
S308 (03/22) Contains copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 7 

 

 

Commercial General Liability Application 
All questions must be answered in full. Application must be signed and dated by the applicant.   

Applicant’s Name        

       

Agent        

       

Applicant Mailing Address        

       

       

Applicant’s Phone Number        

Web Address        

Inspection Contact        

Proposed Policy Period        to       Phone Number for Inspection Contact        

Applicant is   Individual     Partnership     Corporation     Joint Venture     Other         

       

Location #1        

Location #2        

Location #3        

UNDERWRITING INFORMATION 

1. Years in Business?        Years of Experience in this field?        

2. State nature of your business / description of operations / occupancy by location. 

Nature of Your Business Description of Operations Occupancy 

                     

                     

                     

LIMITS – GENERAL LIABILITY (PER OCCURRENCE) 

General Aggregate (Other than Products/Completed Operations) $        

Products & Completed Operations Aggregate $        

Personal & Advertising Injury (Any One Person or Organization) $        

Each Occurrence $        

Damage to Premises Rented to You (Any One Premises) $        

Medical Expense (Any One Person) $        

SCHEDULE OF HAZARDS (Attach a separate sheet, if necessary) 

Loc. # Description Class 

Code 
Premium Basis Interest 

Part 

Occupied 

                        
 Owner 

 Tenant 
     % 

                        
 Owner 

 Tenant 
     % 

                        
 Owner 

 Tenant 
     % 

                        
 Owner 

 Tenant 
     % 

jkbrown
Typewritten Text
Agency Name:Address:Contact Name:Phone:Fax:Email:
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GENERAL INFORMATION 

Explain All "Yes" Responses 

1. Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries? ..........................  Yes   No 

2. Any operations sold, acquired, or discontinued in the last 5 years? ................................................................  Yes   No 

3. Is a formal safety program in operation? .........................................................................................................  Yes   No 

4. Any exposure to flammables, explosives or chemicals? ..................................................................................  Yes   No 

5. Any medical facilities provided, or doctors employed / contracted? ................................................................  Yes   No 

6. Machinery or equipment loaned or rented to others? ......................................................................................  Yes   No 

7. Do past, present or discontinued operations involve storing, treating, discharging, applying, disposing or 

transporting of hazardous material; e.g., landfills, wastes, fuel tanks, etc.? ....................................................  Yes   No 

8. Any parking facilities owned or rented? ...........................................................................................................  Yes   No 

If yes, is a fee charged? ...................................................................................................................................  Yes   No 

9. Are employees leased to or from other employers? ........................................................................................  Yes   No 

10. Any participation in trade shows, exhibits or conventions? ..............................................................................  Yes   No 

11. Are recreation facilities provided? ....................................................................................................................  Yes   No 

12. Are sporting or social events sponsored? ........................................................................................................  Yes   No 

13. Are any structural alterations or demolition exposure contemplated? .............................................................  Yes   No 

14. Is there a swimming pool on the premises? .....................................................................................................  Yes   No 

15. Are any watercraft, docks or floats owned, hired or leased? ...........................................................................  Yes   No 

16. Does any Named Insured sell to any other Named Insured?  .........................................................................  Yes   No 

Remarks:        

       

       

       

PRODUCTS/COMPLETED OPERATIONS 

Products 
Gross 

Annual Sales 

# of 

Units 

Time in 

Market 

Expected 

Life 
Intended Use 

Principal 

Components 

                                          

                                          

                                          

 

Explain All "Yes" Responses 

1. Does the applicant install, service or demonstrate products?..........................................................................  Yes   No 

2. Are foreign products sold, distributed, or used as components? .....................................................................  Yes   No 

3. Is research and development conducted or new products planned? ...............................................................  Yes   No 

4. Does the applicant have guarantees, warranties or Hold Harmless agreements? ..........................................  Yes   No 

5. Are products related to aircraft, aviation or space industry? ............................................................................  Yes   No 

6. Are products recalled, discontinued or changed? ............................................................................................  Yes   No 

7. Are products of others sold or re-packaged under applicant’s label? ..............................................................  Yes   No 

8. Are products under label of others? .................................................................................................................  Yes   No 
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PRODUCTS/COMPLETED OPERATIONS 

9. Is vendors’ coverage required? ........................................................................................................................  Yes   No 

Attach literature, brochures, labels, warnings, etc. 

