PRODUCER

CODE

SUB-CODE

PROPERTY
INLAND MARINE

GENERAL LIABILITY
AUTO/TRUCKERS
WORKERS COMP.

DATE (MM/DD/YY)

INSURED’S NAME

POLICY NUMBER

EFFECTIVE DATE OF CHANGE

INSURED'S MAILING ADDRESS IF CHANGED

POUCY INCEPTION DATE

POLICY EXPIRATION DATE

PREMIUM AUDIT OR BY

ENDORSEMENT.

THIS IS AN ACKNOWLEDGEMENT OF YOUR REQUEST. UPON APPROVAL, THE COMPANY'S RECORDS WILL
BE ADJUSTED ACCORDINGLY, AND IF A PREMIUM ADJUSTMENT IS REQUIRED, IT WILL BE DONE AT

| ADD CHANGE DELETE
# STREET, CITY, COUNTY, STATE, ZIP CODE INTEREST YR. BUILT PART OCCUPIED
ADD CHANGE DELETE
LOC.
#
POLICY LIMIT(S) CHANGED ADD CHANGE DELETE
DEL, BODY TYPE SEAT CAP. | VIN/SERIAL NUMBER
CITY, STATE, ZIP, WHERE GARAGED TERR USE GVW/GCW | CLASS Sic FACTOR SYM/AGE| COST NEW | RADIUS {FARTHEST TERM.
COMM'L
RETAIL CHECK COVERAGES UNINS. MOT. F L8P DEDUCTIBLES acv
PLEASURE DRIVE TO W/S UNDER 15 SERVICE LIAB. ADD'L PP UNDERINS. MOT. FaT comp. | COMP/SPEC $ ST AMT
FARM DRIVE TO W/S OVER 15 : PP MED PAY TOW & LABOR FTaw co.. | COLL. $ $
LIABILITY PIP APIP MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
$ $
POLICY LIMIT(S) CHANGED ADD : ] CHANGE DELETE
SEAT CAP. | VIN/SERIAL NUMBER
CITY, STATE, ZIP, WHERE GARAGED TERR USE GVW/GCW | CLASS siC FACTOR YM/AGE| COST NEW |RRADIUS |FARTHEST TERM.
COMM'L
RETAIL CHECK COVERAGES UNINS. MOT. F Lsp. | DEDUCTIBLES AcY
PLEASURE DRIVE TO W/S UNDER 15 SERVICE LtaB. ADDL PIP UNDERINS, MOT. FaT comp, | COMP/SPEC $ ST AMT
FARM DRIVE TO W/S OVER 15 PIP MED PAY TOW & LABOR F,Taw coe. [ COLL. $ $
LIABILITY PIP APIP MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
$ $

ADD CHANGE DELETE
YEAR STATE| USEVEH, | DISI.TO
# NAME (Include address, if required) DATEOF BIRTH | YEAF DRIVERS: LIC #/S0C. SEC. # TEE| URReS | ok
CHANGE DELETE :
YEAR STATE| USEVEH. | DIST.TO
# NAME (include address, if required) DATEOF BIRTH | YEAF DRIVERS: LIC #/SOC. SEC. # TEE| Vahos- | ok




CHANGE DELETE
VAL- INFLATION
# SUBJECT OF INSURANCE AMOUNT COINS %| UATION CAUSES OF LOSS GUARD % | PEDUCTIBLE FORMS AND CONDITIONS TO APPLY
LOC.
BLDG.
ADDITIONAL COVERAGES, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
CONSTRUCTION TYPE PROT. CL. |# STORIES |# BASM'TS | YR. BUILT | TOTAL AREA OTHER OCCUPANCIES

GENERAL AGGREGATE

EACH OCCURRENCE

CHANGE

PRODUCTS & COMPLETED OPERATIONS AGGREGATE

FIRE DAMAGE (ANY ONE FIRE)

PERSONAL & ADVERTISING INJURY

TYPE OF CHANGE
ADD/CHANGE/DEL

Loc.
L4

CLASSIFICATION

MEDICAL EXPENSE (ANY ONE PERSON)

CLASS
CODE

PREMIUM
BASIS

PREMIUM BASIS
TERR. CODES

(s) GROSS SALES

- PER $1,000/SALES

(p) PAYROLL - PER $1,000/PAY
(a) AREA- PER 1,000/5Q. FT.
(c) TOTALCOST

- PER $1,000/COST

TYPE OF CHANGE

ADD/CHANGE/DEL | STATE

LocC.
#

COMPANY
CLASS CODE USE

CATEGORIES, DUTIES, CLASSIFICATIONS

EM- ESTIMATED
REMUNERATION

ADD CHANGE DELETE
INTEREST NAME AND ADDRESS INTEREST IN ITEM
|| ADDITIONAL INSURED LOCATION #:
| | LOSS PAYEE BUILDING #:
|| moRTaAGEE VEHICLE #:
| uENHOLDER BOAT #:
OTHER ITEM #:
CERTIFICATE REQUIRED REFERENCE #: OTHER:
: ADD CHANGE
INTEREST NAME AND ADDRESS INTEREST IN ITEM
|| ADDITIONAL INSURED LOCATION #:
|| Loss PAYEE BUILDING #:
|| MoRTGAGEE VEHICLE #:
| | UENHOLDER BOAT #:
OTHER ITEM #:

CERTIFICATE REQUIRED

REFERENCE #:




