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SECTION I: BACKGROUND INFORMATION

1. Name of Insured: ____________________________________________________________________________________
Address: ___________________________________________________________________________________________

___________________________________________________________________________________________
Website: ______________________________________________E-mail Address:________________________________

2. Have there been any changes in the nature of the Applicant's business in the last 12 months? If Yes, please explain: _____
__________________________________________________________________________________________________

3. During the past 12 months has the name of the firm been changed or has any other business been acquired, merged into or

consolidated with the Applicant? � Yes � No
If Yes, please explain detailing any liabilities assumed. _______________________________________________________
__________________________________________________________________________________________________

4. List total gross receipts from activities for which coverage is currently provided:
Gross Receipts:

Last year: $ _____________
Current year (based on 12 months): $ _____________

5. Describe the (2) two largest jobs or projects in the past year:
Name of Client Services Provided Gross Billing/Fees

______________________________ _______________________________ _____________________________
______________________________ _______________________________ _____________________________

SECTION II.  BUSINESSOWNERS PACKAGE INSURANCE

f you currently carry Businessowners Package Insurance with United States Liability Insurance Group, please complete ques-
tions 6 and 7. If you DO NOT currently carry Businessowners Package Insurance with United States Liability Insurance Group
and would like a quotation, please complete the Supplemental Package Application PPPSA (04/2003) .

6. Additional Insureds to be included (List name, address and relationship to Applicant): ______________________________
__________________________________________________________________________________________________

7. Personal Property limit needed (at 80% Coinsurance/Replacement Cost):________________________________________

8. EDP Equipment Limit $ _____________

9. Property Protection Class (1-10): _______________________________________________________________________

NOTICE TO THE APPLICANT
The undersigned declares that to the best of his/her knowledge and belief that the statements set forth herein are true. The 
undersigned further declares that any occurrence or event taking place prior to the effective date of the insurance applied for which
may render inaccurate, untrue or incomplete any statement made will immediately be reported in writing to the Insurer and the
Insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance. It is agreed
that this Application shall be material to the contract should a policy be issued and it will be attached to and become a part of 
the policy.

Signature of Applicant: ___________________________________________________________________________________
Must be signed by a Principal, Partner or Officer of the Firm

Date:______________________

Arizona, Pennsylvania and Oregon Fraud Statement:  Any person who knowingly and with intent to defraud any insurance company or other person, files and
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any
fact material there to, commits a fraudulent insurance act, which is a crime and may be subject to a civil penalty (and a criminal penalty if in Pennsylvania).
Utah, Connecticut, Ohio Fraud Statement: Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against and insurer, submits and
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Virginia Fraud Statement: Any person who knowingly and with intent to defraud an insurer, submits an application for insurance or files a claim containing a false
or deceptive statement is guilty of insurance fraud.
Fraud Statement (all other states):  Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insur-
ance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material there to,
commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not a to exceed five thousands dollars and the states value of the
claim for such violation.
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