AGENCY CUSTOMER ID:

DATE (MM/DD/YYYY)

S
ACORD’ COMMERCIAL GENERAL LIABILITY SECTION

AGENCY CARRIER NAIC CODE
POLICY NUMBER EFFECTIVE DATE | APPLICANT /FIRST NAMED INSURED
COVERAGES LIMITS
COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ PREMIUMS
CLAIMS MADE |:| OCCURRENCE LIMIT APPLIES PER: POLICY LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE ~ $ PRODUCTS
DEDUCTIBLES PERSONAL & ADVERTISING INJURY $
PROPERTY DAMAGE $ EACH OCCURRENCE $ OTHER
PER
BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $
PER TOTAL
$ OCCURRENCE | MEDICAL EXPENSE (Any one person) $
EMPLOYEE BENEFITS $
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE 1S IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE 1S IS NOT AVAILABLE.
SCHEDULE OF HAZARDS
Loc | HAZ CLASSIFICATION CLASS PREMIUM EXPOSURE TERR RATE PREMIUM
# # CODE BASIS
PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER
CLAIMS MADE (Explain all "Yes" responses)
EXPLAIN ALL "YES" RESPONSES Y/N

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

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?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM: $ 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2011/09) Attach to ACORD 125 © 1993-2011 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
DESCRIBE THE TYPE OF WORK SUBCONTRACTED | EESIONEEIE i e EPART
B SUBCONTRACTED: TIME STAFF: TIME STAFF:
PRODUCTS ANNUAL GROSS SALES #OF UNITS MARKET |~ B8 INTENDED USE PRINCIPAL COMPONENTS
PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YI/N

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations)

1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

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

RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

&

GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

o

PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

@

PRODUCTS RECALLED, DISCONTINUED, CHANGED?

>

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

®

PRODUCTS UNDER LABEL OF OTHERS?

©

VENDORS COVERAGE REQUIRED?

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

ACORD 126 (2011/09)

Page 2 of 4



SRS User
Highlight

SRS User
Highlight

SRS User
Highlight

SRS User
Highlight

SRS User
Highlight

SRS User
Highlight

SRS User
Highlight

SRS User
Highlight

SRS User
Highlight


AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ’—‘ ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE ‘ INTEREST IN ITEM NUMBER
|| ApomionaL nsureD LOCATION: BUILDING:
: EMPLOYEE AS LESSOR JEM . ITEM:

LIENHOLDER ITEM DESCRIPTION
[ | Loss pavee
[ | MorTGAGEE
[ | REFERENCE / LOAN #:

GENERAL INFORMATION

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?

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

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

5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?

EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)
SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT

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

7. ANY PARKING FACILITIES OWNED/RENTED?

8. IS AFEE CHARGED FOR PARKING?

9. RECREATION FACILITIES PROVIDED?

10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following):
#APTS TOTALAPTAREA | DESCRIBE OTHER LODGING OPERATIONS

Sq. Ft.

11. 1S THERE A SWIMMING POOL ON PREMISES? (Check all that apply)

APPROVED FENCE LIMITED ACCESS DIVING BOARD SLIDE ABOVE GROUND IN GROUND LIFE GUARD

12. ARE SOCIAL EVENTS SPONSORED?

13. ARE ATHLETIC TEAMS SPONSORED?
TYPE OF SPORT CONTACT | oo ip ’:‘ TYPE OF SPORT CONTACT | 1\ GE GROUP ’:‘

SPORT (Y/N) 13-18 SPORT (Y/N)
12 & UNDER OVER 18 12 & UNDER

EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:

13-18
OVER 18

14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

15. ANY DEMOLITION EXPOSURE CONTEMPLATED?

ACORD 126 (2011/09) Page 3 0of 4
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AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

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

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

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

WORKERS WORKERS
COMPENSATION COMPENSATION
LEASE TO LEASE FROM
COVERAGE CARRIED (Y/N) COVERAGE CARRIED (Y/N)

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

19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

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

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

22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

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

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)

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 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.

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 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 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.

