ACORD’ COMMERCIAL INSURANCE APPLICATION DATE (WWDDIY 1Y)

APPLICANT INFORMATION SECTION S
AGENCY CARRIER NAIC GODE
ICA Agency Alliance, Inc.
2055 Anglo Drive CONPANY POLICY OR PROGRAM NAME PROGRAM CODE
Colorade Springs, CO 80918
POLUCY NUMBER
EONTAGT. UNDERWRITER UNDERWRITER OFFICE

PHONE
[AIC, No, Ext):

E%AH_M: A QUOTE . u ISSUE POLICY D’ RENEW
i R e []| soun (@ive Date andior Attach Gopy):
CODE: SUBCODE: CHANGE BATE TIME E AM
AGENGY CUSTOMERID; CANGEL N i
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
T ; [ rcmovcomaeRos ; T A $
BOILER & MACHINERY $ EQUIPIENT FLCATER $ TRUCKERS / MOTOR CARRIER $
[] susiness auto s GARAGE AND DEALERS $ UMBRELLA $
BUSINESS OWNERS 5 GLASS AND SIGN $ % YACHT $
v || COMMERCIAL GENERAL LIABILITY | § INSTALLATION { BUILDERS RISK $ §
CRIME / MISCELLANEGUS CRIME $ OFEN GARGO $ $
DEALERS s PROFERTY $ §
ATTACHMENTS

PREMIUM PAYMENT SUPPLEMENT
PROFESSIONAL LIABILITY SUPPLEMENT
RESTAURANT / TAVERN SUPPLEMENT
STATEMENT / SCHEDULE OF VALUES
STATE SUPPLEMENT (If applicable)

ADDITIONAL INTEREST
ADDITIONAL PREMISES
APARTMENT BUILDING SUPPLEMENT

CONDO ASSN BYLAWS (for D&O Coverage only)
CONTRACTORS SUPPLEMENT
COVERAGES SCHEDULE VACANT BUILDING SUPPLEMENT

000 [

DRIVER INFORMATION SCHEDULE VEHICLE SCHEDULE
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT
INTERNATIONAL PRCPERTY EXPOSURE SUPPLEMENT

LOSS SUMMARY
POLICY INFORMATION
PRGPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT P”',;'E'm‘m POLICY PREMIUM
$ ] ]
L 01/01/2020 piRecT [ Acency
APPLICANT INFORMATION
NANE [First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE siC NAICS FEIN OR SOC SEC #
Test Sample
111 Main St BUSINESS PHONE #: 500-555-1212
Anywhere, USA 88888 VWEBSITE ADDRESS
www.testsample.com
CORPORATICN [ ] JoINT VENTURE [ ] noT FOR PROFIT ORG SUBCHAPTER "8" CORPORATION
[ | iNDrviDuAL | || LLC  AND MANAGERS: ||| PARTNERSHIP TRUST
NAME [Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
None
BUSINESS PHONE #:
WEBSITE ADDRESS

INDIVIDUAL g PARTNERSHIP TRUST

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS

H CORPORATICN H JOINT VENTURE D NOT FOR PROFIT ORG E SUBCHAPTER "5" CORPCRATICN

FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION % JOINT VENTURE H NOTFORPROFIT ORG ||| SUBCHARTER "S" CORPORATION

INDIVIDUAL [ N ORMEMBERS PARTNERSHIP TRUST
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CONTACT INFORMATICN

AGENCY CUSTOMER ID:

contacT Tyre:_All Info CONTAGT TYPE:

coNTACT Name: 1 €51 Sample CONTACT NAME:

PRIMARY SECONDARY PRIMARY SECONDARY

e [ Home [ Bus [JGELL | FEGREE [ nome [ Bus CELL | pRONES Ownome Cleus [ ceLL | SRGREZ O vome Ol eus [ ceLL
505-555-1212 505-555-1515

PRIMARY E-WAIL ADDRESS: 1eStsample@gmail.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION [Attach ACORD 823 for Additional Premises}

LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $532.000
1 111 Main St. INSIDE v | OWNER S OCGUPIED AREA: 2014 SQFT
BLD# | CITYyAnywhere STATE: USA OUTSIDE TENANT # PART TIME EMPL) | OPEN TO PUBLIC AREA: 500 SQFT
| counTY: Somehere ZIn 88888 2 TOTAL BUILDING AREA: 4000 sQFT
DESGRIPTION OF OPERATIONS: Commercial Bakery ANY AREA LEASED TO OTHERS? Y / N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
INSIDE OWNER OCCUPIED AREA: sQFT
BLD # | CITY: STATE: [ oursie TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA; SQFT
COUNTY: 2P TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TQ OTHERS? ¥/ N
LOC # | STREET GITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
1 msioe OWNER OCCUPIED AREA: SO FT
BLD# | CITY: STATE: OUTSIDE TENANT # PART TIME EMPL | OPEN TQ PUBLIC AREA: saFT
COUNTY: 2P; TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TQ OTHERS? Y / N
LOC # | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENLES: §
INSIDE OWNER OCCUPIED AREA: SQFT
BLD # | CITY: STATE: QUTSIDE TENANT # PART TIME EMPL | OPEN TG PUBLIC AREA: sQFT
COUNTY: zP; TOTAL BUILDING AREA: sQFT
DESCRIPTION GF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / N
NATURE OF BUSINESS
APARTMENTS CONTRAGTOR MANUFAGTURING RESTALRANT SERVICE L s
CONDOMINIUMS INSTITUTIONAL OFFIGE RETAIL WHOLESALE 01/01/2000

