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AGENCY CUSTOMER I1D;

GENERAL INFORMATION
EAPLAD ALL “YES" RESPONSES

:

1a. i3 THE APPLICANT A ELBSIDIARY OF ;WTHEN EMTITY Y

th, DOES THE APPLICANT HAVE ANY BUBSIDWRIES?

2 IS AFCAMAL BAFETY PROGRAM N OPERATION?

L O [

A ANY EXPOSUHE TO FLAMMADLES, EXPLOSNES, CHEMCALS?Y

[

4, ANY CATASTROPHE EXPOSURET

5 ANY OTHER INSURARCE WITH THIS COMPAKY OR BEING SUBMTIEDY

B ANYPOLICY OF COVERAGE DECUNED. CANCELLED CR NON-RENEWED DURNG THE PRIOR THREE (3) YEARS? (Nt applcatie n MO)

(1] O] O]

7 ANY PAST LOSSES OR CLAMS RELATING TO SEXUIAL ABLISE OR MOLESTATION ALLEGATIONS, DISCRMINATION OR NEGLIGENT HIRING?

i

B DURNG THE LAST FIVE YEARS (TEN IN Rl HAS AKY .IF"I"LH'.'JJIT BEEM MDESTED FOA OR CONVCTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRBERY. ARSCH CR m‘f‘
OTHER ARSFON-RELATED CRME [N CONNECTION WITH THS O ANY CTHER PROPERTY?
i i, =iy Eueason must oo enesered by sy epplicard b progary insurarce, Fiadure to decdose The gxdyience of aramon conuchon (s & bcermaarar purishiebio by & sestaron of Up i one
yodr of Fredsonmeat)

L

% ANY UNCORRECTED FIRE WDE_WTM

L]

0. ANT EBANCRUPTEES, TAX O CREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE 1] YEARST

[

11, HAS BUSINESS BEEN PLACED N A TRUST?
IF *FES", NAME OF TRUST

11 Al FORERH OFERATIONS, FOREIGH PRODUCTS CSTRIBUTED (N USA, OR US PRODUCTS S0.DDETRIBLTED IN FOREGK COUNTRIES?
(4 =FES", athacn ACORD B1% br Liablsy Exposure asdor ACORD 818 tr Property Sxpamira)

L Ll

REMARKSPROCESSNG INSTRUCTIONS [Attach sddaiens] shaets f more space |s reguined)

[ COPY OF THE NOTICE OF INFORMATEON PRACTICES (PRIVACY] HAS BEEN GIVEN TO THE APPLICANT, (ol ecplicacis in ail states, consuit YO @t o broker FoF )y DU $1a50°8 MeqUIeTEs. )

INF QRIS - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED
FADM PERGONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS
WELL AS OTHER PERSOHAL AND PRIVILEGED INFORMATICH COLLECTED BY US OR DUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIZATION. YOU MAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATICH IN OUR FILES AND CAN REQUEST CORRECTION OF
ANY INACCURACIES., A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION i5 AVAILABLE UFPON REQUEST.
CONTACT YOUR AGENT Ot BROKER FOR INSTRUCTIONS QN HOW TO SUBMIT A REQUEST TG US.

ANY PERSON WHO EROWINGLY AND WITH INTENT TO DEFRALD ANY INSURANCE COMPANY CR ANGTHER PERSON FILES AN APPLICATION FOR INSURAMNCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION COMCERNING ANTY
FACT MATERIAL THERETD, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AMD [NY: ELESTANTLAL] CIVIL
PENMALTIES, (Mot applicatie in ©0, FL, HI, MA, ME, OH, OK, GR, or VT, in DC, LA, ME, TN, VA and WA, nsurance Benalils may aiso be denied)

1M FLORIDA, ANY PERSON WHO KNDWINGLY AND WATH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN AFPLICATION
CONTAINING AMY FALSE, INCOMPLETE, OR MISLEADING INFORMATION |5 GUILTY OF A FELONY OF THE THIRD DEGREE,

THE UNDERSIGHED IS5 AN ALTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASOMABLE ENOUIAY HAS BEEN MADE TO QHTAIN THE
ANSWERS TD GUESTIONS ON THIS APFLICATION, HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE.

PRODUCER'S SSGNATURE PROOUCERCS NAVE (Plesse Print) HATIONAL PRODUCER NUMBER

APPLICANTS SiNATURE DATE
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