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AGENCY CUSTOMER ID:

GEMERAL INFORMATION
EXPLAIN ALL "YES" REBPOMSES

1o 5 THE APFLICANT A SUBSIARY OF AROTHER ENTITY 7

ik DOES THE APPLICANT HAVE AMY SUBSIDLAAIES?

15 A FORMAL SAFETY PROGRAK (N OFERATION?

O O O

3 ANY EXPOFIRE TO FLAMMABLES, mm& GREMICALEY

[ [

4. AnY CATASTROPHE EXPOSURET

5 ANY OTHER INSURANCE WATH THIS COMPANY Ot BEING BUBMITTED? !

[

& ANY POLCY OR COVERAGE DECLMED, CANCELLED OR NON-RENEWED DURNMG THE FRIOR THREE (3] YEARSY [Mol apphcabla in MO)

T ANY PAST LOSSES OR CLAIMS RELATING TO SEXLAL ABUSE OR MOLESTATION ALLEGATIONS, DISCISMNATICN Ot NEGLIGENT HIRING?

B DURING THE LAST il Mlmuﬂmmﬁvmmmmm OA CORGCTEDR OF ANY DEGREE OF THE CRIME OF FRALID, BRIBERY, ARSOH OR ANY
OTHER ARSDM-RELATED CRIME IH CORMECTION WATH THeS Of ANY OTHER PROPERTYY
i R, Sl gussation mum ba enissned by dry apedeon] for property insursnce. Falune to discioss P axbiencs of e arssn camiclion i & misdemeands punishabis by @ senanca of up fo one
yoa of Imprisonment),

N

B ANY URCDARECTED ARE CODE VIDLATIORE?

1

10 ANY BAKMRUPTCHLS, TAX OFf CREDIT LIENS AGANST THE APPUCANT IN THE FAST FIVE |5) YEARST

[]

11, HAE BUSINESE BEEM PLACED IN & TRUETY
IF YRS, KAME OF TRUST

L]

12 MY POREKGN OPERATIONS, FOREIGN PROCUCTS EIE-I'HH;'EEI M S OR LS PRODUCTS SOLOCDIS TRIBUTED IW FOREXIN COUNTRIESY
(P™ES, mhach ACORD 815 for Linbity Expomsm andior ACORD 818 for Propady Exposra)

s |
i
e

AENARHSPROCERSNG METAUCTIONS [ASach sdditionsl shests H mon apacs b regsired)

|WEHMT!EEUFMHDHWHWMHEHMTDMMW I,H:H:Mhﬂ“ mmwummmea

MOTICE OF INSURANGE INFORMATION PRACTICES - PERSOMAL INFORMATION ABOUT ¥OU, INCLUDSNG INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED
FROM PERSONE OTHER THAN ¥OU IM CONMECTION WATH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY REMEWALS, BLUCH INFORMATION AS
WELL A% OTHER PERSOMAL AND PRILEGED INFORMATION COLLECTED BY US OF OUR AGENTS MAY IN CERTAIN CIRCUMSETANCES BE WSCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIZATION, YOU HAVE THE RIGHT TO REVIEW YOUR PERSOMAL INFORMATION IN QUR FILES AND CAN REQUEST CORRECTION OF
ANY INACCURACIES. & MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION B8 AVARLABLE UPON REQUEST.
CONTACT YOUR AGENT OR BROKER FOR INSTRUGCTIONS O HOWW TO SUBMIT A REQUEET TO LS.

ANY PERSON WHO KROWINGLY AND WITH IthEl';IT W_DEFMUDAH'T' INSURANCE COMPANY OR ANOTHER PEREON FI.ESAH H.FFL?EATPDH- FOR INGURANCE OR
STATEMENT OF CLAIM CONTAIMING ANY MATERALLY FALSE INFORMATION, OF CONCEALS FOR THE PURPDEE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS & FRAUDULENT INSURANGE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMIMNAL AND [WY. BUBSTAMTIAL] CIWIL
PEMALTIES. (Mot apphoatée in GO, FL, M1, M, NE, OH, 0%, OR, of VT, In DS, LA, ME, TH, WA and WA, insurance benefitn may alao be denied)

IN FLORIDA, ANY FERSOM WHO EMNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY MNSURER FILES A STATEMENT OF CLAIM OR AN

TIE LUNDERSIGNED i35 AN AUTHORIZED HEFHEm‘IW‘E OF THE APPLECANT AND HEPEW THAT REASONABLE ENOUIRY HAS BEEN MADE TO OBTAIN
THE ANSWERS TO QUESTIONS ON THIS APPLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF
HISHER ENOWLEDGE.
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PRIOR CARRIER INFORMATION
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