DESCRIFTION OF PRIMARY OPERATIONS

Commercial Bakery - Sells baked goods business to business and also sells to the general public. No beverages sold

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE CR REPAIR WORK
%

%

OFF PREMISES INSTALLATION, SERVIGE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

NA

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

NAME AND ADDRESS RANK:

. | evioence: [ ]| cermricate [ | poucy [ || seno il

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
ITEM -
CLASS: ITEM;

ITEM DESCRIPTION

INTEREST
ADDITIONAL
AR LOSS PAYEE
BREACH OF
REACHLOF MORTGAGEE
CO-OWNER OWNER
EMPLOYEE
e ‘ REGISTRANT
LEASEBACK
LEASE TRUSTEE
LIENHOLDER

REFERENCE { LOAN #:

INTEREST END DATE:

LIEN AMQUNT:

PHONE (A/C, No, Ext}:

FAX {AIC, No):

REASON FOR INTEREST:

E-MAIL ADDRESS:

ACORD 125 (2011/09)
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GENERAL INFORMATICN

AGENCY CUSTOMER ID:

EXPLAIN ALL "YES" RESPONSES YIN
1a. |18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7
PARENT COMPANY NAME RELATIONSHIP DESGRIPTION % OWNED
n
1h. DOES THE ARPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESGRIPTION % QWNED
n
2. 15 AFORMAL SAFETY PROGRAM IN OPERATION?
SAFETY MANUAL MONTHLY MEETINGS I:I ¥
SAFETY POSITION OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?
Gas Oven
¥
4, ANY OTHER INSURANCE WITH THIS COMPANY? {List policy numbers)
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
n
5. ANY POLICY OR COVERAGE DECLINED, CANGELLED OR NON-RENEWED DURING THE PRICR THREE (3) YEARS FOR ANY PREMISES OR
OPERATICNS? (Missouri Applicants - Do not answer this question) n
[ || nON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER I:I
NON-RENEWAL UNDERWRITING ﬂ:l CONDITION CORRECTED {Describe}:
B. ANY PAST LOSSES OR CLAIMS RELATING TQ SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?
None n
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CCGNVICTED CGF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
{In RI, this guestion must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviclion is a misdemeanor punishable
by & sentence of up to one year of imprisonment).
n
8. ANY UNCCRRECTED FIRE AND/OR SAFETY CODE VICLATIONS?
QCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
n
8. HAS APPLICANT HAD A FORECLOSURE, REPOSS3ESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
QOCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
n
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
DCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE n
11. HAS BUSIMNESS BEEN PLACED IN A TRUST?
NAME OF TRUST
n
12. ANY FCREIGN CPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SCLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACCRD 815 for Liability Exposure and/or ACORD 816 for Property Exposure) n
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?
None n

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Gooed account and great baked goods!
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AGENCY CUSTOMER ID:

PRIOR CARRIER INFORMATION

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROFERTY OTHER:

ARRIER 9]

POLICY NUMBER 11111 222222 11111

PREMIUM $ 3000 $200 slncl. in GL $

EFFECTIVE DATE

EXPIRATIGN DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

GARRIER

PCLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY | v [ Check if none (Attach Loss Summary for Additional Loss Information)

ENTER ALL CLAIMS CR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TC CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
5UBRO-| CLAIM
DATE OF GATION | OPEN
OCCURRENCE LINE TYPE / DESCRIPTION OF QCCURRENCGE QR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED YIN YIN
SIGNATURE

COPY OF THE NOTICE OF INFORMATION PRACTICES {PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in @l states, consult your agent or broker for your state's requirements. )

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US
OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATICN IN QOUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT
A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANGCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATICN, OR CONCEALS FOR THE PURPOSE QF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO. COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSCN TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: 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.

IN FLORIDA, ANY PERSCN WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM QR AN
APPLICATICON CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY CF A FELCNY OF THE THIRD DEGREE.

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR
BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, EROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT OF, AN APPLICATICON FOR THE ISSUANCE OF, OR THE RATING GF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A
CLAIM FOR PAYMENT CR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH S8UCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETQ COMMITS A FRAUDULENT INSURANCE ACT.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON YWHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSCN TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, ITIS A CRIME TC 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.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TG QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE

PRODUCER'S NAME (Please Print)

STATE PRODUCER LICENSE NO
(Required in Florida)

APPLICANT'S SIGNATURE

DATE

NATIONAL PRODUCER NUMBER
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