Remarks:        

       

       

       

CONTRACTORS 

Explain All "Yes" Responses 

1. Does applicant draw plans, designs or specifications?....................................................................................  Yes   No 

2. Do any operations include blasting or utilize or store explosive materials? .....................................................  Yes   No 

3. Do any operations include excavation, tunneling, underground work or earth moving? ..................................  Yes   No 

4. Are subcontractors allowed to work without providing you with a certificate of insurance? .............................  Yes   No 

5. Do your subcontractors carry coverage or limits less than yours? ..................................................................  Yes   No 

6. Does applicant lease equipment to others with or without operators? .............................................................  Yes   No 

7. Describe the type of work, percentage subcontracted and number of full-time and part-time staff. (Attach additional sheet, 
if necessary) 

Type of Work 
Percentage 

Subcontracted 

Number of Staff 

Full-time Part-time 

            %             

            %             

8. Have you ever or do you currently perform work in AZ, CA, CO, NV, NY, OR, UT or WA?  ............................  Yes   No 

Remarks:        

       

       

       

CONTRACTUAL LIABILITY 

Describe All Hold Harmless Agreements (Dates, Contracting Party, Cost): Attach Copies 

Dates Contracting Party Cost 

            $       

            $       

            $       
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CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS 

Name And Address 
Relationship 

to Applicant 

Additional 

Insured 
Certificate 

       

       
        

       

       
        

       

       
        

PRIOR CARRIER HISTORY & LOSS INFORMATION 

Prior Carriers (Last Three Years): 

Year Carrier Policy Number Limits Premium 

                             

                             

                             

 

Loss History (Last Five Years) 

Date of Loss Type of Loss Description of Loss Amount Paid Reserve 

            
       

       
            

            
       

       
            

            
       

       
            

            
       

       
            

            
       

       
            

 

Has the applicant been cancelled or non-renewed in the last three years? ............................................................  Yes   No 

If yes, Explain.        
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PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE 

I have reviewed this application for accuracy before signing it.  As a condition precedent to coverage, I hereby 
state that the information contained herein is true, accurate and complete and that no material facts have been 
omitted, misrepresented or misstated.  I know of no other claims or lawsuits against the applicant and I know of no 
other events, incidents or occurrences which might reasonably lead to a claim or lawsuit against the applicant.  I 
understand that this is an application for insurance only and that completion and submission of this application 
does not bind coverage with any insurer. 

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.  

FRAUD STATEMENT – FOR THE STATE(S) OF: 

Alabama, Arkansas, Louisiana, Maryland, Rhode Island, Texas, West Virginia: 

NOTICE: Any person who knowingly (For Maryland add: or willfully) presents a false or fraudulent claim for 
payment of a loss or benefit or who knowingly (For Maryland add: or willfully) presents false information in an 
application for insurance is guilty of a crime and may be subject to (For Alabama add: restitution,) fines and 
confinement in prison (For Alabama add: or any combination thereof). 

Alaska 
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 
containing false, incomplete, or misleading information may be prosecuted under state law.  

Arizona 
For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly 
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.  

California 
For your protection, California law requires the following to appear on this form.  Any person who knowingly 
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the 
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

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 for 
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. 

Connecticut, Georgia, Hawaii, Illinois, Missouri, Montana, North Carolina, North Dakota, South Carolina, 

South Dakota, Wisconsin: 
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 fines and 
confinement in prison. 

Delaware, Idaho: 
Any person who knowingly, and with intent to (For Delaware add: injure) defraud or deceive any insurance 
company, files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony. 

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. 

