ACORD, COMMERCIAL POLICY CHANGE REQUEST

PRODUCER Z\WS,NNEO, Ext): | | PROPERTY | | GENERAL LIABILITY ]
TAe. No): PO | | INLAND MARINE AUTOITRUCKERS L
UMBRELLA WORKERS COMP
COMPANY NAIC CODE:
CODE: SUBCODE:
AGENCY CUSTOMER ID ATTENTION:
INSURED'S NAME POLICY NUMBER EFFECTIVE DATE OF CHANGE

INSURED’S MAILING ADDRESS IF CHANGED (INC ZIP+4)

POLICY INCEPTION DATE

POLICY EXPIRATION DATE

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
PREMIUM AUDIT OR BY ENDORSEMENT.

‘ ‘ADD ‘ ‘CHANGE ‘ ‘DELETE

PREMISES INFORMATION
Loc# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YRBUILT PART OCCUPIED
INSIDE OWNER
OUTSIDE TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S) | laoo | |cuance | | oeete
LoC# | BLD#
AUTO-VEHICLE DESCRIPTION/LIMITS || poLicy LimiT(s) cHANGED | laoo | |cuance | | oeete
BODY
VEH # YEAR MAKE: TYPE: VEHICLE TYPE SYM/AGE COST NEW
MODEL: VAN m PP T SPEC r CoML $
CITY, STATE, oHC | TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO [ CHECK ADD'LNO- UNDRINS SPEC | NETVEH
WORK/SCHOOL USE COMM'L | COVERAGES FAULT MOTOR F Lsp | DEDUCTIBLES ACV comp C OF L| DRICR:
<15MILES PLEASURE RETAIL LIAB MED PAY TOWING FT coMP AA STAMT | $ TOTAL PREM
15 MILES + FARM SERVICE MLt ey S FTW COLL |8 $ COLL| $
LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
$ $ $ $ $ $
AUTO-VEHICLE DESCRIPTION/LIMITS POLICY LIMIT(S) CHANGED | laoo | | crance DELETE
BODY
VEH # YEAR MAKE: TYPE: VEHICLE TYPE SYM/AGE COST NEW
MODEL: VAN m PP T SPEC r CoML $
CITY, STATE, oHC | TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO [ CHECK ADD'LNO- UNDRINS SPEC | NETVEH
WORK/SCHOOL USE COMM'L | COVERAGES FAULT MOTOR F Lsp | DEDUCTIBLES ACV comp C OF L| DRICR:
<15MILES PLEASURE RETAIL LIAB MED PAY TOWING FT coMP AA STAMT | $ TOTAL PREM
15 MILES + FARM SERVICE MLt ey S FTW COLL |8 $ COLL| $
LIABILITY NO FAULT ADD'L NO FAULT MEDICAL PAYMENTS UNINSURED MOTORISTS UNDERINSURED MOTORISTS
$ $ $ $ $ $
DRIVER INFORMATION (List drivers who freqguently use own vehicles) \ ADD \ \ CHANGE DELETE
DRIVER ) ) MAR YRS | YEAR | DRIVERS LICENSE NUMBER/ |STATE|  DATE  |sroaoen] poc | USE %
# NAME (Include address, if required) SEXISTAT|  DATE OF BIRTH EXP | LIC | SOCIAL SECURITYNUMBER | LIC HIRE NO-FAULT] VEH# | USE
DRIVER INFORMATION (List drivers who freqguently use own vehicles) \ ADD \ \ CHANGE \ \ DELETE
DRIVER ) ) MAR YRS | YEAR | DRIVERS LICENSE NUMBER/ |STATE|  DATE  |sroaoen] poc | USE %
# NAME (Include address, if required) SEX|STAT| DATE OF BIRTH EXP | LIC | SOCIAL SECURITYNUMBER | LIC HIRE NO-FAULT] VEH# | USE
WORKERS COMPENSATION RATING INFORMATION
#OF
ESTIMATED
EMPLOYEES|
TYPEOF | sraTeE | LOC | CLASSCODE | oot CATEGORIES, DUTIES, CLASSIFICATIONS UL PART ANNUAL
CHANGE REMUNERATION
TIME | TIME
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PROPERTY/INLAND MARINE - PREMISES INFORMATION PREMISES #: BUILDING #: ‘ ’7 ADD ’—‘ CHANGE ’—‘ DELETE
SUBJECT OF INSURANCE AMOUNT COINS% [VALUATION| CAUSESOFLOSS |'NHAHON| pepucTiBLE FORMS AND CONDITIONS TO APPLY
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
CONSTRUCTION TYPE HYDg}fJﬁNCFﬁFISSTAT FIRE DISTRICT/CODE NUMBER | PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
FT MI
BUILDING IMPROVEMENTS PLUMBING, YR: BLDGCODE  INsPECTED? | TOSF | OTHER OCCUPANCIES
WIRING, YR: HEATING, YR: ’—\YES HNO
ROOFING, YR: OTHER: TAX CODE
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATION
WITHKEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CG, /Chemical Systems) EIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
INLAND MARINE - SCHEDULED EQUIPMENT % COINSURANCE: | laoo | | crance DELETE
4 | MODEL DESCRIPTION (TYPE, MANUFACTURER, MODEL, CAPACITY, ETC) ID #/SERIAL # PURGHASED NEW/USED AN OE
GENERAL LIABILITY - LIMITS || chance
GENERAL AGGREGATE $ DAMAGE TO RENTED REMISES $
PRODUCTS & COMPLETED OPERATIONS AGGREGATE $ MEDICAL EXPENSE (Any one person) $
PERSONAL & ADVERTISING INJURY $ EMPLOYEE BENEFITS $
EACH OCCURRENCE $ $
GENERAL LIABILITY - SCHEDULE OF HAZARDS
CrREOF | LOCATION CLASSIFICATION eSS PREMIUM TERR PREMIUM BASIS CODES
(S) GROSS SALES - PER $1,000/SALES
(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT
(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM
(U) UNIT - PER UNIT
(T) OTHER
UMBRELLA || chance
LIMITOFLIABILITY  § OTHER
RETAINED LIMIT $ (DESCRIBE)
ADDITIONAL INTEREST | Jaoo | |cuance | | oeete
INTEREST RANK: NAME AND ADDRESS | REFERENCE #: ‘ ‘ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED PREMISES: BUILDING:
LOSS PAYEE VEHICLE: BOAT:
MORTGAGEE  (#___ ) SCHEDULED ITEM NUMBER:
MORTGAGEE (#__ ) OTHER
LIENHOLDER
EMPLOYEE AS LESSOR ITEM DESCRIPTION:

