.: 
	If the policy has been rated prior to submitting the application, enter the separate 
Premises Operations and Products premiums applicable to each classification.: 
	If the policy has been rated prior to submitting the application, enter the separate 
Premises Operations and Products premiums applicable to each classification.: 
	LOC2: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication1: 
	ClassCode1: 
	PremiumBasis1: 
	Exposure1: 
	Terr1: 
	RP2: 
	PR2: 
	PremiumPremOps1: 
	PremiumProducts1: 
	LOC3: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication2: 
	ClassCode2: 
	PremiumBasis2: 
	Exposure2: 
	Terr2: 
	RP3: 
	PR3: 
	PremiumPremOps2: 
	PremiumProducts2: 
	LOC4: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication3: 
	ClassCode3: 
	PremiumBasis3: 
	Exposure3: 
	Terr3: 
	RP4: 
	PR4: 
	PremiumPremOps3: 
	PremiumProducts3: 
	LOC5: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication4: 
	ClassCode4: 
	PremiumBasis4: 
	Exposure4: 
	Terr4: 
	RP5: 
	PR5: 
	PremiumPremOps4: 
	PremiumProducts4: 
	LOC6: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication5: 
	ClassCode5: 
	PremiumBasis5: 
	Exposure5: 
	Terr5: 
	RP6: 
	PR6: 
	PremiumPremOps5: 
	PremiumProducts5: 
	LOC7: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication6: 
	ClassCode6: 
	PremiumBasis6: 
	Exposure6: 
	Terr6: 
	RP7: 
	PR7: 
	PremiumPremOps6: 
	PremiumProducts6: 
	LOC8: 
	The hazard number is a classification assigned by the insurer.: 
	Classfication7: 
	ClassCode7: 
	PremiumBasis7: 
	Exposure7: 
	Terr7: 
	RP8: 
	PR8: 
	PremiumPremOps7: 
	PremiumProducts7: 
	The Retroactive Date you are requesting 
for the policy being applied for. This is the 
proposed earliest date for which an 
occurrence could "trigger" coverage under a 
Claims Made policy.
: 
	The retroactive date shown on the applicant's
 first Claims Made policy.  If this is the first 
such policy, the date will be the same as the 
proposed retroactive date shown on the 
preceding field. If this is a renewal, it is 
the effective date of the first policy issued in 
the sequence of uninterrupted Claims Made 
policies.: 
	YN1: 
	Indicate if facilities are for employees children only or open to the public. List number 
of children watched on a daily basis.  If off premises give location of operation.
: 
	YN2: 
	Describe any crimes or attempted crimes (e.g., burglaries, robberies, etc.).: 
	Use this section when Employee Benefits Liability is 
to be provided, to collect information about deductibles, 
number of employees, number of employees covered by 
Employee Benefits plans, and retroactive date, if applicable.: 
	NumOfEmps: 
	EmpsCovrdBenPla: 
	RetDate: 
	ClearAll: 
	YN3: 
	If yes, provide a copy of the written safety or security policy in cases where your 
company requires this information. Indicate if these policies are practiced on a regular 
basis.  Describe activities and precautions that are taken with respect to safety and 
security, including use of outside security firms.
: 
	YN4: 
	If yes, provide copies of such literature.: 
	YN5: 
	Use this section to provide any additional 
information required for underwriting or 
rating. Also indicate if any attachments such 
as Hold Harmless agreements, literature, 
brochures, labels, warnings or product 
surveys are being sent.: 
	YN6: 
	Describe any watercraft or waterfront exposures.  Indicate if the facilities are for 
private use or available to the public.
: 
	Show the total annual dollars paid.
: 
	List the total percentage of work 
that the contractor subcontracts.
: 
	Indicate the total number of full time staff.
: 
	Indicate the total number of part time staff.
: 
	Describe in detail the type of work the 
applicant subcontracts.  Also include 
leased equipment activities. (e.g., An 
excavation contractor may subcontract 
the blasting required. This may account
 for 10% of the contracts it undertakes.)  
List any other remarks that may be 
pertinent to the contractors work.: 
	Use this field to describe the products for 
which product liability coverage is being 
requested. The description should be detailed 
enough so that the underwriter can fully 
understand the nature of each product. If 
there are too many products to describe 
individually, those which share certain 
characteristics should be grouped under a 
single generic description and the characteristics 
of each group should be described. Attach any 
literature or brochures available. (E.g., All of the 
furniture manufacturer's office desks can be 
described as "office desks", because each one is 
very similar to the other, even though there are 
several sizes and shapes and they are designed 
for home or office use. On the other hand, dining 
tables and medical office patient examination tables 
should not be grouped as "tables" because they are 
dissimilar in design and function.): 
	Estimated dollar amount the applicant expects to 
sell in the coming year for each product or product 
group described.  Remember the application is for 
the next policy year, not the current or past policy 
year.
An amount should be shown for each product or 
product group described. This breakdown of sales
is primarily needed to figure the premium, especially 