ACORD 126 (2011/09) Page 4 of 4
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 126 (2011/09)
	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. : 
	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 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 text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy. : 
	Check the box (if applicable): Indicates the "claims made" option applies on the general liability policy. : 
	Check the box (if applicable): Indicates the general liability policy, occurrence basis applies. : 
	Check the box (if applicable): Indicates the owners and contractors protective option applies for the general liability policy. : 
	Check the box (if applicable): Indicates other coverage not found on the form exists for the general liability policy. : 
	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). : 
	Check the box (if applicable): Indicates if a property damage deductible is requested. : 
	Enter amount: The deductible applicable to the Property Damage coverage. : 
	Check the box (if applicable): Indicates if a bodily injury deductible is requested. : 
	Enter amount: The deductible applicable to the Bodily Injury coverage. : 
	Check the box (if applicable): Indicates that a deductible is requested on the coverage other than Property Damage or Bodily Injury. : 
	Enter text: The type of deductible being requested other than property damage and bodily injury. : 
	Enter amount: The deductible applicable to the Other Coverage. : 
	Check the box (if applicable): Indicates that a per claim deductible applies to individual claims even if the claims are all related to the same occurrence or event. : 
	Check the box (if applicable): Indicates that a per occurrence deductible applies once to each occurrence no matter how many individual claims result from the occurrence or event. : 
	Enter limit: The general liability, general aggregate limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy. : 
	Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per project. : 
	Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per location. : 
	Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies to code is other than those listed. : 
	Enter code: The limit applies to code for the general liability policy, general aggregate limit. : 
	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 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 limit: The general liability, each occurrence limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, damage to rented premises each occurrence limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	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 limit: The general liability employee benefits limit amount. : 
	Enter text: The description of other coverage (not the limit). 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 amount: The premium for premises/operations coverage. : 
	Enter amount: The premium for products coverage. : 
	Enter amount: The premium for other general liability coverage. : 
	Enter amount: The total premium amount for the commercial general liability line of business. : 
	Enter text: The remarks associated with the general liability line of business.  Use this section to provide any additional information required for underwriting or rating.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 
	Check the box (if applicable): Indicates if uninsured/underinsured motorist coverage is to be provided under the policy. : 
	Check the box (if applicable): Indicates that  uninsured/underinsured motorist coverage is not  to be provided under the policy. : 
	Check the box (if applicable): Indicates that medical payment coverage is to be provided under the policy. : 
	Check the box (if applicable): Indicates that medical payment coverage is not to be provided under the policy. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter number: The producer assigned identifier for 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. : 
	Enter number: A unique (within location) number distinguishing this unit-at-risk from the others. : 
	Enter text: The classification 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. : 
	Enter code: The general liability class code that corresponds to the classification description shown in the previous field. : 
	Enter code: An industry code designating the rating basis of the exposure amount. : 
	Enter amount: The amount of the exposure used for this class code in calculating the premium.  The contents of this data element depends on the rating basis used.  The full amount of exposure is contained. : 
	Enter code: The rating territory code based on location from the appropriate state exception page. : 
	Enter rate: The separate Premises Operations manual rate applicable to the classification. : 
	Enter rate: The separate Products rate applicable to the classification. : 
	Enter amount: The premium associated with the premises operations coverage. : 
	Enter amount: The premium associated with the products coverage. : 
	Enter date: 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. : 
	Enter date: 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. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Has any product, work, accident or location been excluded, uninsured or self-insured from any previous coverage?". : 
	Enter Text: An explanation of any work, accident or location that has been excluded, uninsured or self-insured from any previous coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Was tail coverage purchased under any previous policy?". : 
	Enter Text: An explanation if tail was coverage purchased under any previous policy. : 
	Enter deductible: The deductible per claim applicable to Employee Benefits Liability coverage. : 
	Enter number: The total number of employees. : 
	Enter number: The total number of employees covered by employee benefits plans. : 
	Enter date: The retroactive date that is the earliest date for which an occurrence could "trigger" coverage under Employee Benefits coverage. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does applicant draw plans, designs or specifications for others?". : 
	Enter Text: An explanation of any plans, designs or specifications drawn for others. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do any operations include blasting or utilize, or store explosive material?". : 
	Enter Text: An explanation of  any operations that  include blasting or utilize , store explosive material. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does any operation involve excavation, tunneling, underground work or earth moving?". : 
	Enter Text: An explanation of  any operations which include evacuation, tunneling, underground work or earth moving. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do subcontractors carry coverages or limits less than applicant?". : 
	Enter Text: An explanation of any of your subcontractors who carry coverages or limits less than yours. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are subcontractors allowed to work without providing you with a certificate of insurance?". : 
	Enter Text: An explanation  of any subcontractors allowed to work without providing you with Certificates of Insurance. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does applicant lease equipment to others with or without operators?". : 
	Enter Text: An explanation of any  applicant who leases equipment to others with or without operators. : 
	Enter amount: The total dollar amount for work that the contractor pays to subcontractors. : 
	Enter percentage: The percentage of the work described by the applicant as subcontracted out. : 
	Enter number: The number of individuals employed full time by the applicant. : 
	Enter number: The number of individuals employed part time by the applicant. : 
	Enter Text: Describe the type of work and percentage subcontracted. : 
	Enter text: The name used to identify the product manufactured or sold or service provided by the applicant. : 
	Enter amount: The whole dollar estimate of the annual sales receipts realized by this product or service. : 
	Enter number: The number of units of this product manufactured and/or sold each year. : 
	Enter number: The number of months the product or service has been marketed to the public. : 
	Enter number: The anticipated number of months of useful life of the product or service. : 
	Enter text: The intended use of the product. : 
	Enter text: The principal components of the product. : 
