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AGENCY CUSTOMER ID:

PROPERTY SECTION

DATE (MM/DD/YYYY)

AGENCY

APPLICANT (First Named Insured)

POLICY NUMBER CARRIER NAIC CODE
EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT FOR COMPANY USE ONLY
AGENCY BILL
PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT COINS % X@.LOU,\] CAUSES OF LOSS 'gﬁ&(}{g‘%}j DED B"#KT FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION ‘

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘

‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE COVERAGE | DESCRIPTION OF PROPERTY COVERED LIMIT DEDUCTIBLE REFRIG MAINT AGREEMENT | OPTIONS

(Y/N) D $ $ (Y/N) E

# OF OPEN SIDES ON STRUCTURE:

CONSTRUCTION TYPE HYD%limNCEI;g STAT FIRE DISTRICT/CODE NUMBER PROT CL |# STORIES |#BASM'TS| YRBUILT | TOTAL AREA

FT M

BUILDING IMPROVEMENTS BLDCCODE | TAXCODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE HEATING BOILER ON PREMISES? (Y/N) L
OTHER: YR: j RESISTIVE IF YES, IS INSURANCE PLACED ELSEWHERE? (Y/N)

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE

CERTIFICATE #

EXPIRATION DATE

BURGLAR ALARM TYPE CENTRAL STATION
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: REFERENCE #: ‘ ‘ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:
'F‘,%EE SCHEDULED ITEM NUMBER:
MORT-
GAGEE OTHER:
ITEM DESCRIPTION:
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AGENCY CUSTOMER ID:

PREMISES #: STREET ADDRESS:
PREMISES INFORMATION | BUILDING #: BLDG DESCRIPTION:
VALU- INFLATION BLKT

SUBJECT OF INSURANCE AMOUNT COINS %|ATION| CAUSES OF LOSS | GUARD % DED ) FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION ‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘ ‘ VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE COVERAGE | DESCRIPTION OF PROPERTY COVERED LIMIT DEDUCTIBLE REFRIG MAINT AGREEMENT | OPTIONS
(YIN) D 3 3 (YIN) D

# OF OPEN SIDES ON STRUCTURE:

DISTANCE TO -
CONSTRUCTION TYPE HYDRANT _FIRE STAT FIRE DISTRICT/CODE NUMBER PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
FT Mi
BLDG CODE
BUILDING IMPROVEMENTS GRADE TAX CODE ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE HEATING BOILER ON PREMISES? (Y/N)
OTHER: YR: RESISTIVE IF YES, IS INSURANCE PLACED ELSEWHERE? (Y/N)
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE CENTRAL STATION
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: REFERENCE #: ‘ ‘ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:
E%EE SCHEDULED ITEM NUMBER:
MORT-
GAGEE OTHER:
ITEM DESCRIPTION:

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, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)

IN 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND 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, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
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D:20080204112633- 05'00'
D:20080204114352- 05'00'
ADDITIONAL INTERESTS
ITEM DESCRIPTION:
OTHER:
SCHEDULED ITEM NUMBER:
BUILDING:
LOCATION:
INTEREST IN ITEM NUMBER
NAME AND ADDRESS:
REFERENCE #:
CERTIFICATE REQUIRED
GAGEE
MORT-
PAYEE
LOSS
INTEREST
RANK:
PROPERTY SECTION
This guide provides the user with basic instructions for completing the ACORD Property 
Section Application. The Property Section has been designed to handle the basic 
underwriting and rating needs for commercial property exposures.

The Property Section accommodates two locations, with coverage and rating information 
recorded separately for each location.

This form was designed to be used in conjunction with the Commercial Insurance 
Application - Applicant Information Section (ACORD 125). Much of the information for the Identification Section should match the data found within 
the Applicant Information Section of ACORD 125. Nevertheless, it is still important to 
complete it.  Many companies separate the applications by line of business for rating 
purposes. Not completing this portion of the application makes it difficult to keep track 
of the full account.


