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Please complete the following information about your operation:
Yes
No
Do you operate from your residence?
Business Type:
Please attach a copy
of your licence.
AMIS Commercial Liability & Property Application 
Notice of Insurance information Practices
Personal information about you, including information from a credit report, may be collected from persons other than you in connection with this application for insurance and subsequent policy renewals. Such information as well as other personal and privileged information collected by us or our agents may in certain circumstances be disclosed to third parties without your authorization. You have the right to review your personal information in our files and can request correction of any inaccuracies. A more detailed description of your rights and our practices regarding such information is available upon request. Contact your agent or broker for instructions on how to submit a request to us.
Type of Coverage:  (indicate sections attached)
GENERAL INFORMATION
Yes
No
1) Are you a subsidiary of another entity? 
Yes
No
2) Do you have any subsidiaries?
Yes
No
3) Do you have a formal safety program in
operation?
Yes
No
4) Is there any exposure to flammables, explosives, or chemicals?
Yes
No
5) Do you have any catastrophe exposure?
Yes
No
6) Do you have any other insurance with this company or being submitted?
Yes
No
7) Do you have any uncorrected fire code
violations?
Yes
No
8) Have there been any bankruptcies, tax or credit liens against you in the past five years?
Yes
No
9) Has this business been placed in a a trust?
Yes
No
10) Do you provide any medical facilities or  employ or contract any medical professionals?
Yes
No
11) Do you have any exposure to radioactive / 
nuclear materials?
Yes
No
12) Did you sell, acquire, or discontinue any operations in the last five years?
Yes
No
13) Do you loan or rent any machinery or
equipment to others?
Yes
No
16) Do you own, rent, hire, or lease any watercraft, docks, or floats?
Yes
No
14) Do past, present or discontinued operations involve storing, treating, discharging, applying, disposing or transporting hazardous material?
Yes
No
17) Do you own or rent any parking facilities?
Yes
No
18) Is a fee charged for parking?
Yes
No
19) Do you provide recreation facilities?
Yes
No
20) Is there a swimming pool on the premises?
Yes
No
21) Do you sponsor sporting or social events?
Yes
No
22) Do you contemplate structural alterations?
Yes
No
23) Do you contemplate demolition exposure?
Yes
No
24) Have you been active in or are you currently active in joint ventures?
Yes
No
25) Do you lease employees to or from other
employers?
Yes
No
26) Is there a labor interchange with any other business or subsidiary?
Yes
No
27) Do you operate or control day care facilities?
Yes
No
28) Have any crimes been attempted or occurred on your premises within the last three years?
Yes
No
29) Does the businesses' promotional literature make any representations about the safety or security on the premises?
CONTRACTORS
Yes
No
1) Do you draw plans, designs, or specifications for others?
Yes
No
2) Do any operations include blasting or utilize or
store explosive material?
Yes
No
3) Do any operations include excavation, tunneling underground work or earth moving?
Yes
No
4) Do your subcontractors carry coverage or limits less than yours?
Yes
No
5) Do you allow subcontractors to work without
providing you with a certificate of insurance?
Yes
No
6) Do you lease equipment to others with or without operations?
Yes
No
15) Any foreign operations, foreign products
distributed in USA, or US products sold / 
distributed in foreign countries?
AMIS Commercial Liability & Property Application 
PRODUCTS / COMPLETED OPERATIONS
Yes
No
1) Do you install, service, or demonstrate products?
Yes
No
2) Do you sell, distribute, or use foreign products
as components?
Yes
No
3) Do you conduct research and development or
have new products planned?
Yes
No
4) Do you have guarantees, warranties, or hold
harmless agreements?
Yes
No
5) Are your products related to the aircraft / space
industry?
Yes
No
6) Have your products been recalled, discontinued,
or changed?
Yes
No
7) Do you sell or repackage products of others
under your label?
Yes
No
8) Are your products under the label of others?
Yes
No
9) Is vendors coverage required?
Yes
No
10) Does any named insured sell to other named
insureds?
Please attach literature, brochures, labels, warnings, etc.
LIMITS OF LIABILITY / COVERAGE INFORMATION
Limits of Liability
Deductible
Yes
No
Would you like to include Additional Insureds?Please give names and addresses on a separate page. 
Yes
No
Would you like to include Certificates of Insurance?Please give names and addresses on a separate page.