ADDITIONAL CHANGES/REMARKS

SIGNATURE (Any deletion or reduction in coverage requires the Insured’s signature)

INSURED'’S
SIGNATURE

PRODUCER’S
SIGNATURE

ACORD 175 (2001/08)




	ACORD_COMMERCIAL_POLICY_CHANGE_REQUEST: 
	DATE_MMDDYYYY: 
	AC_No_FAX: 
	Textfield: 
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	NAIC_CODE: 
	AGENCY_CUSTOMER_ID: 
	ATTENTION: 
	INSUREDS_NAME: 
	POLICY_NUMBER: 
	EFFECTIVE_DATE_OF_CHANGE: 
	INSUREDS_MAILING_ADDRESS_IF_CHANGED_INC_ZIP4: 
	POLICY_INCEPTION_DATE: 
	POLICY_EXPIRATION_DATE: 
	PREMISES_INFORMATION: 
	Textfield9: 
	Circletext: Off
	Textfield10: 
	Circletext0: Off
	Textfield11: 
	DELETE: 
	LOC: 
	BLD: 
	YR_BUILT: 
	PART_OCCUPIED: 
	Textfield12: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	NATURE_OF_BUSINESSDESCRIPTION_OF_OPERATIONS_BY_PRE: 
	Textfield16: 
	Circletext1: Off
	Textfield17: 
	Circletext2: Off
	Textfield18: 
	DELETE0: 
	LOC0: 
	BLD0: 
	Textfield19: 
	AUTOVEHICLE_DESCRIPTIONLIMITS: 
	Textfield20: 
	POLICY_LIMITS_CHANGED: 
	Textfield21: 
	Circletext3: Off
	Textfield22: 
	Circletext4: Off
	Textfield23: 
	DELETE1: 
	VEH: 
	YEAR: 
	MAKE: 
	TYPE_BODY: 
	MODEL: 
	VIN: 
	Textfield24: 
	Textfield25: 
	Textfield26: 
	SYMAGE: 
	ZIP_WHERE_GARAGED_CITY_STATE: 
	TERR: 
	GVWGCW: 
	CLASS: 
	SIC: 
	FACTOR: 
	SEAT_CP: 
	RADIUS: 
	FARTHEST_TERM: 
	Textfield27: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	Textfield31: 
	Textfield32: 
	Textfield33: 
	Textfield34: 
	Textfield35: 
	Textfield36: 
	Textfield37: 
	Textfield38: 
	Textfield39: 
	Textfield40: 
	Textfield41: 
	Textfield42: 
	Textfield43: 
	Textfield44: 
	Textfield45: 
	Textfield46: 
	Textfield47: 
	Textfield48: 
	Textfield49: 
	Textfield50: 
	Textfield51: 
	Textfield52: 
	Textfield53: 
	Textfield54: 
	Textfield55: 
	Textfield56: 
	Textfield57: 
	Textfield58: 
	AUTOVEHICLE_DESCRIPTIONLIMITS0: 
	Textfield59: 
	POLICY_LIMITS_CHANGED0: 
	Textfield60: 
	Circletext5: Off
	Textfield61: 
	Circletext6: Off
	Textfield62: 
	DELETE2: 
	VEH0: 
	YEAR0: 
	MAKE0: 
	TYPE_BODY0: 
	MODEL0: 
	VIN0: 
	Textfield63: 
	Textfield64: 
	Textfield65: 
	SYMAGE0: 
	ZIP_WHERE_GARAGED_CITY_STATE0: 
	TERR0: 
	GVWGCW0: 
	CLASS0: 
	SIC0: 
	FACTOR0: 
	SEAT_CP0: 
	RADIUS0: 
	FARTHEST_TERM0: 
	Textfield66: 
	Textfield67: 
	Textfield68: 
