Overview

The ACORD 125, Applicant Information Section, must be included with all commercial applications.
Information on the 125 is not duplicated on any other ACORD commercial application form. No commercial
application is complete without it!.

Clearly write or type
your name and address
including your phone
and fax # 's wfarea code.

If you are already ap-
pointed withus put your
Producer Code here.

Tell us the full name of
theapplicantas it should
appear on the policy.
Remember: wording
such as "Et Al" or "As
their interests may ap-
pear” is not acceptable
since such phrases are
not legal entities.

This iswhere the insured
wants their mail sent! It
may bedifferent from the
location address.

Name and phone num-
ber of person to contact
for inspection.

This is the location ad-
dressof therisk. Always
give a complete address
including zip code &
suite or unit number. If
there are more than three
locations, you can atta-
ch a separate list.

This checklist tells
your underwriter

COMMERCIAL INSURANCE APPLICATION oae pmuocrrn what coverage you
ACORD. [ COLICANT INFORMATION SECTION [lowess | 8¢
rrobucen A lwotmm need quoted,and what
PAX #: 310-555-6789 N/a N/A 3
Phone: 310-555-6786 POUCIER GR PROGAAM REGUESTED other ACORD SEC-
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_4‘[:'3 REC VAL PAPERS | GARAGE MISCELLANEOUS CRIME .o
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X jovote l_JssuEPoucv ENTER THIS INFORMATION WHEN COMMON DATES ANO TEAMS APPLY TO BEVERAL LINES boxes as in the ex-
BOUND {Gve Daze and/or Atach Copy)} PROPOSED EFF. DATE PROPOSED EXP. DATE BALING PLAX PAVMENT PLAN AUDIT l d d
Renewal Date or A.S.A.P. X m;il ampe ana sen us
TR RO completed ACORDs
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e e R Nl : S Asabrokerage house,

| we are the "middle-

MISES IN|
SYREET,

RMATION
. COUNTY, STATE, ZIF CODE

INTEREST YR BUILT | PART OCCUMED man " — we bill you,

33¥ Pigueroa,

Los Angeleas, CA 90002

Leasee | 85 | 25% you bill your client.

We cannot directly

bill your client.

Will be renting and selling video cassettes as well
deo equipment (VCR's only).
G-rated to X-rated.

Video collection will run the gamut
Open 24 hours with central stations burglar

Check "Yes" or "No"

\

JOENERAL INFORMATION .

¢ | EXPLAIN ALL “YES® RESPONSES. \ Yos | Mo :l EXPLAIN ALL "YES® RESPONSES Yoo ln the. box ufter eaclz

11 ta the applicant a subsidary of another entity or does! X [4 [any catastophe exposure? X questlon_ uSe the re-

| | the applicant have any subsidiaries? 5 {Any other i with this company or being . .

2] & 8 tormal sty program in \ X 16 vy molbor or covmage dechnod, cmeated o 7 marks section to give
Any exposure to flammables, exiosives. ? ' X non-renewed during the prior 3 years? additional l’nforma_

tion forany questions
answered "Yes".

\ /

APPLICABLE IN NEW YORK STATE

Any person who knowingly and with mient to defraud any kisurance company or other person files an tor 9 any talse o
conceals for the purpose of misleading. nformaton concerging any material tharelo. cmmits £ fraudulent nsurance act, which 1s & cme
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The applicant’s signature is not required to
quote; but is required when binding coverage.

\Your signature.

Enough canmot be said about the importance of this section. The section is
provided so you can tell the underwriter all about your risk. Enough detail
should be provided so that the underwriter understands and can classify the
operation. THERE IS NO SUCH THING AS JUST A PLUMBER! That
plumber may do 100% residential work, or they may do 50% residential and
50% commercial including work on underground pipes! Painta picture for the
underwriter. The more you tell the underwriter up front, the fewer questions
he or she will have, and the faster you will get a quote!!!



The Prior Carrier information fields are mandatory. The form provides space for five years information foreach line of business.
Complete this section even if your client is new in business (simply write "New in Business ") or if they had no prior carrier (simply

write "No Prior Carrier”) — just never leave it blank!

Policy year(s) where

PRIOR CARRIER INFORMATION

coverage was in force.