DATE (MM/DD/YYYY)
CLOCK HOURLY
# GUARDS/WATCHMEN
BURGLAR ALARM INSTALLED AND SERVICED BY
WITH KEYS
CENTRAL STATION
GRADE
EXTENT
EXPIRATION DATE
CERTIFICATE #
BURGLAR ALARM TYPE
YR:
BUILDING IMPROVEMENTS
WIRING, YR:
ROOFING, YR:
OTHER:
PLUMBING, YR:
HEATING, YR:
FIRE ALARM MANUFACTURER
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems)
LOCAL GONG
CENTRAL STATION
% SPRNK
HEATING BOILER ON PREMISES?  (Y/N)
IF YES, IS INSURANCE PLACED ELSEWHERE?  (Y/N)
WIND CLASS
RESISTIVE
SEMI- RESISTIVE
BLDG CODE
GRADE
TAX CODE
ROOF TYPE
OTHER OCCUPANCIES
TOTAL AREA
YR BUILT
# BASM'TS
# STORIES
PROT CL
FIRE DISTRICT/CODE NUMBER
MI
FT
FIRE STAT
HYDRANT
DISTANCE TO
CONSTRUCTION TYPE
#
BLKT
FORMS AND CONDITIONS TO APPLY
DED
GUARD %
INFLATION
CAUSES OF LOSS
COINS %
AMOUNT
SUBJECT OF INSURANCE
ADDITIONAL INFORMATION
BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810
VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE COVERAGE
(Y/N)
DESCRIPTION OF PROPERTY COVERED
LIMIT
$
DEDUCTIBLE
$
REFRIG MAINT AGREEMENT
(Y/N)
OPTIONS
FRONT EXPOSURE & DISTANCE
REAR EXPOSURE & DISTANCE
LEFT EXPOSURE & DISTANCE
RIGHT EXPOSURE & DISTANCE
ATION
VALU-
# OF OPEN SIDES ON STRUCTURE:
PREMISES INFORMATION
BUILDING #:
PREMISES #:
STREET ADDRESS:
BLDG DESCRIPTION:
ACORD 140 (2007/09)
The ACORD name and logo are registered marks of ACORD
ATTACH TO ACORD 125 © 1985-2007 ACORD CORPORATION.  All rights reserved.
AGENCY
CARRIER
NAIC CODE
POLICY NUMBER
APPLICANT (First Named Insured)
AUDIT
PAYMENT PLAN
EFFECTIVE DATE
EXPIRATION DATE
AGENCY BILL
DIRECT BILL
FOR COMPANY USE ONLY
AGENCY CUSTOMER ID:
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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, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)
IN 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.
IN MASSACHUSETTS, NEBRASKA, OREGON AND 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, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
ACORD 140 (2007/09)
AGENCY CUSTOMER ID:
CLOCK HOURLY
# GUARDS/WATCHMEN
BURGLAR ALARM INSTALLED AND SERVICED BY
WITH KEYS
CENTRAL STATION
GRADE
EXTENT
EXPIRATION DATE
CERTIFICATE #
BURGLAR ALARM TYPE
YR:
BUILDING IMPROVEMENTS
WIRING, YR:
ROOFING, YR:
OTHER:
PLUMBING, YR:
HEATING, YR:
FIRE ALARM MANUFACTURER
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems)
LOCAL GONG
CENTRAL STATION
% SPRNK
HEATING BOILER ON PREMISES?  (Y/N)
IF YES, IS INSURANCE PLACED ELSEWHERE?  (Y/N)
WIND CLASS
RESISTIVE
SEMI- RESISTIVE
BLDG CODE
GRADE
TAX CODE
ROOF TYPE
OTHER OCCUPANCIES
TOTAL AREA
YR BUILT
# BASM'TS
# STORIES
PROT CL
FIRE DISTRICT/CODE NUMBER
MI
FT
FIRE STAT
HYDRANT
DISTANCE TO
CONSTRUCTION TYPE
#
BLKT
FORMS AND CONDITIONS TO APPLY
DED
GUARD %
INFLATION
CAUSES OF LOSS
COINS %
AMOUNT
SUBJECT OF INSURANCE
ADDITIONAL INFORMATION
BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810
VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE COVERAGE
(Y/N)
DESCRIPTION OF PROPERTY COVERED
LIMIT
$
DEDUCTIBLE
$
REFRIG MAINT AGREEMENT
(Y/N)
OPTIONS
FRONT EXPOSURE & DISTANCE
REAR EXPOSURE & DISTANCE
LEFT EXPOSURE & DISTANCE
RIGHT EXPOSURE & DISTANCE
ATION
VALU-
# OF OPEN SIDES ON STRUCTURE:
PREMISES INFORMATION
BUILDING #:
PREMISES #:
STREET ADDRESS:
BLDG DESCRIPTION:
ADDITIONAL INTERESTS
ITEM DESCRIPTION:
OTHER:
SCHEDULED ITEM NUMBER:
BUILDING:
LOCATION:
INTEREST IN ITEM NUMBER
NAME AND ADDRESS:
REFERENCE #:
CERTIFICATE REQUIRED
GAGEE
MORT-
PAYEE
LOSS
INTEREST
RANK:
	Customer's identification number assigned by the agency.
: 
	Month/day/year (MM/DD/YYYY) on which the form is completed.: 
	Producer's name.: 
	First Named Insured as it appears on the ACORD 125.
: 
	Policy: 
	Carrier: 
	NAIC: 
	Enter the Effective date on which the terms and 
conditions of the policy will commence.

