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	MASTER PAC APPLICATION
	

	
	
	

	 FORMCHECKBOX 
 BUILDING PAC
	 FORMCHECKBOX 
 BUSINESS PAC
	 FORMCHECKBOX 
 OFFICE PAC
	 FORMCHECKBOX 
 STORE PAC
	 FORMCHECKBOX 
 COMMERCIAL CONDOMINIUM PAC

	1. AGENT NAME/CODE:
	2. POLICY TERM:
	3. PROGRAM CODE:

	     
	 FORMCHECKBOX 
 1 YEAR        FORMCHECKBOX 
 3 YEAR
	     

	4. APPLICANTS/FIRST NAMED INSURED:
	5. POLICY PERIOD:

	     
	Effective         to         Expiration

	6.a. MAILING ADDRESS (No., Street, City, County, State, Zip Code)

     
6.b. Internet Address:       
	7.
 FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Corporation  Tax I.D. #      

	
	
 FORMCHECKBOX 
 Other (explain)      

	8. INSURANCE/INSPECTION CONTACT

	Name:      
	Phone:        Extension:      

	9. PREMIUM TO BE PAID:  check #         check amount $     
 FORMCHECKBOX 
 Direct Bill:
 FORMCHECKBOX 
 On Account
 FORMCHECKBOX 
 Off Account
 FORMCHECKBOX 
 Lump Sum -


 FORMCHECKBOX 
 Semi-annual
 FORMCHECKBOX 
 Quarterly
     1YR ONLY


 FORMCHECKBOX 
 Six Payment
 FORMCHECKBOX 
 Ten Payment
 FORMCHECKBOX 
 Annual -


 FORMCHECKBOX 
 Ten Equal

     3 YR ONLY
	Other Payer   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      Finance Company    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	Name:      

	
	Address:
	     

	
	
	

	
	
	

	10.a. DESCRIPTION OF OPERATIONS

     
	10.b. Annual Receipts/Sales:      
10.c. Number of Employees:      

	11. POLICY LEVEL DELUXE COVERAGE OPTIONS:

	11.a. LIABILITY LIMITS *


$1,000,000 Occurrence /


$2,000,000 Aggregate

* $500,000/$1,000,000 option also available:  FORMCHECKBOX 

	11.b. PROPERTY DEDUCTIBLES


(other than Optional Coverages)


 FORMCHECKBOX 
 $250 (Minimum)


 FORMCHECKBOX 
 $500
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $10,000


 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $5,000
 FORMCHECKBOX 
 $25,000
	11.c. LIABILITY OPTIONS


 FORMCHECKBOX 
 Non-owned Auto


 FORMCHECKBOX 
 Hired Auto

11.d. POWER PAC


 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	12. LOSS FREE CREDIT APPLIES (Not applicable in most states):  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Consecutive Annual Periods Loss Free:  FORMCHECKBOX 
 One    FORMCHECKBOX 
 Two    FORMCHECKBOX 
 Three

	13. ADDITIONAL INTERESTS

(Mortgagee, Additional Insured, Loss Payees. For Loss Payees, include Limit, Deductible and Description in Section 19., Explanations.

	Loc.

No.
	Bldg.

No.
	Name and Address (No., Street, City, State, Zip Code)
	Relationship with Insured
	Applicable Line of

Insurance (Prop., GL., etc.)

	   
	   
	     
	     
	     

	   
	   
	     
	     
	     

	   
	   
	     
	     
	     


	14. PROPERTY CONSTRUCTION AND VALUES — REQUIRED DATA

	Loc.

No.
	Bldg.

No.
	Address including zip code

(if different from mailing).
	BCEG
	Prot.

Class
	Const.

Type
	Year

Built
	Year

Reno-

vated(1)
	Sprinklered?
	Total Building Limit At 100%

Replacement Cost (unless other

options are checked below)

	   
	   
	     
	  
	  
	  
	    
	    
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	$     

	   
	   
	     
	  
	  
	  
	    
	    
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	$     


	
	(1) Renovation includes plumbing, heating, wiring and roof.

