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svaughan
Note
This application is completed in addition to the Acord 125 when property insurance is needed.

A separate application page must be completed for each BUILDING.  Do NOT try to describe more than one building on one page.

The address of the building being described may be written in just to the right of the "Premises Information" heading, but it is not mandatory.  The address, premises # and building # should be described on page 1 of the Acord Commercial Insurance Application (form 125).  Do NOT write the address of the building under "Subject of Insurance".

svaughan
Note
These are the most common choices for "SUBJECT OF INSURANCE".

1. BUILDING
2. CONTENTS or Business Personal Property
3. BUSINESS INCOME
4. DETACHED SIGN

svaughan
Note
Usually the coinsurance needed is 80% or 90%.  Builders Risk policies require 100% coinsurance.  Refer to educational materials for information on how coinsurance works.

svaughan
Note
Except for rare cases, the entry for this block should be either

1. "RC" or
2. "ACV"

"RC" stands for replacement cost.  "ACV" stands for actual cash value, which is replacement cost less depreciation.

svaughan
Note
One of these entries should go in this block:

1.  "Basic"
2.  "Broad"
3.  "Special"

Theft coverage is available only under the Special Form.

Basic form is extended coverage perils and vandalism and malicious mischief, sinkhole collapse, and volcanic action only.

Broad form contains all of the basic perils + glass breakage, falling objects, weight of ice & snow & sleet, water damage & collapse.

Special Form provides coverage for all risks of direct physical loss except those specifically excluded.  Theft may be excluded by endorsement.

svaughan
Note
There are five possible entries that go in this block, and "brick" is not one of them.

1.  Frame - In commercial insurance this includes brick veneer and stucco.  It applies to any risk where the structural frame of the building is supported by wood studs or metal studs.

2.  Joisted Masonry - This applies to buildings where the wall structure of the building is supported by concrete blocks or tilt-up concrete, and the rafters and roof beams are wood.

3.  Masonry Noncombustible - This is the same as joisted masonry except that the rafters and roof beams are metal instead of wood.  For standard lines a specific bureau rating is required for a building to qualify for this classification.

4.  Noncombustible - Metal buildings supported by red iron structure.

5.  Fire Resistive - Same as masonry noncombustible except that fire retardant material is applied to the structure.  It must meet code test and be approved by proper inspectors to apply.

svaughan
Note
This section must be completed on all buildings over 15 years old for acceptance by most companies.

Do not just mark an "X" in the blank.  You must put a year that the work was done.

svaughan
Note
If theft coverage is desired you must qualify for special form.  For most companies to consider a property risk for theft, the applicant must have a central station burglar alarm.

Not only must the applicant have the alarm in the building, but the applicant must also have an agreement in place with an acceptable monitoring firm.  The applicant must furnish a certificate showing the certificate number and that the contract is in place.

svaughan
Note
THE NOTES SHOWN ON THIS APPLICATION ARE BRIEF EXPLANATIONS OF SOME OF THE IMPORTANT THINGS THAT SHOULD BE KNOWN ABOUT FILLING OUT APPLICATIONS.  THEY DO NOT COVER ALL OF THE INFORMATION THAT IS NECESSARY IN COMPLETING AN APPLICATION.

THIS IS GENERAL ADVICE ONLY AND SHOULD NOT BE CONSIDERED AUTHORATATIVE OR LEGALLY BINDING ADVICE.
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REMARKS

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, HI, NE, OH, OK, OR; IN DC., LA, ME AND VA, INSURANCE BENEFITS MAY ALSO BE DENIED)
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