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ACORD' COMMERCIAL GENERAL LIABILITY SECTION P

: PO
AGENCY : Eo.ﬁl.ﬂ: - APPLICANT
o Kamed
AN, Mok . rLred)
TEFFECTVEDATE | EXPIRATION DATE OIREET BiLL PAYMENT PLAN ALDHT
—a [ _ AGENCY BLL
FOR
—m—— COMPANT
COOE: | sum cooe: USE CHLY
AGENCT = ==
COVERAGES LIMITS
| COMM ERCIAL GENERAL LIABILITY GENERAL AGGREGATE ] PREMILINS
_ | cuams woe | pocumRENCE | PRODUCTS & COMPLETED OPERATIONS AGOREGATE 3 FREN ISEROFERATIONE
| | OWNER'S & CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISNG INJURY ] )
B == = 5 EACH OCCURRENCE ] s PROCUCTS
BEDUCTHILES DAMAGE TO RENTED PREMISES [sach securrence] 5 )
| PROPERTY DAMAGE 5 = WEDICAL EXPENSE [Any are parvan] i GTHER
| pooLy iRy i [7 Caw | EMPLOYEE BENEFITS L]
= _ 1 | oot I.Hl-:l WiE . ) . TOTAL
OTHER COVERAGES, RESTRICTIONS ANCUDR ENDORSEMENTS (For Mered'nan-owned auta covelspes sitach the aaplicable stste Businass Auto Section, ACDRD 137)
SCHEDULE OF HAZARDS
Lac: | haAz CLASSIFICATION cLASS PREMIY EXPOSURE | remn MATE | FREMII
o L £LEE i PREM/OPS | PROCUCTS | PREMIOFS PRODUCTS
RATING AND PREMIUM BASIS {7) PAYROLL - PER 51,0008 AY 1C) TOTAL COST - PER §1,000005T U] LT - PER UNIT
[5) GROSS BALES - PER 31 D0GALES [4) AREA - PER 1,000050 FT M) ADM SSI0KS - PER 1.000A0M (T CTHER
CLAIMS MADE {Explain all "Yos" responses)
EXPLAIN ALL "YES™ RESPONSES | ¥
1. PROPOSED RETROACTIVE DATE: )
2. ENTRY DATE INTG UNINTERRUPTED CLAIMS MADE COVERAGE )
3 HAS ANY PRODLUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-NSURED FROM ANY PREVICUS COVERAGER
4 WAS TAIL GOVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? Tl
1
EMPLOYEE BENEFITS LIABILITY
1. CEDUCTIBLE PER CLAIM: & 3. HUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS FLANS
2. NUMBER OF EMPLOYEES 4 RETROACTIVE DATE:
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CONTRACTORS

EXPLAN ALL "YES™ RESPONSES [For past or present sperations)

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

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR 5TORE EX-PLGSI"-"E MATERIAL?

3 DO ANY CFERATIONS INCLUDE EXCAVATION, TURNELING, UNDERGROUND WORK GR EARTH MOVING?

4, DO YOUR SURCONTRACTORS CARAY COVERAGES OR LIMITS LESS THAN YOURS?

& ARE SUBCONTRAGTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WATH OR WITHOUT OPERATCRS?

O O d g O O

DESCRIBE THE TYPE OF WORK SUDCONTRACTED 'ﬂm‘éfﬁj_ &%m aFuLL-

[ aPanT-

PRODUCTS/COMPLETED OPERATIONS _
PRODUCTS | ANNUAL GROSS SALES ¥ OF UNITS E: [F INTENDED USE

PRINCIPAL COMPONENTS

[.HH

FOREIGN PRODUCTS S5CLD, DISTRIBUTED, USED AS COMPONENTS? (i "YES®, atach ACCRD B15)

3 RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLARNED?

4 GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

& PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? i

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS S0LD OR RE-PACKAGED UNDER APPLICANT LABEL?

B. PAODUCTS UNDER LAGEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

v

|

10, DOES ANY HAMED INSURED SELL TO OTHER NAMED INSUREDS?

[
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ADDITIONAL INTEREST/CERTIFICATE RECIPIENT | | ACORD 45 attached for additional namos

l.'.‘.'".ﬂ"“ | reFERENCE #: | | cemnmcare REQUmED

MTEREST MAME AND ADDRESS BITEREST I ITEM NUWBER
| ApeimanaL nsURED LOCATION: | Lo
| voas pavee VEHICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER;
LIENHOLDER OTHER
EMPLOTEE AS LESSOR
ITEM DESCHRIPTION:
GENERAL INFORMATION

EXFLAIN ALL “YES" RESPONSES (For all past o prevent eperatiens)

| winM

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

2 ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

O O

TRANSPORTING OF HAZARDOUS MATERIAL? (& g landfills, wastes, fuel tanks, eic)

3. DOMAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING. APPLYING, DISPOSING, OR

]

4 ANY CPERATIONS SOLD, ACOUIRED, OR CISCONTINUED IN LAST FIVE (5} YEARS?

5 MACHINERY OR EQUIPMENT LOANED OR HEHTEO?CI OTHERS?

6, ANY WATERCRAFT, DDCKS, FLOATS OWNED, HIRED OR LEASED?

O g O

7. ANY PARKING FACILITIES OWHED/RENTED?

Ll

8 |15 AFEE CHARGED FOR PARKING?

[

9. RECREATICN FACILITIES FROVIDED?

]

10. 1S THERE A SWHMMNG POOL ON THE PREMISES?

]

11, SPORTING CR SOCIAL EVENTS SPONSORED?

Ol

12. ANY STRUGTURAL ALTERATIONS CONTEMPLATED?

O

13, ANY DEMOLITION EXPOSUAE CONTEMPLATED?

14, HAS APPLICANT BEEN ACTIVE IN OR |5 CURRENTLY ACTIVE IN JOINT VENTURES?

L [

15, 0O YOU LEASE EMPLOYEES 70 DR FROM OTHER EMPLOYERS?

L]

16, 15 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS CR SUBSIDIARIES?

[
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GENERAL IHNFORMATICH [continued)
EXPLAIN ALL "YES™ RESPONSES [For a1l past or presert operdlons) YIiN
17, ARE DAY CARE FACILITIES OFERATED OR CONTROLLED? l_

18, HAVE ANY CRIMES OCCCURRED GR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

19, 15 THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECTT

O [

20, DOES THE BUSINESSES' PROMOTICNAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

[

REMARKS

AMNY PERSON WHO HNOWIRGLY AND WATH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANDTHER PERSOMN FILES AN APPLICATION FOR INSURANCE COR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, O CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERMNING ANY
FACT MATERIAL THERETOD, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CiVIL
PENALTIES, (Mot applicatie in CO, FL, HI, MA, NE, OH, OK, OR or VT, InDC, LA, ME, TH, VA and WA insurance beneffs may also be denied),

M FLORIDA, ANY PERSON WHD HNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM DR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE,
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