	BUSINESS PERSONAL PROPERTY
	

	
	
	100% Replacement Cost
	
	
	
	

	Loc.

No.
	Bldg.

No.
	Stock
	
	Furniture & Fixtures
	
	Improvements

and Betterments
	
	Property of Others
	
	Total

	   
	   
	     
	+
	     
	+
	     
	+
	     
	=
	$     

	   
	   
	     
	+
	     
	+
	     
	+
	     
	=
	$     


	14. PROPERTY CONSTRUCTION AND VALUES — REQUIRED DATA  (continued)


	VALUATION OPTIONS (100% Replacement Cost applies unless other options are checked below)

	
	
	Buildings
	
	Business Personal Property

	Loc.

No.
	Bldg.

No.
	Actual

Cash Value
	90% Co-

insurance
	Replacement

Cost Plus (1)
	Inflation

Guard % (2)
	
	Actual

Cash Value
	90% Co-

insurance
	Inflation

Guard % (2)
	

	   
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
      
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
      
	

	   
	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
      
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
      
	


	(1) Attach Appraisal or Insurable Value Guide calculation
	(2) Inflation guard options are between 1. and 9.5%, increments of .5%.


	
	
	BUILDING OWNER
	
	TENANT

	
	
	
	Part occupied, part leased — show square footage
	
	

	Loc.

No.
	Bldg.

No.
	Sole

Occupant
	Occupied
	Leased

Apartment
	Leased

Office
	Leased

Mercantile
	Square Footage

Grade Floor

and above
	
	Basement (1)
	
	Total
	Number

of

Stories
	
	Square

Footage

Occupied
	Sole

Occupant

	   
	   
	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	+
	     
	=
	     
	     
	
	     
	     

	   
	   
	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	+
	     
	=
	     
	     
	
	     
	     


	(1) Indicate appropriate letter code for Basement at each location:  (U) = Unfinished   (P) = Partially finished   (F) = Finished


	15. COMPLETE FOR PAC TYPES AS SHOWN BELOW:
	Loc.

No.    
	Bldg.

No.    
	Loc.

No.    
	Bldg.

No.    

	BUILDING PAC (Include a tenant list for each scheduled building.)
	
	
	
	

	(1)
LANDLORDS PROTECTIVE LIABILITY CREDIT – Does the applicant meet all


requirements for credit as defined in the Master Pac Rating Rules Manual?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	(2)
Applicants covering Business Personal Property – indicate type:
	 FORMCHECKBOX 
 Office
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Office
	 FORMCHECKBOX 
 Other

	(3)
Shopping centers – what is area of parking lot?
	      sq. ft.
	      sq. ft.

	COMMERCIAL CONDOMINIUM PAC (Include a list of unit owners for each scheduled building.)
	
	
	
	

	(1)
Applicants covering Business Personal Property – indicate type:      
	
	
	
	

	BUSINESS PAC, BUILDING PAC (Classification – "Mercantile") STORE PAC
	
	
	
	

	(1)
MULTIPLE OCCUPANCY DEBIT – Is there a manufacturing, processing, restaurant,


furniture, antique, second hand or amusement occupancy in the premises?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	OFFICE PAC – Does applicant maintain common areas (parking lots, sidewalks, hallways?, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	STORE PAC – Convenience stores selling gas – How many gas pumps on premises?
	     