: 
	Enter the Expiration date on which the terms 
and conditions of the policy will terminate
unless renewed.
: 
	Indicate whether the agency or the company 
(direct) will bill the insured or other payor 
for the policy.
: 0
	Indicate whether the agency or the company 
(direct) will bill the insured or other payor 
for the policy.
: 0
	Indicate the plan to be used to pay the company for 
the policy. Use the company's specific designation 
for the plan where possible, (e.g., Prepaid, Annual, 
Semi-annual, Bi-monthly, 40-30-30).
: 
	Use this field to indicate the audit term for policies that 
are subject to periodic audit. If the audit period is known, 
enter the code:
A . . . . . . . . . . . . . . . . . . . . . . . . . . . . annual
S . . . . . . . . . . . . . . . . . . . . . . . . . . . . semi-annual
Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . quarterly
M. . . . . . . . . . . . . . . . . . . . . . . . . . . . monthly
O . . . . . . . . . . . . . . . . . . . . . . . . . . . . other
:  
	CompUse: 
	Enter the premises location number as it 
appears on the ACORD 125 Premises 
Information Section.
: 
	Enter the street address as shown on ACORD 125.
: 
	Enter the building number(s) associated with this location.
: 
	Provide a description of the building at this location.
: 
	Enter all units at risk/coverages that are to be insured at this particular 
location number/building number combination.  Examples:

  * Building
  * Personal Property
  * Extra Expense
  * Business Income

: 
	Methods for calculating the policy premiums differ by company, but usually include a basic
amount. Any additional autos, residences, watercraft or special options involve additional
premiums based on an established schedule.
: 
	The Coinsurance Percentage is the percentage of the 
total value of the subject of insurance being insured. 
If the amount of insurance falls below this percentage, 
the insured must share in the amount of the loss. This 
field should be completed even when writing agreed 
amount coverage.
: 
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Enter the causes of loss the subject of insurance is to be 
covered for.  Examples:
  * Basic
  * Broad
  * Special excluding theft
  * Earthquake



: 
	The inflation guard percentage gives an automatic 
increase in the amount of coverage based on a 
percentage over time. List both the percentage 
amount and the period of time during which it 
applies (e.g., 4% per year).

