
COMMITTED

MAKING
TO

ADIFFERENCE

SSeeccttiioonn  II::  BBaacckkggrroouunndd  IInnffoorrmmaattiioonn

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

______________________________________ _______________________________________ ____________________________________

______________________________________ _______________________________________ ____________________________________

SSeeccttiioonn  IIII::  GGeenneerraall  LLiiaabbiilliittyy//PPeerrssoonnaall  PPrrooppeerrttyy  IInnssuurraannccee

If you currently carry General Liability and/or Personal Property Insurance with United States Liability Insurance Group, please complete

questions 6 and 7. If you DDOO  NNOOTT currently carry General Liability and/or Personal Property Insurance with United States Liability Insurance

Group and would like a quotation, please complete the Supplemental Package Application PPPSA (04/2003) .

6. (a) Number of Employed Consultants: ________________________________________________________________________________________

(b) Does the Applicant use Independent Contractors? � Yes � No    

If yes, how many? ______________________________________________________________________________________________________

(c) If Applicant uses Independent Contractors, is General Liability coverage to include 

Independent Contractors? � Yes � No

(d) Additional Insured to be included (List name, address and relationship to Applicant): ___________________________________________

__________________________________________________________________________________________________________________________

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

(b) Property Protection Class (1-10): _________________________________________________________________________________________

TTEECCHHNNOOLLOOGGYY  PPRROOFFEESSSSIIOONNAALL  LLIIAABBIILLIITTYY  RREENNEEWWAALL  AAPPPPLLIICCAATTIIOONN
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MMiinnnneessoottaa  NNoottiiccee:: The clause “and/or authorization or agreement to bind the insurance” is replaced with “authorization or agreement to bind

the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the 

insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the 

insured prior to the effective date of cancellation when he contract has been in effect for less than 90 days or is being canceled for 

nonpayment of premium.”

VViirrggiinniiaa  NNoottiiccee::    You have an option to purchase a separate limit of liability for the extension period, Policy common conditions VII.  If you do

not elect this option, the limit of liability for the extension period shall be part of the and not in addition to limit specified in the declarations.

Statements in the application shall be deemed the insured’s representations.  A statement made in the application or in any affidavit made

before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such statement was

material to the risk when assumed and was untrue.

NNeeww  YYoorrkk  DDiisscclloossuurree  NNoottiiccee::

TThhiiss  ppoolliiccyy  iiss  wwrriitttteenn  oonn  aa  ccllaaiimmss  mmaaddee  bbaassiiss  aanndd  sshhaallll  pprroovviiddee  nnoo  ccoovveerraaggee  ffoorr  ccllaaiimmss  aarriissiinngg  oouutt  ooff  iinncciiddeennttss,,  ooccccuurrrreenncceess  oorr  

aalllleeggeedd  wwrroonnggffuull  aaccttss  tthhaatt  ttooookk  ppllaaccee  pprriioorr  ttoo  tthhee  rreettrrooaaccttiivvee  ddaattee,,  iiff  aannyy,,  ssttaatteedd  oonn  tthhee  ddeeccllaarraattiioonnss..    TThhiiss  ppoolliiccyy  sshhaallll  ccoovveerr  oonnllyy  tthhoossee  ccllaaiimmss

mmaaddee  aaggaaiinnsstt  aann  iinnssuurreedd  wwhhiillee  tthhee  ppoolliiccyy  rreemmaaiinnss  iinn  eeffffeecctt  aanndd  aallll  ccoovveerraaggee  uunnddeerr  tthhee  ppoolliiccyy  cceeaasseess  uuppoonn  tteerrmmiinnaattiioonn  ooff  tthhee  ppoolliiccyy  eexxcceepptt  ffoorr

tthhee  aauuttoommaattiicc  eexxtteennddeedd  rreeppoorrttiinngg  ppeerriioodd  ccoovveerraaggee  uunnlleessss  tthhee  iinnssuurreedd  ppuurrcchhaasseess  aaddddiittiioonnaall  eexxtteennddeedd  rreeppoorrttiinngg  ppeerriioodd  ccoovveerraaggee..    TThhee  ppoolliiccyy

iinncclluuddeess  aann  aauuttoommaattiicc  6600  ddaayy  eexxtteennddeedd  ccllaaiimmss  rreeppoorrttiinngg  ppeerriioodd  ffoolllloowwiinngg  tthhee  tteerrmmiinnaattiioonn  ooff  tthhiiss  ppoolliiccyy..    TThhee  iinnssuurreedd  mmaayy  ppuurrcchhaassee  ffoorr  aann

aaddddiittiioonnaall  pprreemmiiuumm  aann  aaddddiittiioonnaall  eexxtteennddeedd  rreeppoorrttiinngg  ppeerriioodd  ooff  1122  mmoonntthhss,,  2244  mmoonntthhss  oorr  3366  mmoonntthhss  ffoolllloowwiinngg  tthhee  tteerrmmiinnaattiioonn  ooff  tthhiiss  ppoolliiccyy..