	     

	
	
	
	
	

	16. OPTIONAL COVERAGES
	
	
	
	

	PROPERTY
	
	
	
	

	 FORMCHECKBOX 
 Energy Equipment
	Deductible $     
	With

Boilers  FORMCHECKBOX 

	No

Boilers  FORMCHECKBOX 

	With

Boilers  FORMCHECKBOX 

	No

Boilers  FORMCHECKBOX 


	 FORMCHECKBOX 
 Earthquake (Refer to Company prior to binding.)
	Limit or Sublimit
	$     
	$     

	
	Deductible
	2%  FORMCHECKBOX 
  5%  FORMCHECKBOX 
  10%  FORMCHECKBOX 

	2%  FORMCHECKBOX 
  5%  FORMCHECKBOX 
  10%  FORMCHECKBOX 


	 FORMCHECKBOX 
 Flood (Refer to Company prior to binding.)
	Limit or Sublimit
	$     
	$     

	
	Deductible
	$     
	$     

	 FORMCHECKBOX 
 Ordinance or Law
	Increased Cost of Construction Limit
	$     
	$     

	
	Demolition Limit
	$     
	$     

	
	Loss of Value
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Accounts Receivable     Deductible $      *
	Limit
	$     
	$     

	 FORMCHECKBOX 
 Valuable Papers & Records   Deductible $      *
	$1,000 Incl. + Increased Limit = Total Limit
	$     
	$     

	 FORMCHECKBOX 
 Small Computer
	Limit
	 FORMCHECKBOX 
 $10,000
	N/A

	
	
	 FORMCHECKBOX 
 $20,000
	

	
	
	 FORMCHECKBOX 
 $50,000
	

	 FORMCHECKBOX 
 Business Computer (Attach Equipment Schedule)     Deductible $      *
	Equipment Limit
	$     
	$     

	
	Business Income and Extra Expense Limit
	$     
	$     

	(Included: 20% of Equipment Limit applies to Data and Media and

Business Income and Extra Expense separately)
	
	

	* Minimum Deductible for Optional Coverage is $250. Options are $500, $1,000 or $2,500.
	
	

	
	
	


	16. OPTIONAL COVERAGES  (continued)
	
	

	 FORMCHECKBOX 
 Eliminate Glass Deductible of $100 (tenants only)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Exterior Grade Floor Glass (tenants only)
	Total width of all grade floor glass:
	      feet
	      feet

	 FORMCHECKBOX 
 Spoilage
	Limit
	$     
	$     

	
	* Deductible
	$     
	$     

	Refrigeration Service/Maintenance agreement is in force?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Selling Price option:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Windstorm and Hail Deductible
	
	1%  FORMCHECKBOX 
  2%  FORMCHECKBOX 
  3%  FORMCHECKBOX 

	1%  FORMCHECKBOX 
  2%  FORMCHECKBOX 
  3%  FORMCHECKBOX 


	
	
	4%  FORMCHECKBOX 
  5%  FORMCHECKBOX 
  10%  FORMCHECKBOX 

	4%  FORMCHECKBOX 
  5%  FORMCHECKBOX 
  10%  FORMCHECKBOX 


	* Minimum Deductible for Optional Coverage is $250. Options are $500, $1,000 or $2,500.
	
	

	LIABILITY
	
	

	 FORMCHECKBOX 
 Fire Damage
	$300,000 Included + Increased Limit = Total Limit
	$     
	$     

	 FORMCHECKBOX 
 Liquor Legal Liability
	Liquor Receipts
	$     
	$     

	 FORMCHECKBOX 
 Optometrists Professional Liability
	
	
	

	STORE / OFFICE PACS
	
	

	 FORMCHECKBOX 
 Any One Optometric Incident / General Aggregate
	 FORMCHECKBOX 
 1,000,000/2,000,000
	

	
	 FORMCHECKBOX 
 1,000,000/3,000,000
	

	
	 FORMCHECKBOX 
 1,000,000/4,000,000
	

	
	Number of Optometrists / Opticians
	     
	     

	(or)
	
	
	

	STORE PAC only
	
	

	 FORMCHECKBOX 
 Extended Liability included at GL Limits
	
	

	 FORMCHECKBOX 
 Printers Errors and Omissions     Deductible:   FORMCHECKBOX 
 $250     FORMCHECKBOX 
 $500     FORMCHECKBOX 
 $1,000
	Limit
	1,000,000/1,000,000
	

	 FORMCHECKBOX 
 Veterinarians Professional Liability
	Number of Partners
	     
	N/A

	
	Number of Employed Veterinarians
	     
	

	 FORMCHECKBOX 
 XTEND Endorsement
	
	 FORMCHECKBOX 

	N/A

	CRIME
	
	

	 FORMCHECKBOX 
 Excess Employee Dishonesty
	Total Excess Limit
	$     
	N/A

	Number of rateable employees all locations        (Excess limit applies to all locations.)
	