Florida 
Any person who knowingly and with intent to injure, 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. 
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Indiana 
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, 
incomplete, or misleading information commits a felony. 

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, broker or any agent thereof, any 
written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part 
of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or 
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or 
personal insurance which such person knows to contain materially false information concerning any fact material 
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act. 

Kentucky 
Application Forms:  Any person who knowingly and with intent to defraud any insurance company or other 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. 

Maine, Tennessee, Virginia, Washington: 
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. 

Massachusetts, Nebraska, Vermont: 
Any person who 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 person to criminal and civil penalties. 

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

New Hampshire 
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete, or misleading information is subject to prosecution and punishment for insurance 
fraud, as provided in NH Rev. Stat. § 638:20. 

New Jersey 
Application Forms:  Any person who includes any false or misleading information on an application for an 
insurance policy is subject to criminal and civil penalties. 

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. 

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. 

Ohio 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

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. 
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Oregon 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.  In order for us to deny a claim on the basis of misstatements, 
misrepresentations, omissions or concealments on your part, we must show that the misinformation is material to 
the content of the policy, we relied upon the misinformation and the information was either material to the risk 
assumed by us or provided fraudulently. 

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on 
your part must either be fraudulent or material to our interests.  With regard to fire insurance, in order to trigger the 
right to remedy, material misrepresentations must be willful or intentional.  Misstatements, misrepresentations, 
omissions or concealments on your part are not fraudulent unless they are made with the intent to knowingly 
defraud.  

Pennsylvania 
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. 

 

 

      

Producer’s Signature  Date  Applicant's Signature  Date 

  

  