when there are two or more products and each one is 
subject to a different rating classification.: 
	Number of units the applicant expects to 
sell and/or manufacture in the coming year. 
An amount should be shown for each product 
or product group described.  The breakdown 
of units is primarily needed to estimate the 
product's claims frequency potential.
: 
	Number of years or months that each described 
product or product group has been sold by the 
applicant.: 
	Average length of time, (days, weeks, months, 
or years) that the applicant expects each described 
product or group of products to last until it is worn 
out, used up, or consumed.  This may be the shelf 
life for products consumed or useful life for other 
products.: 
	Describe the use or uses of each product or product 
group contemplated by the applicant.  The following 
information should be provided:
  * What the product is designed to be or do
  * How the product is designed to work or function
  * How, when and where the product is designed to
     be used or consumed
Example: If the product is food, its use is apparent.  
If it is a chemical or a machine part, there may be a 
variety of uses. In these instances, the specific use 
becomes an important consideration for both coverage 
and pricing.
This information is necessary for the underwriter to 
identify and evaluate the hazards associated 
with the use or potential misuse of a product.: 
	Major components of the product. If additional 
space is needed to complete the information 
required for a particular product, attach a 
separate sheet.  Use the Remarks section or a 
separate sheet of paper to explain any "Yes" 
responses to the following questions, for any 
past or present operation or product.: 
	Products1: 
	AnnualGrossSales1: 
	NumOfUnits1: 
	TimeInMarket1: 
	ExpectedLife1: 
	IntendedUse1: 
	PrincipalComponents1: 
	Products2: 
	AnnualGrossSales2: 
	NumOfUnits2: 
	TimeInMarket2: 
	ExpectedLife2: 
	IntendedUse2: 
	PrincipalComponents2: 
	YN7: 
	Describe if the facilities are for the use of employees, customers, visitors, etc.  
Give the area in square feet.
: 
	YN8: 
	YN9: 
	If a fee is charged for parking, indicate whether the parking is available to the public 
or used primarily by employees.  List the number of locations involved, and how many 
parking facilities are at each location.
: 
	YN10: 
	Describe any recreational facilities provided for both employees or non-employees.  
This should include gymnasiums, grandstands, bleachers, parks, playgrounds, exercise 
rooms, or swimming pools owned or maintained by the applicant.
: 
	YN11: 
	State size, maximum depth, and whether or not the pool is equipped with a diving board or 
water slide.  Also note if a lifeguard is on duty when the pool is open.
: 
	YN12: 
	Describe the nature of such events and include the location and number of spectators and 
participants. If the applicant sponsors athletic teams, indicate whether the teams are 
composed of employees or others, such as Little League.
: 
	YN13: 
	List any anticipated new construction for any locations included in the insurance being 
requested.  Explain who will do the work: employees or subcontractors.  Provide the 
payroll of employees or the cost of the work if subcontracted.
: 
	YN14: 
	Describe any demolition work contemplated by the applicant. Identify the structure and who 
will be performing the work.
: 
	YN15: 
	List venture's name and address along with the role of the applicant.: 
	YN16: 
	List the companies involved, whether you are the lessor or lessee and  attach a copy of 
the lease agreement.
: 
	Use this section for information on any 
additional interests, employees who should 
be listed as additional insureds, and others 
who require Certificates of Insurance on the 
general liability portion of this policy.  For 
additional names attach an ACORD 45, and 
check the box in the title line of this section

: 0
	Primarily used for Mortgagees - indicate the 
ranking such as 1st, 2nd or 3rd mortgagee.
: 
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Indicate all appropriate options for the individual named.
: 0
	Interest5: 0
	List the additional interests name and address.
: 
	If a Certificate of Insurance is required check this box.
: 0
	List the item number corresponding with the 
application for the item of  interest for this 
additional insured.: 
	List the item number corresponding with the 
application for the item of  interest for this 
additional insured

: 
	List the item number corresponding with the 
application for the item of  interest for this 
additional insured.: 
	List the item number corresponding with the 
application for the item of  interest for this 
additional insured

: 
	List the item number corresponding with the 
application for the item of  interest for this 
additional insured

: 
	List the item number corresponding with the 
application for the item of  interest for this 
additional insured

: 
	If needed, further clarify the item of interest 
in this field.  For a vehicle list the make, model
and VIN number.  For a scheduled item list the 
description, such as 3 carat diamond in six point 
setting.
: 
	List the companies involved and outline the agreement.: 