	

	 FORMCHECKBOX 
 Welfare and Pension Plan             Number of Plans      
	Limit
	$     
	N/A

	Name(s) of Plan(s):      
	
	

	     
	
	

	OTHER       
	
	

	
	
	

	17. LOSS HISTORY (Past 3 Years)

	Date of Loss
	Description or Cause of Loss
	Amount Paid
	Amount Reserved
	Remedial action taken to prevent recurrence

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	If there are more than two covered losses in a single year or a single loss exceeds $5,000 this account must be referred to the company prior to binding coverage.

	


	18. COMPLETE FOR PAC TYPES AS SHOWN BELOW:
	
	

	ALL PACS
	YES
	NO

	(1)
Does the owner have at least 3 years of management experience in this business?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(2)
Describe any protective systems on the premises for Fire or Burglary:
	
	

	     
	
	

	(3)
Crime Underwriting  If a response is NO, do not bind, refer to company.
	
	

	1.  Are adequate locks, bars or burglary resistive doors on all openings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Are money and securities kept in a U.L. listed safe?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Does owner maintain direct control over cash records and cash?  (If NO, answer the following:)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a)  Are employees duties divided so that no one individual is permitted to handle cash and cash records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Does owner maintain direct control over inventory and inventory records?  (If NO, answer the following:)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a)  Are employees duties divided so that no one individual is permitted to handle inventory and inventory records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Are all vouchers and other supporting records stamped "Paid" when checks are signed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Does owner perform reconciliation of bank statements?  (If NO, answer the following:)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a)  Are bank statements reconciled by someone who does not have authority to sign checks or to withdraw funds
	
	

	     from bank accounts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b)  Is countersignature of checks required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  If owner does not perform all functions in questions 3, 4 and 6, is there an annual audit by a CPA or professional
	
	

	staff auditor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	ALL PACS – HIRED / NON-OWNED Optional Coverage
	
	

	1.
Are long-term leased autos specifically covered on your auto policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
What is the annual cost of hire?  $     
	
	

	3.
Do any hired vehicle agreements extend over 6 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
If entity is partnership; number of partners      
	
	

	5.
Is this business a Social Service Agency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	STORE, OFFICE PACS – OPTOMETRISTS PROFESSIONAL LIABILITY COVERAGE
	
	

	Are all opticians/optometrists licensed and/or certified?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OFFICE PAC – ARCHITECTS, ENGINEERS and DRAFTSMEN
	
	

	(1)  Estimated Annual Receipts       
	
	

	(2)  Errors and Omissions    Carrier        
	
	

	 Policy Number            Expiration       
	
	

	 Limits       
	
	

	(3)  Percent operations    Residential     %     Light Commercial     %     Other     %
	
	

	(4)  Is applicant involved in construction activities?     No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 

	
	

	
	
	

	STORE, OFFICE, BUSINESS PACS – PRINTERS ERRORS AND OMISSIONS COVERAGE
	
	

	(1)
Annual Receipts/Sales item 10.b. on page 1 must be completed.
	
	

	(2)
Has there ever been a Printers Errors and Omissions Claim?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(If YES, provide loss details, amount, and date of loss in explanation section.)
	
