ACORD. COMMERCIAL INSURANCE APPLICATION A———
—=="""""m APPLICANT INFORMATION SECTION / /
R OFF.
PRODUCER |LHONE _ () " CARRIER [ watc cooe: UNDERWRITER UNDERWRITER OFF
bié. No.): ( ) =
POLICIES OR PROGRAM REQUESTED POLICY NUMBER
INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER GARAGE AND DEALERS
- PROPERTY INSTALLATION/BUILDERS RISK VEHICLE SCHEDULE
GLASS AND SIGN ELECTRONIC DATA PROC || BOILER 8 MACHINERY
ACCOUNTS RECEIVABLE/ [ COMMERCIAL
CODE: | suB cope: VALUABLE PAPERS GENERAL LIABILITY WORKERS COMPENSATION
AGENCY CUSTOMER ID CRIMEMISCELLANEOUS CRIME BUSINESS AUTO UMBRELLA
—1 TRANSPORTATION/
MOTOR YRR CARGO TRUCKERS/MOTOR CARRIER
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
QUOTE | | ISSUE POLICY l | RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES. OR FOR MONOLINE POLICIES
jr—f
BOUND (Give Date and/or Attach Capy) PROPOSED EFF DATE | PROPOSED EXP DATE | _BILLING PLAN PAYMENT PLAN AUDIT
CHANGE DATE TIME AM CIRECT BILL
eance, [/ / PM / / / / AGENCY BILL
APPLICANT INFORMATION _ _
["NAME (Firat Named Insured Named FEIN OR SGC SEC #
NAME {Firsy & Other Insureds) 05' g[ut NS&Q& Tnsared): MAILING ADDRESS INCL ZIP+4 {of First Named Insured)
y ! NE ( ) -
o, )
INTERNET _
ADDRESS:
SUBCHAPTER 5" LIMITED LIAB CR BUREAU | )p NUMBER DATE BUS
INDIVIDUAL CORPORATION CORPORATION CORP NAME STARTED
NOT FOR NO. OF MEMBERS
PARTNERSHIP JOINT VENTURE PROFIT ORG AND MANAGERS / [/
NE _ ACCOUNTING RECORDS CONTACT | PHONE _
INSPECTION CONTACT EHONE " ( ) PRaNE )
PREMISES INFORMATION
wocs | eLos STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR BUILY PART OCCUPIED
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
OUTSIDE TENANT
INSIOE OWNER
OUTSIDE TENANT
_NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES|NO | EXPLAIN ALL "VES” RESPONSES YEs| no
— 7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR
1a_1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY?

E
MOLESTATION ALLEGATIONS. DISCRIMINATION OR NEGLIGENT HIRING?

1b. BOES THE APPLICANT HAVE ANY SUBSIDIARIES?

~

1S A FORMAL SAFETY PROGRAM IN OPERATION?

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN

CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?

{tn RI this questicn must be answered by any applcant for property insurance
Falure to disclose the existence of an arson conviction is 8 msdemeanor
punishable by a senlence of up (0 one year of imprsonment)

ANY CATASTROPHE

EXPOSURE?

9

ANY UNCORRECTED FIRE CODE VIOLATIONS?

afo |a |

ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?

ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS? (Not in MO)

REMARKS/PROCESSING INSTRUCTIONS

10

ANY BANKRUPTCIES. TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE
PAST § YEARS?

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 A
PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT; In DC, LA, ME and VA, insurance benefi

ND [NY: SUBSTANTIAL] CIVIL
ts may also be denied)

APPLICANTS PRODUCER'S
SIGNATURE SIGNATURE
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PRIOR CARRIER INFORMATION

LINE CATEGORY

CARRIER

POLICY NUMBER

POLICY TYPE

CLAMS
MADE

I OCCURRENCE

CLAIMS
MADE

I OCCURRENCE

[ ]

I OCCURRENCE

J CLAMS

I OCCURRENCE I B rvrivad

MADE

I OCCURRENCE

[/

RETRO DATE 77
EFF-EXP DATE f [/ !/ / 7/ !/ _/ !/ /4 !/ !/ / !/ /7
GENERAL AGGREGATE
RERREEAREOMP O
PERSONAL & ADV INJ
EACH GCCURRENCE
FIRE DAMAGE
MEDICAL EXPENSE