	Enter text: The name used to identify the product manufactured or sold or service provided by the applicant. : 
	Enter amount: The whole dollar estimate of the annual sales receipts realized by this product or service. : 
	Enter number: The number of units of this product manufactured and/or sold each year. : 
	Enter number: The number of months the product or service has been marketed to the public. : 
	Enter number: The anticipated number of months of useful life of the product or service. : 
	Enter text: The intended use of the product. : 
	Enter text: The principal components of the product. : 
	Enter text: The name used to identify the product manufactured or sold or service provided by the applicant. : 
	Enter amount: The whole dollar estimate of the annual sales receipts realized by this product or service. : 
	Enter number: The number of units of this product manufactured and/or sold each year. : 
	Enter number: The number of months the product or service has been marketed to the public. : 
	Enter number: The anticipated number of months of useful life of the product or service. : 
	Enter text: The intended use of the product. : 
	Enter text: The principal components of the product. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does applicant install, service or demonstrate products?". : 
	Enter Text: An explanation of any installation , service or product demonstration applicant would perform. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Foreign products, sold, distributed, used as components?". : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Research and development conducted or new products planned?". : 
	Enter Text: An explanation  of any research and development conducted on new products planned.  : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Guarantees, warrantees, hold harmless agreements?". : 
	Enter Text: An explanation of any guarantees, warranties, hold harmless agreements. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Products related to aircraft/space industry?". : 
	Enter Text: An explanation products related to aircraft/space industry. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Products recalled, discontinued, changed?". : 
	Enter Text: An explanation products recalled, discontinued, changed. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Products of others sold or repackaged under applicant label?". : 
	Enter Text: An explanation  of products of others sold or repackaged under applicant's label. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Products under label of others?". : 
	Enter Text: An explanation  of products under label of others. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Vendors coverage required?". : 
	Enter Text: An explanation any vendor's coverage required. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does any named insured sell to other named insured?". : 
	Enter Text: An explanation of any named insured who sells to any other named insured. : 
	Check the box (if applicable): Indicates that further additional interests appear on the attached ACORD 45. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is an employee as lessor. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a mortgagee. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter code: The description of the property class of the scheduled item (i.e. Jewelry, Furs, Contractors Equipment, etc.). : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any medical facilities provided or medical professionals employed or contracted?". : 
	Enter Text: An explanation  of any medical facilities provided or medical professionals employed or contracted. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any exposure to radioactive/nuclear materials?". : 
	Enter Text: An explanation of  any exposure to radioactive/nuclear materials : 
	Enter Y for a “Yes” response. Input N for “No” response. 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 any operations that involve storing, treating, discharging, applying, disposing or transporting hazardous material. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any operations sold, acquired or discontinued in the last specified number of years?". : 
	Enter Text: An explanation  of any listed operations sold, acquired, or discontinued in the last five (5) years. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Do you rent or loan equipment to others?". : 
	Enter Text: An explanation of  any machinery or equipment that is loaned or rented to others. : 
	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: An explanation of  any machinery or equipment that is loaned or rented to others. : 
	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. The response to the question, "Any watercraft, docks, floats owned, hired or leased?". : 
	Enter Text: An explanation  of any watercraft, docks, floats owned, hired, or leased. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any parking facilities owned/rented?". : 
	Enter Text: An explanation  of any parking facilities owned/ rented. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Is a fee charged for parking?". : 
	Enter Text: An explanation of any a fee charged for parking. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Recreation facilities provided?". : 
	Enter Text: An explanation of  any recreational facilities provided. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, " Are there any lodging operations including apartments?" : 
	Enter number: The number of separate living units in structure. : 
	Enter number: The area, in square feet, of the building used as apartments. : 
	Enter text: The description of other lodging operations. : 
	Enter Y for a “Yes” response. Input N for “No” response. 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. The response to the question, "Social events sponsored?". : 
	Enter Text: An explanation of any social events sponsored. : 
	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. The response to the question, "Any structural alterations contemplated?". : 
	Enter Text: An explanation of any structural alterations contemplated. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Any demolition exposure contemplated?". : 
	Enter Text: An explanation  of any demolition exposure contemplated : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Has applicant been active in or is currently active in joint ventures?". : 
	Enter Text: An explanation of any joint ventures in which the applicant may be currently active. : 
	Enter Y for a “Yes” response. Input N for “No” response. 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 to whom employees are leased.: 
	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 to whom employees are leased.: 
	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 from whom employees are leased.: 
	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 from whom employees are leased.: 
	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. The response to the question, "Is there a labor interchange with any other business or subsidiaries?". : 
	Enter Text: An explanation of any labor interchange with any other business or subsidiaries. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Are day care facilities operated or controlled?". : 
	Enter Text: An explanation  of any daycare facilities operated or controlled. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Have any crimes occurred or been attempted on your premises within the last specified number of years?". : 
	Enter Text: An explanation of any crimes that  occurred or been attempted on your premises within the last three (3) years : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Is there a formal, written safety and security policy in effect?". : 
	Enter Text: An explanation of any formal, written safety and security policy in effect. : 
	Enter Y for a “Yes” response. Input N for “No” response. The response to the question, "Does the business' promotional literature make any representation about the safety or security of the premises?". : 
	Enter Text: An explanation  of any business promotional literature that makes any representations about the safety or security of the premises. : 
	Enter text: The remarks associated with the general liability line of business.  Use this section to provide any additional information required for underwriting or rating.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 