: 
	Enter the deductible amount that is to apply to 
this subject of insurance.
: 
	The identifying number for the blanket under which this subject of insurance is rated.  
Leave blank if the subject of insurance is not included under a blanket.: 
	Enter all form numbers and special conditions that apply to this subject of insurance.  
Also indicate here if coverage is blanket or average rated.: 
	Enter all units at risk/coverages that are to be insured at this particular 
location number/building number combination.  Examples:

  * Building
  * Personal Property
  * Extra Expense
  * Business Income

: 
	Methods for calculating the policy premiums differ by company, but usually include a basic
amount. Any additional autos, residences, watercraft or special options involve additional
premiums based on an established schedule.
: 
	The Coinsurance Percentage is the percentage of the 
total value of the subject of insurance being insured. 
If the amount of insurance falls below this percentage, 
the insured must share in the amount of the loss. This 
field should be completed even when writing agreed 
amount coverage.
: 
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Enter the causes of loss the subject of insurance is to be 
covered for.  Examples:
  * Basic
  * Broad
  * Special excluding theft
  * Earthquake



: 
	The inflation guard percentage gives an automatic 
increase in the amount of coverage based on a 
percentage over time. List both the percentage 
amount and the period of time during which it 
applies (e.g., 4% per year).

: 
	Enter the deductible amount that is to apply to 
this subject of insurance.
: 
	The identifying number for the blanket under which this subject of insurance is rated.  
Leave blank if the subject of insurance is not included under a blanket.: 
	Enter all form numbers and special conditions that apply to this subject of insurance.  
Also indicate here if coverage is blanket or average rated.: 
	Enter all units at risk/coverages that are to be insured at this particular 
location number/building number combination.  Examples:

  * Building
  * Personal Property
  * Extra Expense
  * Business Income

: 
	Methods for calculating the policy premiums differ by company, but usually include a basic
amount. Any additional autos, residences, watercraft or special options involve additional
premiums based on an established schedule.
: 
	The Coinsurance Percentage is the percentage of the 
total value of the subject of insurance being insured. 
If the amount of insurance falls below this percentage, 
the insured must share in the amount of the loss. This 
field should be completed even when writing agreed 
amount coverage.
: 
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Enter the causes of loss the subject of insurance is to be 
covered for.  Examples:
  * Basic
  * Broad
  * Special excluding theft
  * Earthquake



: 
	The inflation guard percentage gives an automatic 
increase in the amount of coverage based on a 
percentage over time. List both the percentage 
amount and the period of time during which it 
applies (e.g., 4% per year).

: 
	Enter the deductible amount that is to apply to 
this subject of insurance.
: 
	The identifying number for the blanket under which this subject of insurance is rated.  
Leave blank if the subject of insurance is not included under a blanket.: 
	Enter all form numbers and special conditions that apply to this subject of insurance.  
Also indicate here if coverage is blanket or average rated.: 
	Enter all units at risk/coverages that are to be insured at this particular 
location number/building number combination.  Examples:

  * Building
  * Personal Property
  * Extra Expense
  * Business Income

: 
	Methods for calculating the policy premiums differ by company, but usually include a basic
amount. Any additional autos, residences, watercraft or special options involve additional
premiums based on an established schedule.
: 
	The Coinsurance Percentage is the percentage of the 
total value of the subject of insurance being insured. 
If the amount of insurance falls below this percentage, 
the insured must share in the amount of the loss. This 
field should be completed even when writing agreed 
amount coverage.
: 
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Enter the causes of loss the subject of insurance is to be 
covered for.  Examples:
  * Basic
  * Broad
  * Special excluding theft
  * Earthquake



: 
	The inflation guard percentage gives an automatic 
increase in the amount of coverage based on a 
percentage over time. List both the percentage 
amount and the period of time during which it 
applies (e.g., 4% per year).

: 
	Enter the deductible amount that is to apply to 
this subject of insurance.
: 
	The identifying number for the blanket under which this subject of insurance is rated.  
Leave blank if the subject of insurance is not included under a blanket.: 
	Enter all form numbers and special conditions that apply to this subject of insurance.  
Also indicate here if coverage is blanket or average rated.: 
	Enter all units at risk/coverages that are to be insured at this particular 
location number/building number combination.  Examples:

  * Building
  * Personal Property
  * Extra Expense
  * Business Income

: 
	Methods for calculating the policy premiums differ by company, but usually include a basic
amount. Any additional autos, residences, watercraft or special options involve additional
premiums based on an established schedule.
: 
	The Coinsurance Percentage is the percentage of the 
total value of the subject of insurance being insured. 
If the amount of insurance falls below this percentage, 
the insured must share in the amount of the loss. This 
field should be completed even when writing agreed 
amount coverage.
: 
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Enter the causes of loss the subject of insurance is to be 
covered for.  Examples:
  * Basic
  * Broad
  * Special excluding theft
  * Earthquake



: 
	The inflation guard percentage gives an automatic 
increase in the amount of coverage based on a 
percentage over time. List both the percentage 
amount and the period of time during which it 
applies (e.g., 4% per year).

: 
	Enter the deductible amount that is to apply to 
this subject of insurance.
: 
	The identifying number for the blanket under which this subject of insurance is rated.  
Leave blank if the subject of insurance is not included under a blanket.: 
	Enter all form numbers and special conditions that apply to this subject of insurance.  
Also indicate here if coverage is blanket or average rated.: 
	Enter all units at risk/coverages that are to be insured at this particular 
location number/building number combination.  Examples:

  * Building
  * Personal Property
  * Extra Expense
  * Business Income

: 
	Methods for calculating the policy premiums differ by company, but usually include a basic
amount. Any additional autos, residences, watercraft or special options involve additional
premiums based on an established schedule.
: 
	The Coinsurance Percentage is the percentage of the 
total value of the subject of insurance being insured. 
If the amount of insurance falls below this percentage, 
the insured must share in the amount of the loss. This 
field should be completed even when writing agreed 
amount coverage.
: 
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Indicate the method which will be used to determine the 
amount paid on a claim. Valuation methods are:
ACV . . . . . . . . . . . . . . . . . . . . . . . . . Actual Cash Value
RC. . . . . . . . . . . . . . . . . . . . . . . . . . .Replacement Cost
AA . . . . . . . . . . . . . . . . . . . . . . . . . . Agreed Amount
MV . . . . . . . . . . . . . . . . . . . . . . . . . . Market Value
:  
	Enter the causes of loss the subject of insurance is to be 
covered for.  Examples:
  * Basic
  * Broad
  * Special excluding theft
  * Earthquake



: 
	The inflation guard percentage gives an automatic 
increase in the amount of coverage based on a 
percentage over time. List both the percentage 
amount and the period of time during which it 
applies (e.g., 4% per year).

: 
	Enter the deductible amount that is to apply to 
this subject of insurance.
: 
	The identifying number for the blanket under which this subject of insurance is rated.  
Leave blank if the subject of insurance is not included under a blanket.: 
	Enter all form numbers and special conditions that apply to this subject of insurance.  
Also indicate here if coverage is blanket or average rated.: 
	Check the appropriate box for Business Income/Extra Expense coverage and attach ACORD 810 
supplement; or if Value Reporting Information is to be reported, also attach ACORD 811 
supplement.: 0
	Check the appropriate box for Business Income/Extra Expense coverage and attach ACORD 810 
supplement; or if Value Reporting Information is to be reported, also attach ACORD 811 
supplement.: 0
	Check the appropriate box for Business Income/Extra Expense coverage and attach ACORD 810 
supplement; or if Value Reporting Information is to be reported, also attach ACORD 811 
supplement.: 0
	Check the appropriate box for Business Income/Extra Expense coverage and attach ACORD 810 
supplement; or if Value Reporting Information is to be reported, also attach ACORD 811 
supplement.: 0
	YN1: 
	Describe the property to be covered for spoilage.: 
	Limit applicable for this coverage.: 
	Enter the applicable deductible for this coverage.: 
	YN2: 
	Enter any applicable optional coverages.: 
	Use this space to enter information on any endorsements 
or options not provided for above.  Also provide rating 
information required for these options, or by individual 
company programs.Provide any other coverage information 
that pertains to this location such as:
  * Class Rate
  * Rate Reference
  * Sales
  * Earnings
: 
	Indicate the number of open sides on the structure, if any.
: 
	Enter the construction of the premises. Common 
construction classifications are:
  * Frame
  * Joisted Masonry
  * Non-Combustible
  * Masonry Non-Combustible
  * Modified Fire Resistive
  * Fire Resistive
: 
	Distance (in ft.) from the nearest hydrant that 
supports the protection class used.
: 
	Distance in miles from the nearest fire station that 
supports the protection class used.
: 
	The property's fire district name and corresponding 
code number which can be found in the individual 
states manual pages.
: 
	Enter the fire rating protection class for this location.
: 
	Not including any basement, enter the number 
of stories for this building.
: 
	Enter the number of basements.
: 
	Enter the year in which the building was first constructed.
: 
	The number of square feet of the building or 
area occupied at this location for which insurance 
is being requested.
: 
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Other21: 
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 0
	Indicate if any building improvements have been 
made since the original construction.  Check all 
applicable improvements, and list the year the 
improvement was made after the improvement name.
: 
	Enter the ISO Building Code Grade, if applicable.
: 
	Enter the city, county or state tax code, if required.
: 
	Enter the material used to construct the roof. Examples:
  * Composition (fiberglass, asphalt, etc.)
  * Metal
  * Poured
  * Slate
  * Tile
  * Wood Shake/Shingle

: 
	List any other occupancies located in the building 
not operated by the insured and not listed in the 
Description of Operations section on the ACORD 125. 
If no other occupancy, enter None.
: 
	Check the applicable box.
: 0
	Check the applicable box.
: 0
	Check the applicable box.
: 0
	Check the applicable box.
: 0
	Check the applicable box.
: 0
	Check the applicable box.
: 0
	Other2: 
	Indicate by "Y" (YES) or "N" (NO), if there s a heating boiler on the premises.
: 
	If YES, indicate by "Y" (YES) or "N" (NO), if the insurance is placed elsewhere.: 
	Describe the buildings, structures, activities 
conducted, or use of property adjacent to the 
insured premises and provide the distance 
from the insured premises.
: 
	Describe the buildings, structures, activities 
conducted, or use of property adjacent to the 
insured premises and provide the distance 
from the insured premises.
: 
	Describe the buildings, structures, activities 
conducted, or use of property adjacent to the 
insured premises and provide the distance 
from the insured premises.
: 
	Describe the buildings, structures, activities 
conducted, or use of property adjacent to the 
insured premises and provide the distance 
from the insured premises.
: 
	Describe any burglar alarm protecting the building 
or contents. Descriptive terms such as safe, premises, 
perimeter, or ultrasonic may be suitable.
: 
	Enter the Underwriters Laboratories or other 
testing organization Certificate Number, if 
applicable. Attach a copy of the certificate 
to the application.
: 
	Enter the expiration date of the Certificate.
: 
	The burglar alarm rings at an alarm 
company or police department.
: 0
	The burglar alarm rings at an alarm 
company or police department.
: 0
	The alarm company, located off the insured's 
premises, has keys to the applicant's property.
: 0
	The alarm company, located off the insured's 
premises, has keys to the applicant's property.
: 0
	Enter the name of the alarm company.
: 
	Specify the designated extent of protection as 
described in the ISO crime rating manual.
: 
	Enter the alarm grade as described in the 
ISO crime rating manual (e.g., AA, A, B, C).
: 
	Enter the number of guards and or watchmen 
employed or contracted for by the insured.
: 
	Place an "X" in the box to indicate whether the 
guard/watchman is required to make hourly rounds 
using a special time recording device or in connection 
with the central station service. If other than hourly, 
indicate the time interval in the Other box.