BODILY OCCURRENCE
INJURY  7GGREGATE
PROPERTY OCCURRENCE

VDo D -

Fr=00MEEZO0
L= =—OD>= CFPIMZIMO

DAMAGE  2GGREGATE
COMBINED SINGLE LIMIT
MODIFICATION FACTOR . . . .
TOTAL PREMIUM - o - D .
CARRIER
POLICY NUMBER
POLICY TYPE
| EFF-EXP DATE / /7 !/ / / / / /7 / 7 /o7 / [ !/ /7 /7 / /7
COMBINED SINGLE LIMIT
BODILY EAPERSON
INJURY  ga ACCIDENT
PROPERTY DAMAGE

| MODIFICATION FACTOR . . .
TOTAL PREMIUM . . . .
CARRIER
POLICY NUMBER
POLICY TYPE
EFF-EXP DATE / _/ /7 / _/ / /7 /7 / / !/ / /I 7/ / /7 /!
BUILDING AMT
PERS PROP AMT
| MODIFICATION FACTOR . .
TOTAL PREMIUM . .
CARRIER

| POLICY NUMBER
POLICY TYPE
| EFF-EXP DATE !/ /7 /_/ !/ / /1 /_/ /! /! /1 i
| Lo
| MODIFICATION FACTOR . . .
YOTAL PREMIUM . .

LOSS HISTORY

ENTER ALL CLAIMS OR LOSSE EAg!EGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS |
FOR THE PRIOR S YEARS (3 YEARS INKS &

mr—-oO0E0-C >
L A= =@ —

<-TomeODd T

CHK HERE

| SEE ATTACHED
{F NONE LOSS §! Y

LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM AMOUNT

RESERVED

CLAIM

DATE OF DATE AMOUNT
OCCURRENCE OF CLAIM PAID STATUS

OPEN

L/ L/

CLOSED

CLOSED

REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

ATTACHMENTS

STATE SUPPLEMENT(S) (if applicable

| Copy of the notice of mformatton practices (privacy) has been given to the applicant. (Not applicable in all states)
NOTICE OF INSURANCE INFORMATION PRACTICES
PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WATH THIS APPLICATION
FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS SUCH INFORMATION AS WELL AS OTHER PERSGNAL AND PRIVILEGED INFORMATION COLLECTED BY US OR QUR AGENTS MAY N
CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN QUR FILES AND CAN REQUEST CORRECTION OF ANY
lNAé:CURACI(E:S A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND QUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPON REQUEST CONTACT YOUR AGENT OR BROKER
| EOR INSTRUCTION ON HOW TQ SUBMIT A REQUEST TO US

‘ N ON HOW TO SUBMIT A REQUEST TO US
ACORD 126 (2001/04)
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ACORD., BUSINESS AUTO SECTION AT e
AVUNL,, l_/
—
PRODUCER | FHONE eap ( ) - AF'I‘;%ICANT , !
F, amed
bé- Nop () d Insured)
EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
/_/ !/ _/ AGENCY BILL
- FOR
COMPANY
CODE: [ sus cooe: USE ONLY
55 Ner n:
COVERAGES/LIMITS
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES/LIMITS INFORMATION |
DRIVER INFORMATION I I ACORD 163 attached for additional drivers
LIST ALL DRIVERS, INCLUBING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.
[ YEA S L ER/ TA DATE  |3RoADEN]
ORYER NAME (Includo addross, If requirad) sex{SPH oare oremrn YRR YER® | QBWERSCCANRENOMBEN [STCT| DME [meeerlooc| gbr [o%|
/ 7/ - - / /7
/_/ - - / 7/
/ / - = / 7/
/7 - - / 7
/ /7 - - / /7
/ _/ - = / /
/7 - - /7
/ _/ - - / /
/7 - - / !
/ _/ - - / _/
GENERAL INFORMATION
EXPLAIN ALL "YES™ RESPONSES YES| NO | EXPLAIN ALL "YES" RESPONSES ves| no
1. WITH THE EXCEPTION OF ENCUMBRANCES, ARE ANY VEHICLES NOT SOLELY 8. ANY HOLD HARMLESS AGREEMENTS?
OWNED BY AND REGISTERED TO THE APPLICANT? 9. ANY VEHICLES USED BY FAMILY MEMBERS? IF SO, IDENTIFY IN REMARKS
2. 0O OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? 10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS?
3 IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? 11 DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD?
4_ARE ANY VEHICLES LEASED TO OTHERS? 12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION?
5_ARE ANY VEHICLES CUSTOMIZED, ALTERED OR HAVE SPECIAL EQUIPMENT? 13_ANY VEHICLES OWNED BUT NOT SCHEDULED ON THIS APPLICATION?
6 ARE ICC, PUC OR OTHER FILINGS REQUIRED? 14. ANY DRIVERS WITH MOVING TRAFFIC VIOLATIONS?
7. 0O OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL? 15 _HAS AGENT INSPECTED VEHICLES?