	

	(3)
Does the applicant print any of the following?  If YES, provide % of sales and describe below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	NO
	YES
	
	NO
	YES
	
	

	Annual Reports/Financial Documents
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	Manuals
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	

	Catalogs
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	Newspapers and Supplements
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	

	Computer Forms
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	Optical Character Recognition
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	

	Labels
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	Phone Directories
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	

	Legal Documents
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	Tickets
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	

	Lottery, Game of Chance Tickets
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	Universal Product Code (UPC)
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	

	Magazines or Periodicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 
     %
	
	
	
	
	

	
	
	

	STORE / BUSINESS PACS
	
	

	(1)
Is the establishment open 24 hours?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	STORE PAC
	
	

	(1)
(All) Provide breakdown of sales for each location:  Loc. # 1  Sales            Loc. # 2  Sales       
	
	

	(2)
Hardware – Does the store fill propane tanks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	


	19. EXPLANATIONS

	

	     

	

	I HEREBY DECLARE THAT THE STATEMENTS MADE IN THESE APPLICATIONS ARE COMPLETE AND TRUE.

	The signing of this Application does not bind the Applicant or Travelers to complete this insurance unless otherwise indicated below:

	 FORMCHECKBOX 
 Coverage Bound for 30 days from         AM/PM    Date           ((Not Applicable to Catastrophe Liability)

	All Master Pac general and Program eligibility and underwriting requirements outlined in the Master Pac manual have been satisfied.

Refer also to Fraud Statements attached.


	Agency/Producer
	
	/
	
	
	Date
	


	Applicant/Title
	
	
	
	
	Date
	

	


FRAUD STATEMENT

Please read the statement applicable to your state, and the final statement.  Then sign, date and return with your application.

 FORMCHECKBOX 

COLORADO:  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 damages.  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.

 FORMCHECKBOX 

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 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.
 FORMCHECKBOX 

FLORIDA:  Any person who knowingly and with intent to 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.

 FORMCHECKBOX 

MAINE: 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.

 FORMCHECKBOX 

MASSACHUSETTS: NOTICE:  If you or someone else on your behalf gives us false, deceptive, misleading, or incomplete information that increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy.  Such information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this application about all listed operators.  Check to make certain that you have correctly listed all operators and the completeness of their previous driving records.  The Merit Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance.

 FORMCHECKBOX 

MICHIGAN:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete, or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor conviction or up to ten years for a felony conviction and payment of a fine of up to $5,000.00.

 FORMCHECKBOX 

MINNESOTA:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

 FORMCHECKBOX 

NEW MEXICO:  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 CIVIL FINES AND CRIMINAL PENALTIES.

 FORMCHECKBOX 

NEW YORK:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

 FORMCHECKBOX 

OHIO:  ANY PERSON WHO, WITH THE INTENT TO DEFRAUD OR KNOWING THAT THEY ARE FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
 FORMCHECKBOX 

OKLAHOMA:  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.

 FORMCHECKBOX 

OREGON:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.

 FORMCHECKBOX 

RHODE ISLAND: In Rhode Island this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment.

DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
 NO


 FORMCHECKBOX 

TENNESSEE:  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.
 FORMCHECKBOX 

UTAH:  For your protection, Utah law requires the following to be included in this application:  “Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.”

 FORMCHECKBOX 

VIRGINIA:  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.

 FORMCHECKBOX 

WISCONSIN:  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.

 FORMCHECKBOX 

ALL OTHER STATES:  Any person who knowingly and with intent to defraud any insurance company or another 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 and subjects the person to criminal and civil penalties.

	
	
	

	SIGNATURE OF APPLICANT
	
	DATE


	UMBRELLA POLICY APPLICATION

	APPLICANTS/FIRST NAMED INSURED:
	POLICY PERIOD:

	     
	Effective         to         Expiration

	LIMITS OF LIABILITY
	 FORMCHECKBOX 
  $1,000,000
	 FORMCHECKBOX 
  $2,000,000
	 FORMCHECKBOX 
  $3,000,000
	 FORMCHECKBOX 
  $4,000,000
	 FORMCHECKBOX 
  $5,000,000

	Self Insured Retention $5,000  (except CA, CT, NY)

	PRIMARY INSURANCE

	COVERAGE
	CARRIER
	LIMITS
	IF CARRIER NOT TIC
	POLICY

PERIOD

	
	
	
	Primary Premium
	Policy #
	

	AUTO LIABILITY
	     
	     
	     
	     
	     

	GENERAL LIABILITY
	     
	     
	     
	     
	     

	EMPLOYER'S LIABILITY
	     
	     
	     
	     
	     

	OTHER
	     
	     
	     
	     
	     

	Check all Coverages under primary policies. Describe exposures and coverage below.