LOCATION #
CLASSIFICATION
CLASS CODE
PREMIUM BASIS
EXPOSURE
TERR
SCHEDULE OF HAZARDS
RATING AND PREMIUM BASIS:
(A) AREA - PER 1,000 SQUARE FEET
(C) TOTAL COST - PER $1,000 COST
(M) ADMISSIONS - PER 1,000 ADM.
(P) PAYROLL - PER $1,000 PAY
(S) GROSS SALES - PER $1,000 SALES
(T) OTHER
(U) UNIT - PER UNIT
AMIS Commercial Liability & Property Application 
Yes
No
Have you or any of your business predecessors, subsidiaries, affiliates, past or present partners, owners, officers, staff, or employees been investigated and/or cited by any regulatory agency for violations arising out of your activities?If yes, please explain in an attached statement.  Such statement must be a part of this application.
CLAIMS / PRIOR INSURANCE
Yes
No
Has any policy or coverage been declined, cancelled or non-renewed during the past three years?
(Not applicable in MO.)
Yes
No
Have there been any losses or claims relating to sexual abuse or molestation allegations, discrimination, or negligent
hiring?
Yes
No
During the past five years (ten in RI), has any applicant been indicted for or convicted of any degree of the crime of
fraud, bribery, arson or any other arson-related crime in connection with this or any other property?  (In RI, this question
must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a
misdemeanor punishable by a sentence of up to one year of imprisonment.)
INSURANCE COMPANY
POLICY NUMBER
POLICY TYPE
RETRO DATE
EFFECTIVE / EXP. DATE
GENERAL AGGREGATE
PROD. COMP. OP. AGGR.
PERSONAL & ADV. INJURY
EACH OCCURRENCE
FIRE DAMAGE
MEDICAL EXPENSE
OCCURRENCE
AGGREGATE
OCCURRENCE
AGGREGATE
COMBINED SINGLE LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
INSURANCE COMPANY
POLICY NUMBER
POLICY TYPE
EFFECTIVE / EXP. DATE
LIMIT
MODIFICATION FACTOR
TOTAL PREMIUM
COMMERCIAL GENERAL LIABILITY
PROPERTY
BODILY
INJURY
PROPERTY
DAMAGE
 PRIOR INSURANCE
LOSS HISTORY
DATE OF
OCCURRENCE
LINE
TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM
DATE OF
CLAIM
AMOUNT PAID
AMOUNT
RESERVED
STATUS
(OPEN / CLOSED)
Please enter all claims or losses (regardless of fault and whether or not insured) or occurrences that may give rise to claims for the prior 5 years (3 years in KS and NY).
AMIS Commercial Liability & Property Application 
For the purpose of this application, the undersigned authorized agent of the persons(s) and entity(ies) proposed for this insurance declares that to the best of his/her knowledge and belief, after reasonable inquiry, the statements in this application, and any attachments, are true and complete. The broker/underwriter is authorized to make any inquiry in connection with this application. Accepting this application does not bind the underwriter to complete, or the applicant to purchase the insurance.
The information contained in and submitted with this application is on file with the broker/underwriter and along with the application is considered physically attached to the policy and will become a part of it. If issued the broker/underwriter will have relied upon this application and attachments in issuing any policy.
If the information is this application or any attachment materially changes between the date of this application and the policy effective date,the applicant will notify the broker/underwriter, who may modify or withdraw any outstanding quotation or agreement to bind insurance.
WARNING: Any person who knowingly, and with intent to defraud any insurance company or other person, files an application for insurance containing any false information, or conceals for purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.
This application and any required supplement data must be completed in full in a legible manner. All questions and sections must be completed and the application dated and signed.
IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain 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.
NOTICE TO ARIZONA APPLICANTS: 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.
NOTICE TO ARKANSAS APPLICANTS: 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.
NOTICE TO COLORADO APPLICANTS: 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 claiming 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.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.
NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
NOTICE TO KENTUCKY APPLICANTS: 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.
NOTICE TO LOUISIANA APPLICANTS: 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.
NOTICE TO MAINE APPLICANTS: 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 denial of insurance benefits.
 
FRAUDULENT ACTS NOTICE - PLEASE READ CAREFULLY
AMIS Fraudulent Acts Notice 2009
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
NOTICE TO NEW MEXICO APPLICANTS: 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.
NOTICE TO NEW YORK APPLICANTS: 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.
NOTICE TO OKLAHOMA APPLICANTS: 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.
NOTICE TO OREGON APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO PENNSYLVANIA APPLICANTS: 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.