DESCRIPTION OF GARAGE/STORAGE LOCATIONS

MAXIMUM DOLLAR VALUE SUBJECT TO LOSS

ADDITIONAL INTEREST/CERTIFICATE RECIPIENT l

| ACORD 45 attached for additional names

INTEREST RANK: NAME AND ADDRESS I REFERENCE #: CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED VEHICLE:
LOSS PAYEE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR -
ITEM DESCRIPTION:
"REMARKS
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VEHICLE DESCRIPTION I I ACORD 129 attached for additional vehicles

VEH® | YEAR | pave. ng VEHICLE TYPE SYM/AGE COST NEW

[ wopeL. VAN [ Jee [ lsrec] ]com s

Ty, STATE, oG TERR GVWIGEW CLASS sic FACTOR |SEAT cv| RADIUS | FARTHEST TERM
GARAGED - .
CHECK ADDLNO- URDRINS SPEC | NETVER
WORKSeHOOL | YSE commL | GoveraGes| _ [FAULT MOTOR F sp | OEoucmBiesl [aoy| [come|  FEC [ DEkk
— ] —Jtowing 1. [
<15 MILES PLEASURE RETAIL LAB MED PAY & LABOR FT comp I AA STAMT | s TOTAL PREM
:‘ ] NO- _ [ funt —|sP —1 [
15 MILES + FARM SERVICE FAULT M'éfgn &EE, Frw] _ Jeou | 3 coi | s .
' . BODY
YEAR | poane: Boby VEHICLE TYPE SYMIAGE COST NEW
MODEL: VAN.: | I PP I Isr=sc| | cotL s
sHC [ TERR GVWIGCW CLASS sic FACTOR [SEAT CP| RADIUS | FARTHEST TERM
CHEER ADDLNO-|  JUNDRINS * SPEC | NETVER
use commL | coverages|  |FauLY | |m torL fF [ s OEDUCTIBLES] |0y _, compljc oF L |_DRICR:
— T
PLEASURE|  |RETAIL LAB MED PAY a?.é\g'fm e comp | AA STAMT |3 TOTAL PREM
NO- [ {unins P ]
FARM SERVICE FAULT MOTOR OF L Fwl  lcow |s ) cow | s .
MAKE: PDEV, VEHICLE TYPE SYMIAGE COST NEW
MODEL: VN I | PP l lsrecl |°°M'- $
grice] TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
RIVE CHECK ADDLNO- UNDRINS * SPEC | NETVEH
krseHoot | YSE commL | COVERAGES| |FAULT MOTOR | [F | lusp DEDUCTIBLES|  [scy _| come| lc of L |_oRicR:
— 10w
< 15 MILES PLEASURE RETAIL LIAB MED PAY IR FT comp l AA STAMT |8 TOTAL FREM
] NO- _ I Junins [spec [ [
lismies + FARM SERVICE EAULT MOTOR &6, ewl lcow |s s cow s .
VEH® | YEAR | yave. [:] gg VEHICLE TYPE SYMIAGE COST NEW
MODEL: V.LN.: I l i I |5”E°| |°°""- $
g.;v Wﬁ;ﬁ?’ s#ﬁ'e] TERR GVWIGCW CLASS sic FACTOR |SEATCP| RACIUS | FARTHEST TERM
GARAGED - )
RIVE TO CHECK ADDL NO- UNDRINS SPEC | NETVEH
