


ADDITIONAL INSUREDS o Not App~icab~e

40. Please advise all entities requesting to be added as Additional Insured on this policy:

Comp~ete Name Address ~nterest

o Not App~icab~ePARTIAllY VACANT BUilDING ~NFORMATION

41. What percent of the building is vacant? %

42. Please provide a complete description of all occupancies (please note if owner-occupied)

Loc# Premium Basis Area

43. Is vacant portion locked and secured from unauthorized entry?

44. Is applicant currently evicting or planning to evict any current tenant?

45. Is all electric connected to functional circuit breakers?

46. Is there any aluminum or knob and tube wiring on the premises?

47. Is there an adequate number of adequately serviced fire extinguishers on the premises?

48. Are there functioning and operational smoke and/or heat detectors in all units and/or occupancies?

49. Are all permits obtained as required by law?

50. Has a valid certificate of occupancy been obtained for each tenant?

DYes o No

DYes o No

DYes o No

DYes o No

DYes o No

DYes o No

DYes o No

DYes o No

51. Business Personal Property (Owner occupied section only) Co-Ins% _

52. Business Income limit Co-Ins % or monthly limit _

53. Request for Optional Coverages _

App~icant's WSlTanty Statement: The undersigned represents to the best of his/her knowledge and belief the particulars and statements set
forth are true and agree that those particulars and statements are material to the acceptance of the risk assumed by the Company. The under­
signed further declares that any claim, incident or event taking place prior to the effective date of the insurance applied for which may render
inaccurate, untrue, or incomplete any statement made will immediately be reported in writing to the Company may withdraw or modify any out­
standing quotations and/or authorization or agreement to bind the insurance. The signing of the Application does not bind the undersigned to
purchase the insurance, nor does the review of the Application bind the Company to issue a policy. It is understood the Company is relying on
the Application in the event the Policy is issued. It is agreed that this Application, including any material submitted there with, shall be the basis
of the contract should a policy be issued, and may be attached to and become part of the policy.
Virginia Notice: Statements in the application shall be deemed the insured's representations. A statement made in the application or in any
affidavit made before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such
statement was material to the risk when assumed and was untrue.
Minnesota Notice: The clause "and/or authorization or agreement to bind the insurance." is replaced with "Authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for non
payment of premium.
Co~orado Fraud Statement: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil dam­
ages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of
regulatory agencies.
District of Co~umbiaFraud Statement: WARN~NG: 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.
Fbrlda Fraud Statement: 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.
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Kentucky Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance 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.
Maine Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.
New Jersey Fraud Statement: Any person who includes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.
New York Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other 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 shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.
Ohio Fraud Statement: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Oklahoma Fraud Statement: WARNiNG: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Pennsylvania Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, informa­
tion concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.
Tennessee and Virginia Fraud Statement: 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.

Fraud Statement (AU Other States): Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

Applicant's Signature-------------------
(Owner or Officer)

Title _ Date _

Broker's Signature _

Some states require that we have the Name and Address of your (Insured's) Authorized Agent or Broker.

NameclA~horizedAgentorBroker:---------------------------- _

Address: _

Mail complete application through local Agent or Broker to: _
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