NOTICE TO TENNESSEE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
NOTICE TO VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
NOTICE TO WASHINGTON APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
NOTICE TO WEST VIRGINIA APPLICANTS: 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.
This is an application for insurance. It is not an insurance policy. Any coverage description shown may be an abbreviated title and does not indicate in force coverage. Only the policy itself provides coverage. This application is not a part of and is not incorporated into the insurance policy. If there is any conflict between the coverage descriptions shown in this application and the actual insurance policy, the insurance policy prevails. The insurance policy supersedes this application and proposal.
I/we hereby declare that the statement and particulars in this application are true, and that I/we have not misstated or suppressed any material facts. I agree that this application together with any other information supplied by me on behalf of the applicant, shall form the basis of any contract of insurance effected thereon. The applicant undertakes to inform the insurer of any material alteration to these facts,whether occurring before or after issuance of the contract of insurance.
FRAUDULENT ACTS NOTICE (cont.)
Individual to contact for inspection / audit:
Signature of authorized representative
X
AMIS Fraudulent Acts Notice 2009
COMMERCIAL PROPERTY SECTION
Premises Information:
SUBJECT OF INSURANCE
AMOUNT
COINS %
VALUATION
CAUSES OF LOSS
INFLATION GUARD %
DEDUCTIBLE
FORMS AND CONDITIONS TO APPLY
TYPE OF BUSINESS
ORDINARY PAYROLL
ADDITIONAL INFORMATION - BUSINESS INCOME / EXTRA EXPENSE
BUILDING IMPROVEMENTS
INTEREST
ADDITIONAL INTERESTS
EVIDENCE
INTEREST
EVIDENCE
IF YES, IS INSURANCE PLACED ELSEWHERE?
WIND CLASS
HEATING BOILER ON PREMISES?
AMIS Commercial Liability & Property Application 
IMPORTANT NOTICE:
1. The insurance policy that you have purchased is being issued by an insurer that is not licensed by the State of California. These companies are called “nonadmitted” or “surplus line” insurers.
2. The insurer is not subject to the financial solvency regulation and enforcement that apply to California licensed insurers.
3. The insurer does not participate in any of the insurance guarantee funds created by California law. Therefore, these funds will not pay your claims or protect your assets if the insurer becomes insolvent and is unable to make payments as promised.
4. The insurer should be licensed either as a foreign insurer in another state in the United States or as a non-United States (alien) insurer. You should ask questions of your insurance agent, broker, or “surplus line” broker or contact the California Department of Insurance at the toll-free number 1-800-927-4357 or internet website www.insurance.ca.gov. Ask whether or not the insurer is licensed as a foreign or non-United States (alien) insurer and for additional information about the insurer. You may also visit the NAIC’s internet website at www.naic.org. The NAIC—the National Association of Insurance Commissioners—is the regulatory support organization created and governed by the chief insurance regulators in the United States.
5. Foreign insurers should be licensed by a state in the United States and you may contact that state’s department of insurance to obtain more information about that insurer. You can find a link to each state from this NAIC internet website: https://naic.org/state_web_map.htm.
6. For non-United States (alien) insurers, the insurer should be licensed by a country outside of the United States and should be on the NAIC’s International Insurers Department (IID) listing of approved nonadmitted non-United States insurers. Ask your agent, broker, or “surplus line” broker to obtain more information about that insurer.
D-1 (Effective January 1, 2020)
California Applicants Only
7. California maintains a “List of Approved Surplus Line Insurers (LASLI).” Ask your agent or broker if the insurer is on that list, or view that list at the internet website of the California Department of Insurance: www.insurance.ca.gov/01-consumers/120-company/07- lasli/lasli.cfm.
8. If you, as the applicant, required that the insurance policy you have purchased be effective immediately, either because existing coverage was going to lapse within two business days or because you were required to have coverage within two business days, and you did not receive this disclosure form and a request for your signature until after coverage became effective, you have the right to cancel this policy within five days of receiving this disclosure. If you cancel coverage, the premium will be prorated and any broker’s fee charged for this insurance will be returned to you.
D-1 (Effective January 1, 2020)
California Applicants Only
8.0.1291.1.339988.308172
This PDF insurance application form is for general liability, property insurance, business liability, commercial insurance, commercial liability, commercial property, general liability, liability coverage, liability policy, professional liability, and more.  Complete this application for a quote.
General Liability and Property Insurance Application from AMIS
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