	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Applicants Name 1: 
	Applicants Name 2: 
	Applicant Mailing Address 1: 
	Applicant Mailing Address 2: 
	Applicant Mailing Address 3: 
	Proposed Policy Period: 
	to: 
	Agent 1: 
	Agent 2: 
	Applicants Phone Number: 
	Web Address: 
	Inspection Contact: 
	Phone Number for Inspection Contact: 
	Individual: Off
	Partnership: Off
	Corporation: Off
	Joint Venture: Off
	Other: Off
	undefined: 
	Applicant is: 
	Location 1: 
	Location 2: 
	Location 3: 
	Years in Business: 
	Years of Experience in this field: 
	NATURE OF YOUR BUSINESS 1: 
	DESCRIPTION OF OPERATIONS 1: 
	OCCUPANCY 1: 
	NATURE OF YOUR BUSINESS 2: 
	DESCRIPTION OF OPERATIONS 2: 
	OCCUPANCY 2: 
	NATURE OF YOUR BUSINESS 3: 
	DESCRIPTION OF OPERATIONS 3: 
	OCCUPANCY 3: 
	Gen Agg: 
	Prods & Comp Ops: 
	Pers & Adv Inj: 
	Each Occ: 
	Dmg to Prem: 
	Med Exp: 
	LOC Row1: 
	DESCRIPTIONRow1: 
	CLASS CODERow1: 
	PREMIUM BASISRow1: 
	Owner: Off
	Tenant: Off
	undefined_8: 
	LOC Row2: 
	DESCRIPTIONRow2: 
	CLASS CODERow2: 
	PREMIUM BASISRow2: 
	Owner_2: Off
	Tenant_2: Off
	undefined_9: 
	LOC Row3: 
	DESCRIPTIONRow3: 
	CLASS CODERow3: 
	PREMIUM BASISRow3: 
	Owner_3: Off
	Tenant_3: Off
	undefined_10: 
	LOC Row4: 
	DESCRIPTIONRow4: 
	CLASS CODERow4: 
	PREMIUM BASISRow4: 
	Owner_4: Off
	Tenant_4: Off
	undefined_11: 
	Subsidiary: Off
	Sold: Off
	formal: Off
	Flammables: Off
	medical: Off
	Loaned: Off
	Storing: Off
	parking: Off
	Fee: Off
	Leased: Off
	participation: Off
	recreation: Off
	sporting: Off
	structural: Off
	pool: Off
	docks: Off
	named: Off
	Remarks 1: 
	Remarks 2: 
	Remarks 3: 
	Remarks 4: 
	PRODUCTSRow1: 
	GROSS ANNUAL SALESRow1: 
	 OF UNITSRow1: 
	TIME IN MARKETRow1: 
	EXPECTED LIFERow1: 
	INTENDED USERow1: 
	PRINCIPAL COMPONENTSRow1: 
	PRODUCTSRow2: 
	GROSS ANNUAL SALESRow2: 
	 OF UNITSRow2: 
	TIME IN MARKETRow2: 
	EXPECTED LIFERow2: 
	INTENDED USERow2: 
	PRINCIPAL COMPONENTSRow2: 
	PRODUCTSRow3: 
	GROSS ANNUAL SALESRow3: 
	 OF UNITSRow3: 
	TIME IN MARKETRow3: 
	EXPECTED LIFERow3: 
	INTENDED USERow3: 
	PRINCIPAL COMPONENTSRow3: 
	Install: Off
	foreign: Off
	research: Off
	Guarantees: Off
	aircraft: Off
	recalled: Off
	label: Off
	others: Off
	vendors: Off
	Remarks 1_2: 
	Remarks 2_2: 
	Remarks 3_2: 
	Remarks 4_2: 
	draw: Off
	blasting: Off
	excavation: Off
	work: Off
	carry: Off
	lease: Off
	TYPE OF WORKRow1: 
	Sub 1: 
	FULLTIME: 
	PARTTIME: 
	TYPE OF WORKRow2: 
	Sub 2: 
	FULLTIME_2: 
	PARTTIME_2: 
	az: Off
	Remarks 1_3: 
	Remarks 2_3: 
	Remarks 3_3: 
	Remarks 4_3: 
	DATESRow1: 
	CONTRACTING PARTYRow1: 
	fill_29: 
	DATESRow2: 
	CONTRACTING PARTYRow2: 
	fill_30: 
	DATESRow3: 
	CONTRACTING PARTYRow3: 
	fill_31: 
	Name 1: 
	Address 1: 
	RELATIONSHIP TO APPLICANT: 
	ai 1: Off
	cert 1: Off
	Name 2: 
	Address 2: 
	RELATIONSHIP TO APPLICANT_2: 
	ai 2: Off
	cert 2: Off
	Name 3: 
	Address 3: 
	RELATIONSHIP TO APPLICANT_3: 
	ai 3: Off
	cert 3: Off
	YEARRow1: 
	CARRIERRow1: 
	POLICY NUMBERRow1: 
	LIMITSRow1: 
	PREMIUMRow1: 
	YEARRow2: 
	CARRIERRow2: 
	POLICY NUMBERRow2: 
	LIMITSRow2: 
	PREMIUMRow2: 
	YEARRow3: 
	CARRIERRow3: 
	POLICY NUMBERRow3: 
	LIMITSRow3: 
	PREMIUMRow3: 
	DATE OF LOSSRow1: 
	TYPE OF LOSSRow1: 
	1_4: 
	2_4: 
	AMOUNT PAID: 
	RESERVE: 
	DATE OF LOSSRow2: 
	TYPE OF LOSSRow2: 
	1_5: 
	2_5: 
	AMOUNT PAID_2: 
	RESERVE_2: 
	DATE OF LOSSRow3: 
	TYPE OF LOSSRow3: 
	1_6: 
	2_6: 
	AMOUNT PAID_3: 
	RESERVE_3: 
	DATE OF LOSSRow4: 
	TYPE OF LOSSRow4: 
	1_7: 
	2_7: 
	AMOUNT PAID_4: 
	RESERVE_4: 
	DATE OF LOSSRow5: 
	TYPE OF LOSSRow5: 
	1_8: 
	2_8: 
	AMOUNT PAID_5: 
	RESERVE_5: 
	canx: Off
	If yes Explain 1: 
	If yes Explain 2: 
	If yes Explain 3: 
	Date: 
	Date_2: 


