UNDERWRITERS

and Creative of [llinois

General Liability Renewal Application

CREATIVE UNDERWRITERS CORPORATION

140 EAST MAIN STREET, CARMEL, IN 46032

1-800-769-4321  Fax (317) 848-7869

E-mail: P&C@CreativeUnderwriters.com

/Applicant’s Name ) Agent Name
Mailing Address Address
Location POLICY NUMBER
PROPOSED EFFECTIVE DATES:
- /

Applicantis: [ Individual [ Corporation [ Partnership [ Joint Venture

From

To

12:01 A.M., Standard Time, at the address of the Applicant

[ other (Specify)

LIMITS OF LIABILITY REQUESTED

PREMIUMS

General Aggregate $ Premises/Operations
Products & Completed Operations Aggregate $ $
Personal & Advertising Injury $ Products/Completed Operations
Each Occurrence $ $
Fire Damage (any one fire) $ Other
Medical Expense (any one person) $ $
Other Coverages, Restrictions, and/or Endorsements Total
Deductible $ $
A. Projected premium basis for renewal term:
Payroll Sales
Subcontracted work cost Admissions
Other
B. Changein operation? [JYes []No Describe
Class codes added? []Yes [JNo Describe
Class codes deleted? []Yes [JNo Describe
Other
C. Miscellaneous
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information contained
herein shall be the basis of the contract should a policy be issued.

APPLICABLE IN THE STATE OF NEW YORK:

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.

FRAUD WARNING:

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.

APPLICANT'S SIGNATURE Date

AGENT NAME AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only.)

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general
reputation, personal characteristics and mode of living. Upon written request, additional information as to the nature and scope of the
report, if one is made, will be provided.
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