	Textfield69: 
	Textfield70: 
	Textfield71: 
	Textfield72: 
	Textfield73: 
	Textfield74: 
	Textfield75: 
	Textfield76: 
	Textfield77: 
	Textfield78: 
	Textfield79: 
	Textfield80: 
	Textfield81: 
	Textfield82: 
	Textfield83: 
	Textfield84: 
	Textfield85: 
	Textfield86: 
	Textfield87: 
	Textfield88: 
	Textfield89: 
	Textfield90: 
	Textfield91: 
	Textfield92: 
	Textfield93: 
	Textfield94: 
	Textfield95: 
	Textfield96: 
	Textfield97: 
	DRIVER_INFORMATION_List_drivers_who_frequently_use: 
	Textfield98: 
	Circletext7: Off
	Textfield99: 
	Circletext8: Off
	Textfield100: 
	DELETE3: 
	Textfield101: 
	DRIVER: 
	NAME_Include_address_if_required: 
	Textfield102: 
	MAR: 
	DATE_OF_BIRTH: 
	YRS_EXP: 
	YEAR_LIC: 
	DRIVERS_LICENSE_NUMBER_SOCIAL_SECURITY_NUMBER: 
	STATE_LIC: 
	DATE_HIRE: 
	BROADEN_NOFAULT: 
	DOC: 
	USE_VEH: 
	USE: 
	DRIVER_INFORMATION_List_drivers_who_frequently_use0: 
	Textfield103: 
	Circletext9: Off
	Textfield104: 
	Circletext10: Off
	Textfield105: 
	DELETE4: 
	Textfield106: 
	DRIVER0: 
	NAME_Include_address_if_required0: 
	Textfield107: 
	MAR0: 
	DATE_OF_BIRTH0: 
	YRS_EXP0: 
	YEAR_LIC0: 
	DRIVERS_LICENSE_NUMBER_SOCIAL_SECURITY_NUMBER0: 
	STATE_LIC0: 
	DATE_HIRE0: 
	BROADEN_NOFAULT0: 
	DOC0: 
	USE_VEH0: 
	USE0: 
	Textfield108: 
	Textfield109: 
	Textfield110: 
	Textfield111: 
	Textfield112: 
	Textfield113: 
	Textfield114: 
	Textfield115: 
	Textfield116: 
	Textfield117: 
	Textfield118: 
	Textfield119: 
	Textfield120: 
	Textfield121: 
	Textfield122: 
	Textfield123: 
	Textfield124: 
	Textfield125: 
	Textfield126: 
	PREM_SES: 
	BUILDING: 
	Textfield127: 
	Textfield128: 
	Circletext11: Off
	Textfield129: 
	Circletext12: Off
	Textfield130: 
	SUBJECT_OF_INSURANCE: 
	AMOUNT: 
	COINS: 
	VALUATION: 
	CAUSES_OF_LOSS: 
	INFLATION_GUARD: 
	DEDUCTIBLE: 
	FORMS_AND_CONDITIONS_TO_APPLY: 
	SUBJECT_OF_INSURANCE0: 
	AMOUNT0: 
	COINS0: 
	VALUATION0: 
	CAUSES_OF_LOSS0: 
	INFLATION_GUARD0: 
	DEDUCTIBLE0: 
	FORMS_AND_CONDITIONS_TO_APPLY0: 
	ADDITIONAL_COVERAGES_OPTIONS_RESTRICTIONS_ENDORSEM: 
	CONSTRUCTION_TYPE: 
	FIRE_DISTRICTCODE_NUMBER: 
	PROT_CL: 
	STORIES: 
	BASMTS: 
	YR_BUILT0: 
	TOTAL_AREA: 
	Textfield131: 
	Textfield132: 
	Textfield133: 
	Textfield134: 
	Textfield135: 
	OTHER_PLUMBING_YR_HEATING_YR: 
	Textfield136: 