Company Name, policy
number, and policy lim-
its, We can provide you
a quote wfout the policy
number; but, we need the
carrier; policy limits,and
the premium your client
has been paying to de-
termine whether we can
offera COMPETITIVE
quote with like cover-
ages.

The Loss History section /

is mandatory also. Cur-
rent claim information
is a priority to your un-
derwriter as he or she
tries to place your risk
for the best price pos-
sible. Always providea
detailed description of
each loss. For example,
you need to tell the un-
derwriter that the claim
was a slip and fall due to
a broken ramp leading
into the front of the store
which has recently been
repaired.
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MOTE: FIGELTY REGUIRES A FIVE YEAR LOSS NISTORY.

ACORD 125-S (7/88)

| SEE ATYAGHED LOBS SUMMARY

You can put your detailed information about
each loss in the comment section, or attach a

separate page if necessary.

Check this box if there
have been no losses in
the last five years for all
lines of business submit-
ted in your current re-
quest for a quote.



Overview

Commercial General Liability is a form of insurance designed to protect owners and operators of businesses
from a wide variety of liability exposures including : Liability for accidents resulting from the insured’s
operations or premises, products sold or operations completed by the insured, and contractual liability. You
must complete and send in an ACORD 125-S (Applicant Information Section) with the ACORD 126-S for

a complete application.

Please enter your Pro-
ducer Name, Producer

Enter the limits of li-

/abimy.

Code Number,and name ._COMMERCIAL GENERAL LIABILITY SECTION e
of Insured, in case this \ ProsuceR APPUCANT s Narmec inare
fom gets detaChedfrom Ne Agent #ooTess B::obvoi::vy.ur! 2:0,:;,:::::! v'iu?:u‘:m nvuuvm/ ! AuDIT
the ACORD 125—5 Iﬂ- Renewal Date! or A.S.A.P. i‘*]::;?’ / E//
formation Sheet. FORCORF A GREONY Lt - :
CoVERAGES ) If you need a deduct-
Most of our policies are e "‘““’" T 21,00 ;;)4 1 ible, indicateamount
writtenonanoccurrence | oS soomTORSToTECTe IPEmsoNAL s AovERTIRaTRIGRY e . and the type (Prop-
[EACH OCCURRENCE $
basis, so you can always oeovermEs 350 Fine owsane oy ORE ok £ 17000,000 | erty Damage, Bodily
“s" this box. [ X [rrorerTy oamace 250 ot exreas o ok remacwn 3 - - In]ury, or bOth). All
] e 2 L = R our policies are writ-
OTHER COVERAGES, RESTRIC NONE, AND/OR ENDORSEMENTS _— ten with deductibles
- on both BI & PD.
Check the Owner’s and
. SCHEDULE OF HAZARDS
Contractors Protective e cssmeaton T I rrEmin
box only when a sepa- ~ I R R w ] 1I ﬁ/Always include as
L) - 1 | Video Store A < ALty
rateOCPpolxcy:sb'emg , | sales/Rental ; | B oo | ﬁg,ﬁﬁ / much information
;‘;Z::: te;dterlcfo;:?)}“s’::-’ ]’ ‘ ; (r) 2200 /u/ f hereas possl ible tohe’ip
contracting under Pre- | | i - ‘ | | i us properly rate the
. 3 ; | |®) 33,600 : l ; risk. We need the
mium Basis column. I | (51300, 000 i ! | annual payroll, an-
/ L i ; nual gross receipts
Enter the location num- | “ | ‘ (estimate if new in
bn efrr each location | 5 : ; business), and total
er fo . : :
, square feet.
Should be the same as | : | ; 1 f
i 1
appears on the ACORD g L [ ;
125-S, Applicant Infor- ! 1 ‘[ ! ‘
mation Section. | P ; i
; i | 1 i
CLAIMS MADE (Explain All “Yes" Responses) TRIANSH’ION

1_| PROPOSED RETROACTIVE DATE

Describe the risk as com-
pletely as possible here.
Our underwriters will
determine the ISO Clas-
sification code.

.
{commEnTs

3 | BEEN EXCLUDED, UNNISURED OR SELF-INSURED
__| FROM ANY PREVIOUS COVERAGE?

; WAS TAIL COVERAGE PURCHASED UNDER ANY
. PREVIOUS POLICY?

2 | ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE
HAS ANY PRODUCT. WORK_AGCIDENT O LOCATION "

TRANSITION
s w0 | s ris
"7 7T 12 kst ouauried
‘ M”NCM” .