: 0
	Place an "X" in the box to indicate whether the 
guard/watchman is required to make hourly rounds 
using a special time recording device or in connection 
with the central station service. If other than hourly, 
indicate the time interval in the Other box.


: 0
	Place an "X" in the box to indicate whether the 
guard/watchman is required to make hourly rounds 
using a special time recording device or in connection 
with the central station service. If other than hourly, 
indicate the time interval in the Other box.


: 0
	Place an "X" in the box to indicate whether the 
guard/watchman is required to make hourly rounds 
using a special time recording device or in connection 
with the central station service. If other than hourly, 
indicate the time interval in the Other box.


: 0
	Place an "X" in the box to indicate whether the guard/watchman is required to make hourly 
rounds using a special time recording device or in connection with the central station service. If 
other than hourly, indicate the time interval in the Other box.

: 
	If the premises is sprinklered, indicate the percentage 
of the area covered by the system, whether wet/dry 
system, if valve monitors are included and if connected 
to central station.  Cooking facilities, or other special 
hazards, are often protected by automatic carbon 
dioxide or chemical systems or other similar devices. 
Provide a description. Indicate if the risk qualifies as 
a HPR (Highly Protected Risk). Other devices would 
include smoke detectors.
: 
	If the premises is sprinklered, indicate the 
percentage of the area covered by the system.
: 
	Enter the name of the firm, and if it is UL listed.
: 
	The fire alarm rings at an alarm company, 
police department or fire department.
: 0
	The fire alarm rings at an alarm company, 
police department or fire department.
: 0
	The fire alarm rings on an audible gong 
located outside of the building.
: 0
	The fire alarm rings on an audible gong 
located outside of the building.
: 0
	Check the appropriate box to indicate if the 
additional interest in the property is a loss 
payee or a mortgagee.
: 0
	Check the appropriate box to indicate if the 
additional interest in the property is a loss 
payee or a mortgagee.
: 0
	Check the appropriate box to indicate if the 
additional interest in the property is a loss 
payee or a mortgagee.
: 0
	Check the appropriate box to indicate if the 
additional interest in the property is a loss 
payee or a mortgagee.
: 0
	Check the appropriate box to indicate if the 
additional interest in the property is a loss 
payee or a mortgagee.
: 0
	Check the appropriate box to indicate if the 
additional interest in the property is a loss 
payee or a mortgagee.
: 0
	Other3: 
	If there is more than one additional interest, indicate 
who is first mortgagee, second mortgagee, etc.
: 
	Indicate the additional interest's reference 
number for this applicant such as the loan 
or mortgage number.
: 
	Indicate if a Certificate of Property Insurance or an 
Evidence of Property Insurance is required.
: 0
	Indicate if a Certificate of Property Insurance or an 
Evidence of Property Insurance is required.
: 0
	List the additional interests' name and address.
: 
	For each building, enter the location
number as shown on the application or
change request that was used when the
building was first insured.
: 
	For each building, enter the building
number as shown on the application or
change request that was used when the
building was first insured. Provide a
description of the property where
necessary. Use more than one line if
additional space is required.
: 
	Enter the scheduled item number as
shown on the application or change
request that was used when the
scheduled item was first insured.
: 
	Use this space to specify "other".
: 
	If needed, further clarify the item of interest in this 
field.  For a vehicle, list the make, model and VIN 
number.  For a scheduled item, list the description, 
such as three carat diamond in six point setting.
: 
	ClearAll: 