	Textfield137: 
	OTHER_OCCUPANCIES: 
	TAX_CODE: 
	RIGHT_EXPOSURE__DISTANCE: 
	LEFT_EXPOSURE__DISTANCE: 
	REAR_EXPOSURE__DISTANCE: 
	BURGLAR_ALARM_TYPE: 
	CERTIFICATE: 
	EXPIRATION_DATE: 
	EXTENT: 
	GRADE: 
	Textfield138: 
	Textfield139: 
	Textfield140: 
	Textfield141: 
	Textfield142: 
	Textfield143: 
	BURGLAR_ALARM_INSTALLED_AND_SERVICED_BY: 
	ftGUARDSWATCHMEN: 
	PREMISES_FIRE_PROTECTION_Sprinklers_Standpipes_CcC: 
	FIRE_ALARM_MANUFACTURER: 
	INLAND_MARINE__SCHEDULED_EQUIPMENT: 
	COINSURANCE: 
	Textfield144: 
	Textfield145: 
	Circletext13: Off
	Textfield146: 
	Circletext14: Off
	Textfield147: 
	DELETE5: 
	Textfield148: 
	MODEL_YEAR: 
	DESCRIPTION_TYPE_MANUFACTURER_MODEL_CAPACITY_ETC: 
	ID_SERIAL: 
	DATE_PURCHASED: 
	NEWUSED: 
	Textfield149: 
	Textfield150: 
	MODEL_YEAR0: 
	DESCRIPTION_TYPE_MANUFACTURER_MODEL_CAPACITY_ETC0: 
	ID_SERIAL0: 
	DATE_PURCHASED0: 
	NEWUSED0: 
	Textfield151: 
	GENERAL_LIABILITY__LIMITS: 
	Textfield152: 
	CHANGE: 
	GENERAL_AGGREGATE: 
	Textfield153: 
	DAMAGE_TO_RENTED_REMISES: 
	Textfield154: 
	PRODUCTS__COMPLETED_OPERATIONS_AGGREGATE: 
	Textfield155: 
	MEDICAL_EXPENSE_Any_one_person: 
	Textfield156: 
	PERSONAL__ADVERTISING_INJURY: 
	Textfield157: 
	EMPLOYEE_BENEFITS: 
	Textfield158: 
	EACH_OCCURRENCE: 
	Textfield159: 
	Textfield160: 
	Textfield161: 
	Textfield162: 
	Textfield163: 
	Textfield164: 
	Textfield165: 
	Textfield166: 
	Textfield167: 
	Textfield168: 
	Textfield169: 
	Textfield170: 
	Textfield171: 
	Textfield172: 
	Textfield173: 
	Textfield174: 
	Textfield175: 
	Textfield176: 
	Textfield177: 
	Textfield178: 
	Textfield179: 
	Textfield180: 
	Textfield181: 
	Textfield182: 
	Textfield183: 
	UMBRELLA: 
	Textfield184: 
	CHANGE0: 
	Textfield185: 
	RETAINED_LIMIT: 
	Textfield186: 
	DESCRIBE_OTHER: 
	ADDITIONAL_INTEREST: 
	Textfield187: 
	Circletext15: Off
	Textfield188: 
	Circletext16: Off
	Textfield189: 
	DELETE6: 
	RANK: 
	REFERENCE: 
	Textfield190: 
	Textfield191: 
	Textfield192: 
	Textfield193: 
	Textfield194: 
	Textfield195: 
	PREMISES: 
	BUILDING0: 
	VEHICLE: 
	BOAT: 
	MORTGAGEE: 
	SCHEDULED_ITEM_NUMBER: 
	MORTGAGEE0: 
	Textfield196: 
	OTHER: 
	Textfield197: 
	ITEM_DESCRIPTION: 
	Textfield198: 
	SIGNATURE_INSUREDS: 
	SIGNATURE_PRODUCERS: 
	CLOCK_HOURLY: 
	Text2: 
	Text3: 
	Text4: 