LEASE COMPLETE REVERSE SIDE

. HAS THIS RISK OR ANY LOCATION NOT QUALIFIED FOR

IF THIS RISK QUALIFIES FOR TRANSITON INDICATE THE YEAR IT o

AND

PREV. BASE  PREVIOUS EXPOSURE

_APPLICABLE COVERAQE

. PREMISES gvéobrt.v‘q
. .PREMISES  _PRODUCT]
.. . PAEMSES  pRODUCT]
. _PREMISES  PRODUCY]
. PREMISES ‘vnooucﬁ
PHEMISES PRODUCT]

© ACORD CORPORATION 1988

The Claims Made and Tran

ACORD 129-4&)

sition sections

will rarely apply tcany business we place for
you; so leave it blank unless otherwise ad-

vised.

For our use only!



Answer all questions in
this section only if re-
questing coverage for
contractors. Use the re-
marks section to explain
all "Yes" responses.

If you are requesting
products for manufac-
tured goods, we will need
all pertinent informa-
tion, e.g.: photos, bro-

chures, warranties, and

any independent testing,
etc.

Enter thecompletename -1
and address of any addi-
tional insured(s).

Please enter the number
of full-timeand part-time

employees.

Always complete when re-
questing coverage for con-
tractors. Be sure to tell us
the percentage of work con-

CONTRACTORS

"TiFor Any Past Or Present Operations)
@ES APPLICANT DRAW PLANS DESIGNS. OR SPECIFICATIONS?
OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE
MATERIAL?

JONS INCLUDE EVACUATION, TUNNELING.
RK OR EARTH MOVING?

DO YOUR SUBCONTM QS CAﬂFW COVERAGES OR LIMiT
LESS THAN YOURS?

5 | ARE CERTIFICATES OF INSURANCE REGUIRED FROM SUBCONTRACTORS? |

JYES ‘uo ‘ FULL TIME STAFP:
1

DESTIIBE YHE TYPE OF WORK A PERCENT SUBCONTRACTED

| PANT TIME STAFF: \

tracted — even if its zero!

—

UMII ALL 'VEB NES’OSES {For uny p&l or pvesenl opeul;ons)
| DOES APPLICANT "

TALL SEWICE OR DEMONSTRATE “PRODUCTS?

RESEARCH AND DEVELOPMENT CONDUCTED OR NEW
, PRODUCTS PLANNED?

I GUARANTEES. WARRANTIES, HOLD HARMLESS AGREEMENT?
PRODUCTS| asu«ven ro AIRCRAFT/SPACE INDUSTRY?
mz’.’rﬁc‘u’- . LABELS, WARNIN

€c’

SED AS COMPONENTS? |

6 PRODUCTS NECALLE DISCO CHANGED?

& '
R
& |DOES APPUCANY LEASE EQUIPMENY TO OTHERS WITH OR WITHOUT : ; H
OPERATO! i
%i T o B T bt T Tt
PRODUCTS/COMPLETED OPERATIONS
PRODUCTS | aNmuAL GROBS sALES # OF uNITS TIME 1M ID"(C" J INTENDED usE PRINCIPAL COMPONENTS
R o it IM Pl - =
i
! |
|
e SO | 1 } ,l beein S .
| i : !
| ' ;
P i i i — e i
[ .. . P
YES WO IEXPLAIN ALL YES' R £ |

‘APPLICANT LABEL?

PRODUCYs UNDER LABEL OF OTHERS’I
AGE

7 vPRODUCYS OF OYHERS soLo OFl NE PACMGED UNDER

Tell us the interest of the

ADDITIONAL INTEREST/CERTIFICATE RECIPIENTS
.

ABC Flnancxal Service

Sth Street

o8 Angeles,

CA 90001

_MAME & ADDRESS {INCLUDE LOAN NUMBER FOR MORTGAGEES)

B

Management:/

INTERESY AT,

R

GENERAL INFORMATION
# | ExPLAm ALL YES RESPOSES

# | EXPLAIN ALL “VES® RESPOSES

L~"additional interest (e.g.
landlord, mgmt. co,
leinholder, etc.)

Putan "x" here if you need
us to producea certificateof
insurance.

