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GENERAL LIABILITY SUPPLEMENTAL APPLICATION 
I. General Information 
1) Nature of Business:  ​​​​​​​​​
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2) Facility Information 

	#
	Location

Address
	Owner/

Tenant?
	Square Footage Occupied
	# of

Stories
	Construction Type

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3) Number of full time staff:                 Number of part time staff:       
4) Gross annual US revenues:      
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Gross non US revenues:           
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5) Any General Liability losses or claims in the past 3 years:   Yes     No  
If so, please provide details/loss runs
II. Premises Eligibility 
	a. Are all occupancies equipped with functioning and operational smoke detectors?  
	 Yes     No

	b. Does every location have 2 clearly marked signs of egress on each floor? 
	 Yes     No

	c. Are properly maintained fire extinguishers readily available?
	 Yes     No

	d. Are emergency evacuation procedures clearly posted/displayed?
	 Yes     No

	e. Any exposure to flammables, explosives, chemicals, or radioactive materials? 
	 Yes     No

	f. Do any operations involve storing, disposing of, or transporting of hazardous material? 
	 Yes     No

	g. Any exposure to lakes, swimming pools, or other bodies of water? 
	 Yes     No

	h. Is all wiring on functional and operational circuit breakers with a minimum of 100 amp service? 
	 Yes     No

	i. Any medical equipment manufactured, sold, or leased to others? 
	 Yes     No

	j. Has coverage been cancelled or non-renewed for any reason in the past three years?(Not applicable in MO)
	 Yes     No 

	k. Is the Applicant involved in the installation of hardware, electrical work, wiring and/or cable installation of items for which they are providing consultation or other services? If so, please provide details below.
	 Yes     No
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III. Employee Benefits Coverage (If Desired)
Number of employees covered under your employee benefits program?      

 FORMTEXT 
     
	a. Is a written guide of your employee benefit programs provided to each and every employee?
	  Yes     No

	b. Do you currently carry employee benefits liability insurance? 
	  Yes     No


If yes, please complete the following: 

	Carrier
	Limit
	Retention
	Premium
	Retroactive Date

	
	
	
	
	


IV. Hired Non-Owned Auto (HNOA) 
	a. Does the Applicant have a Business Auto policy in place? 
	  Yes     No

	b. Does the Applicant regularly transport people or deliver goods or products? 
	  Yes     No

	c. Does the Applicant require employees or volunteers to use their personal autos on a regular basis? 
	  Yes     No


FRAUD WARNING DISCLOSURE

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD AGAINST THE INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

PENNSYLVANIA APPLICANTS: 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 SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.  

SIGNATURE SECTION

THE UNDERSIGNED IS AUTHORIZED BY THE APPLICANT TO SIGN THIS APPLICATION ON THE APPLICANT’S BEHALF AND DECLARES THAT THE STATEMENTS CONTAINED IN THE INFORMATION AND MATERIALS PROVIDED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION AND THE UNDEWRITING OF THIS INSURANCE ARE TRUE, ACCURATE AND NOT MISLEADING. SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE STATEMENTS CONTAINED IN THIS APPLICATION AND ANY OTHER INFORMATION AND MATERIALS SUBMITTED TO THE INSURER IN CONNECTION WITH THE UNDERWRITING OF THIS INSURANCE ARE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND HAVE BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY. 

THIS APPLICATION AND ALL INFORMATION AND MATERIALS SUBMITTED WITH IT SHALL BE RETAINED ON FILE WITH THE INSURER AND SHALL BE DEEMED ATTACHED TO AND BECOME PART OF THE POLICY IF ISSUED. THE INSURER IS AUTHORIZED TO MAKE ANY INVESTIGATION AND INQUIRY AS IT DEEMS NECESSARY REGARDING THE INFORMATION AND MATERIALS PROVIDED TO THE INSURER IN CONNECTION WITH THE UNDERWRITING AND ISSUANCE OF THE POLICY. 

THE APPLICANT AGREES THAT IF THE INFORMATION PROVIDED IN THIS APPLICATION OR IN CONNECTION WITH THE UNDERWRITING OF THE POLICY CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, THE APPLICANT WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.

I HAVE READ THE FOREGOING APPLICATION FOR INSURANCE AND REPRESENT THAT THE RESPONSES PROVIDED ON BEHALF OF THE APPLICANT ARE TRUE AND CORRECT.

Signed*:







 
Date:     
Print Name:     







Title:      
If this Application is completed in Florida, please provide the Insurance Agent’s name and license number. If this Application is completed in Iowa or New Hampshire, please provide the Insurance Agent’s name and signature only.  

Agent’s Signature*:_______________________________ 
Agent’s Printed Name:     


  

Florida Agent’s License Number:     
F00701PA
042018 ed.
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