PPootteennttiiaall  ccoovveerraaggee  ggaappss  mmaayy  aarriissee  uuppoonn  tthhee  eexxppiirraattiioonn  ooff  tthhiiss  eexxtteennddeedd  rreeppoorrttiinngg  ppeerriioodd..    DDuurriinngg  tthhee  ffiirrsstt  sseevveerraall  yyeeaarrss  ooff  aa  ccllaaiimmss--mmaaddee

rreellaattiioonnsshhiipp,,  ccllaaiimmss--mmaaddee  rraatteess  aarree  ccoommppaarraattiivveellyy  lloowweerr  tthhaann  ooccccuurrrreennccee  rraatteess..    TThhee  iinnssuurreedd  ccaann  eexxppeecctt  ssuubbssttaannttiiaall  aannnnuuaall  pprreemmiiuumm  iinnccrreeaasseess

iinnddeeppeennddeenntt  oovveerraallll  rraattee  iinnccrreeaasseess  uunnttiill  tthhee  ccllaaiimmss--mmaaddee  rreellaattiioonnsshhiipp  hhaass  mmaattuurreedd..

CCoolloorraaddoo  FFrraauudd  SSttaatteemmeenntt:: 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 from insurance proceeds shall be reported to the Colorado division of insurance within the department of

regulatory agencies.

DDiissttrriicctt  ooff  CCoolluummbbiiaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: 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.

FFlloorriiddaa  FFrraauudd  SSttaatteemmeenntt::  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.

KKeennttuucckkyy  FFrraauudd  SSttaatteemmeenntt::  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.

MMaaiinnee  FFrraauudd  SSttaatteemmeenntt:: 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.

NNeeww  JJeerrsseeyy  FFrraauudd  SSttaatteemmeenntt::  Any person who includes any false or misleading information on an application for an insurance policy is 

subject to criminal and civil penalties.

NNeeww  YYoorrkk  FFrraauudd  SSttaatteemmeenntt::  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.

OOhhiioo  FFrraauudd  SSttaatteemmeenntt:: 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.

OOkkllaahhoommaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: 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.

PPeennnnssyyllvvaanniiaa  FFrraauudd  SSttaatteemmeenntt:: 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.

TTeennnneesssseeee  aanndd  VViirrggiinniiaa  FFrraauudd  SSttaatteemmeenntt::  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.

FFrraauudd  SSttaatteemmeenntt  ((AAllll  OOtthheerr  SSttaatteess)):: 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.
NNOOTTIICCEE  TTOO  TTHHEE  AAPPPPLLIICCAANNTT

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: ___________________________
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Submit by fax or email to the regional office that serves your primary location:

West
San Francisco, CA Fax: 415-955-1924 quotesSF@bgsurplus.com
Morgan Hill, CA Fax: 408-778-6096 quotesMH@bgsurplus.com
Redondo Beach, CA Fax: 310-372-1903 quotesRB@bgsurplus.com
Santa Clarita, CA Fax: 661-297-7619 quotesRB@bgsurplus.com
San Diego, CA Fax: 760-737-7989 quotesSD@bgsurplus.com

Central
Conroe, TX Fax: 800-338-8379 quotes@bgsurplustx.com
Dallas, TX Fax: 800-338-8379 quotes@bgsurplustx.com

Midwest
Oakbrook, IL Fax: 630-645-0501 prestipinof@bgsurplusmw.com

Northeast
Bedford, NH Fax: 603-222-9017 quotesNH@bgsurplus.com

Southeast
Birmingham, AL Fax: 205-323-1818 quotesAL@bgsurplus.com
Lake Mary, FL Fax: 407-833-9194 submissions@bgsurplusse.com

All Regions
Garage Submissions Fax: 800-338-8379 garagesubs@bgsurplus.com

Personal Lines Fax: 310-376-8570 personalsubs@bgsurplus.com
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