wscHooL | USE commL | coverages| _ |FauLT MOTOR'| IF isp | DEDUCTIBLES|  [.cy | COMPI Ic oFL | DRICK:
<15 MILES PLEASURE| _ lreTAlL LIAB MED PAY & LABOR FT comp | AA STAMT |8 TOTAL PREM
1 NO- _ [ {umi 5P —1 [
15 MILES + FARM SERVICE EAULT HOTOR F& Fwl  lcow |s $ co | s .
VEHS | YEAR [ yaxe: DY VEHICLE TYPE SYMIAGE COST NEW
I MODEL: VAN [ e [ lspec[ Jcom s
g;y wggﬁ;& sﬂ%el TERR GVW/IGCW CLASS SIC FACTOR |SEATCP| RADIUS | FARTHEST TERM
GARAGED - )
[GRIVE TO CHECK ADDLNO- UNORINS PEC | NETVER
oot | YSE commL | Goveraces|  |FauLT gro | | | |usp |DEDUCTBLES) |.cy |com=| |?: &\ | BRick:
— —ToW G
< 15 MILES PLEASURE| __ |ReETAL LIAB MED PAY FT coMP | AA STAMT | s TOTAL PREM
] NO- _ T unns. [ se 1.
15 MILES + FARM SERVICE FAULT %TOR 3 cfrc L Frwl  Jcow | s $ coL |s .
YEAR VEHICLE TYPE SYMIAGE COST NEW
MAKE: oY,
MODEL: VAN | | PP | |3P5°| | CcomL $
Y, STATE, GHC I Terr GVWIGCW CLASS siC FACTOR |[SEATCP m\mus_] FARTHEST TERM
GARAGED - ]
ORIVE 10 CHAECK ADDLNO- UNDRINS FEC | NETVEH
noou | YSE | _lcommL | coveRaGes| | FAULT MOTOR F wsp | oEoucmBLes] [acy| [come] |2%6C [ BERE
Tow
<15 MILES IPLEASURE | |reTan LIAB MED PAY \i '6% FT comp AA STAMT |3 TOTAL PREM
NO- _ [ Junins spsc —
15MiLES s ]  [FaRM SERVICE FAULT MOTOR dOFL erwl  lcow ls $ couw |s .
VEH# | YEAR | ,ave. 13.9'9%( VEHICLE TYPE SYM/AGE COST NEW
MODEL: VAN | | PP | |5"5°| | CoML $
CITY. STATE, stiGe| TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
GARAGED -
DRIVE 10 CHECK ADDLNO- UNCRINS NE
Hoot | YSE commt | GoveraGes|_ [FauLt || ¥:o vrwcm; F wsp | DEOuCTBLES] ooyl [come|  [RRES [ DERER
< 15MILES PLEASURE RETAL L MED PAY & LABOR FT cOMP I AA STAMT {3 TOTAL PREM
R et &8¢
15 MILES + FARM SERVICE FAULT MOTGR L fewl  fcowls 8 co | s .
VEH#® | YEAR | parce. ggg VEHICLE TYPE SYM/AGE COST NEW
MODEL: VLN, | | PP | |5"5°| I CcoML $
stiSe| TERR GVWIGCW CLASS FACTOR |SEATCP| RADIUS l FARTHEST TERM
CRECK ABOLNO-| JUNDRINS * T
USE commL | OVERAGES FAULT ¥oroa F Lgp | OEDUCTIBLES] |,y | comp| lgpgé: A
1 ] —TowmnG 1. [
PLEASURE RETAIL LB MED PAY TSR FT comp AA STAMT |8 TOTAL PREM
1 NO- [ Junins [ $EC [ lernl |
FARM SERVICE FAULT MOTOR L evwl  {couw ls $ co | s
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