PLATN ALL “YES® RESPOS : ives | wo
];591 Any Past Or Present Operations) ves W07 "ANY PARKING FACILITIES  OWNED/RENTED? o H 7
1 [ANY MEDICAL FACILITIES PROVIDED OF DOCTORS o x "8 ‘IS A FEE CHARGED FoR PARKING’? T Lx‘
. {EMPLOVEDICONTRACTED? T e RECREAIION FACILITIES PROVIDED? B ‘"]f’ X
2 ANV Exnosuas Yo RADIOACTIVE./NUCLEAR MATERIALS? X w0 |s THERE A SWIMMING POOL ON THE PREMISES? " i X
DO OPERATIONS INVOLVE STORING. TREATING DISCHARGING " spommc OR SOCIAL EVENTS SPONSORED” i [
3 (APPLYING DISPOSING OR TRANSPORTING OF HAZARDOUS X e e ——
{MATERIAL? (e g landhils, wastes, fuel tanks, stc ) T "ANY STRUCTURAL ALTERATIONS CONTEMPLATED? X
4 'ANY OPERATIONS SOLD. ACQUIRED OR DISCONTINUED IN 13 ANY DEMOLITION [X"OSUR[ CONTEMPLATED? v‘ X
LAST 5 YEARS? X .
MACNINERV OR EQUIPMENT lOANED OR RENTED 10 OTHERS™ ’ X
13 ANV WATEACRAFT DOCKS ﬁlOATS OWNF() HIRED OR{EASED? ! X
NEHANKS
4 parking spaces directly in front of store.
ACORD 126-S (3/68) ATTACH TO APPLICANT INFORMATION SEETION ACORD 1088
| . I IR " "
Answer all questions either "Yes" or "No.

Explain all

section.

"Yes" responses in the remarks



Quverview

Commercial Property is a form of insurance designed to protect owners or leasors of property from a variety
of perils including: fire, wind, hail, aircraft, riot, vandalism, explosion or smoke. You must complete and send
in an ACORD 125-S (Applicant Information Section) with the ACORD 140-S for your application to be

complete.

Please enter your Pro-
ducer Name, Producer
Code Number,and name
of Insured in case this

Enter coverage exten-
sions here. Example:
Flood and Earthquake
coverage, oradditional
coverage for trees and

form gets detached from
the ACORD 125-S In-

PRODUCFR

Aconp, PROPERTY SECTION

APPLICANT fteat Name insurad

formation Sheet.

Besurethat the premises
number that you enter
coincides with the pre-

#907669
e Agent

Bob Busy

EFF DATE

Renewal Datge or ASAP

FOR COMPANY USE ONLY

£D EXP. DATE

DATE (MM/DOAYY)
M 0693

plants.

BILLING PLAN TPAYMENT PLAN
AGENCY

ZRECT

mises number you enter
on the ACORD-125-S
Information Sheet. If
there is more than one
(1) building at the same
location, enter Building
#1,and use the next box
for Building #2, etc.

Enter the subject to be
covered such as: Build-
ing, Contents, Business
Income.

Pleaseenter all building

PREMISES INFORMATION
SUBJECT OF INSURANCE

Contepts

SEmzv

s Soore s

AMOUNT

, 000

COIMS™ VALUATION CAUSES Of LOSS  'ayiAtio®

¥S AND RATING INFORMATION

DITIONAL

CONSTRUCTION TYPE
Frame

“omen

ceo BY
n Co.

"PROT CL # STORIES # BASMTS YR BUILT  TOTAL AREA

4 1 o} 85 1200

‘B5 pLoMBNG YR
) 5 HEATING v&

LEFY EXPOSURE & DISTANCE
Auto Parts Store
EXPIRATION DATE
~9-93

" CERTIFICATE #

123456

LQUARQ »  DEDUCTIBLE FORMS Anr{c%us Toapey |

Enter the deductible fig-
urehere— usually $250,
$500 or $1,000. (But
not limited to.)

Enter the cause of loss to
be covered: Basic, Broad,
or Special.

CO 2 Malon Systems

" FIRE ALARM MARUFACTURER
ABC Fire Alarm

§

LNCAL GONG

improvements if any.

Tell the amount of cov-
erage your client needs.

Describe the type of bur-
glar or fire alarm and
whether it is a central
station alarm. If none,
please state "None".