	 FORMCHECKBOX 
  (1)  AIRCRAFT LIABILITY *
	 FORMCHECKBOX 
  (5)  ERRORS & OMISSIONS *
	 FORMCHECKBOX 
  (9)  HAZARDS D.E.X.C.U.

	 FORMCHECKBOX 
  (2)  ADDITIONAL INSUREDS
	 FORMCHECKBOX 
  (6)  FOREIGN LIABILITY
	 FORMCHECKBOX 
  (10)  LIQUOR LAW LIABILITY *

	 FORMCHECKBOX 
  (3)  EMPLOYEE BENEFITS LIABILITY *
	 FORMCHECKBOX 
  (7)  GARAGEKEEPERS LEGAL
	 FORMCHECKBOX 
  (11)  PROFESSIONAL LIABILITY *

	 FORMCHECKBOX 
  (4)  VENDORS LIABILITY
	 FORMCHECKBOX 
  (8)  WATERCRAFT LIABILITY *
	


	* NOTE:
	The Travelers basic Umbrella Liability Policy does not provide coverage in the following areas (refer to the actual contract for a complete

listing of exclusions and conditions):

1)  Aircraft Liability - Owned, hired or non-owned.

2)  Professional Liability or Errors and Omissions coverage of any type.

3)  Non-owned watercraft over 50 feet in length and owned watercraft.

	ADDITIONAL COVERAGE COMMENTS

	     


	 FORMCHECKBOX 
  Check here if the named insured owns or operates any other business not fully described on the Master Pac application. *

	 FORMCHECKBOX 
  Check here if the named insured is a corporation and there are any subsidiary corporations not described on the Master Pac application. *

	*Describe exposures and coverages below.

	     


	CARE/CUSTODY/CONTROL

	- INCLUDE A LIST OF REAL PROPERTY OCCUPIED BUT NOT OWNED WITH VALUES IN EXCESS OF $50,000

	- INCLUDE A LIST OF OTHER PROPERTY IN THE CARE CUSTODY OR CONTROL, BUT NOT OWNED WITH THE VALUES IN EXCESS OF $10,000

	- NOTE PRIMARY PROPERTY LIMITS CARRIED BY INSURED, WAIVERS OR HOLD HARMLESS AGREEMENTS


	AUTOMOBILE LIABILITY  (Complete only if primary coverage is not with Travelers)

	 FORMCHECKBOX 
  Commercial Vehicles operated over 50 mile radius
	 FORMCHECKBOX 
  Named driver(s) specifically excluded

	 FORMCHECKBOX 
  Passengers carried for a charge
	 FORMCHECKBOX 
  Cargo hauled       


	NUMBER OF VEHICLES OPERATED OR CONTROLLED BY INSURED

	PPA
	P/U-Vans
	Heavy Trucks
	Trucks
	Truck Tractors
	Buses
	Non-owned

	     
	     
	     
	     
	     
	     
	     


	EMPLOYERS LIABILITY

	 FORMCHECKBOX 
  Self Insured in any State for Workers Compensation

	 FORMCHECKBOX 
  Operates in a Monopolistic State Fund State         (specify state)


	I HEREBY DECLARE THAT THE STATEMENTS MADE IN THESE APPLICATIONS ARE COMPLETE AND TRUE. The signing of this Application does

not bind the Applicant or Travelers to complete this insurance.


	Agency/Producer
	
	/
	
	
	Date
	


	Applicant/Title
	
	
	
	
	Date
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