/..
/

AMOUN

Pleasestate co-insurance
desired. We will not 80

INFLATION

1 GOSN VALUATION  CAUSES OF LOSS g Q)

AND RATING INFORMATION

ADDITIONAL . RESTRIC TIONS]

CONSTRUCTION TYPE

BUILDING IMPROVEMENTS
WIRING Vi1
oTmER

ADOEING Y

RIGHT EXPOSURE & DISTANCE

BURGLAR ALARM TYPE

BURGLAR ALARM INSTALLED AND SERAVICED

3

FIRE PROTECTION S5 nvies Siana pes

FRDY CL # STORIES # BASM'TS YR BUILT  TOTALZREA

PLUMBING v&

HEATING VR

LEFT EXPOSURE & DISTANCE

CERTVSICATE # EXPIRATION DATE

FIRE ALARM MANUFACTURER

DEDUCTIBLE FORMS AND CONDITIONS TO APPLY

below 80 percent. Please
enterwhether ACV (Ac-
tual Cash Value) or Re-
placement Cost. The vast
majority of our policies
are written with ACV.

OTHER OCCUPANCIES

REAR EXPOSURE & DISTANCE

EXTENT aRADE

# GUARDS WATCHMEN

List other occupancies
in building, such as:

CERTHA, S12T0N

LOCA. GING

\

SEE REVERSE SIDE FOR

ACORD 140-5 {7'88)

RDDITIONAL PREMISES. REPORTING FORM INFORMATION, RE

ATTACH TO APPLICANT INFORMATION SECTION

KS. AND ADDITIONAL INTERESTS

© ACORD CORPORATION 1988 rCStallrniit’ bn11k’

X

woodworker, liquor
store. Ifnoother occu-
pants, enter NONE.

Construction type must always be included. Ex-
amples: frame, joisted masonry, non-combustible.
Also include protection class, number of stories,

niumber of basements, year built, and total area.

The ACORD 140-S provides space for information on
up to 3 locations. If you have more than 3 locations,
simply attach a sccond Property Section (ACORD
140-5).



PREMISES INFORMATION

BUBMCT OF ISURANCE | ANOUNT COMS w|vALUATION, CausEs OF Loss  [BITLAMON OEDUCTIBLE ( FORMS AND CONDITIONS TO APPLY
4
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Ie WFE ]nov. U ]- STOMES|# m“Jf‘ SURY ]mlu. AREA OTHER
{sunoma mrrovenENTS LUMBNG. YR
WIRNG, YR MEATING, YR
ADOFING, YR OTHER
(OHT EXPFOSURE & DISTANCE UEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
[BUROLAR ALARM TYPE - CENTIFICATE # - EXPIRATION DATE firmn ]uuw( [CENTRAL STATION
WITH KEYS
BURGUAR ALARN INSTALLED AND SERVICED BY » QUARDS/WATCHMEN CLOCK HOURLY
FIRE PROTECTION [Sorniers. Sandooes CO, Malon Systemst T ; FIRE AUARM MANUFACTUER | CENTRAL STATION
JLOCAL GONG
VALUE REPORTING INFORMATION
jFEPORTING FORM PROMIDE AVERAGE VALUES FOR PAST 12 MONTHS ANY OTHER LOCA- | ANY OTHER LOCA- PREMISES NOT OWNED OR AGUIRED
r—— TION DECLARED | TION REQUIRED
SUBJECT OF INSURANCE I PREMISE 1 PREMISE 2 PREMISE 3 AT INCEPTION AFTER INCEPTION PREMISE UMIT AQOREQATE

i
t
1

ADDITIONAL | T/ X
This section provides /ﬂ .
information for the Re- 8 3

porting forms. Werarely mrnea
write policies on a Re-

CERTIFICATION INTEREST [ CERTFICATION
REQUIRED REQUFED

eam IE & ADDRESS

» [
. . n L)
porting formbasis, how- & ]
ever, if this coverage is o
necessary, please contact : ! ; ‘
. G e
your underwriter. Pof M
j INTEREST CE:'E':;U"Q.;?" N INTEREST ‘\[—- ¥ CE;"&JC,&Y;N
REMARKS

Include Information On Partipahng Cariers.

ACORD 140-5 (7/88)

You have room to write in four (4) additional interests on the ACORD 140-S.
Always provide the complete name and address of the interest. Also,always state
the nature of the interest (e.g. landlord, mortgagee), and whether a certiﬁcnte Is
required.



