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AGENCY CUSTOMER ID:
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ADDITIONAL PREMISES INFORMATION

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR 
BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, 
OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A 
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO 
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

IN THE DISTRICT OF COLUMBIA, 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

IN WASHINGTON, 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.

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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE 
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

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.

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, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)
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The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).
Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). 
Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) 
Enter text: The full name of the producer/agency. 
Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. 
Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. 
Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. 
Enter code: The identification code assigned to the insurer by the NAIC. 
Enter text: The named insured(s) as it/they will appear on the policy declarations page. 
Enter number: The location number for the premises. 
Enter number: The building number for the premises.  Used when more than one building exists at an individual location. 
Check the box (if applicable): Indicates business income with extra expense coverage applies to a specific premises. 
Check the box (if applicable): Indicates Business Income without Extra Expense coverage applies to a specific premises. 
Check the box (if applicable): Indicates extra expense coverage applies to a specific premises. 
Check the box (if applicable): Indicates Business Income with Rental Value included coverage applies to a specific premises. 
Check the box (if applicable): Indicates Rental Value coverage applies to a specific premises. 
Check the box (if applicable): Indicates the nature of business is non-manufacturing. 
Check the box (if applicable): Indicates the nature of business is manufacturing. 
Check the box (if applicable): Indicates the nature of business is mining. 
Enter percentage: 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. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is included. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 90 days. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 180 days. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for other days. 
Enter Number: The number of days for the Ordinary Payroll exclusion.  
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for a payroll amount. 
Enter Amount: The amount of Ordinary Payroll to be excluded from coverage. 
Check the box (if applicable): Indicates Extended Period of Indemnity coverage applies. 
Enter Number: The number of days the indemnity period is extended. 
Check the box (if applicable): Indicates monthly period of indemnity coverage applies. 
Enter Amount: The monthly period of indemnity limit amount. 
Check the box (if applicable): Indicates maximum period of indemnity coverage applies. 
Enter Amount: The maximum period of indemnity limit amount. 
Enter Number: The period of restoration, in days, selected. 
Enter percentage: The loss payment percentage limitation selected. 
Enter percentage: The loss payment percentage limitation selected. 
Enter percentage: The loss payment percentage limitation selected. 
Enter percentage: The loss payment percentage limitation selected. 
Check the box (if applicable): Indicates a Power Heat Refrigeration deduction applies to the premises. 
Enter Amount: The amount of the Power Heat Refrigeration deduction for the premises. 
Check the box (if applicable): Indicates EDP data / media coverage applies to a specific premises. 
Enter Number: The number of days the Electronic Media and Records coverage is to be extended. 
Check the box (if applicable): Indicates building ordinance or law coverage applies to a specific premises. 
Enter Number: The number of days Building Ordinance or Law coverage is applicable. 
Check the box (if applicable): Indicates Civil Authority coverage applies to a specific premises. 
Enter Number: The number of days Civil Authority coverage is applicable. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to this premises. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to power. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to water. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to communications. 
Check the box (if applicable): Indicates Tuition Fees coverage applies to this premises. 
Enter Amount: The dollar amount applicable to coverage for student's tuition fees. 
Enter Amount: The dollar amount applicable to coverage for other educational services or income. 
Check the box (if applicable): Indicates Dependent Property coverage applies to a specific premises. 
Check the box (if applicable): Indicates Dependent Property coverage applies on a broad form basis. 
Check the box (if applicable): Indicates Dependent Property coverage applies on a limited form basis. 
Check the box (if applicable): Indicates Dependent Property coverage applies on a other form basis. 
Enter Text: The description of the Dependent Property coverage form selected. 
Enter percentage: The applicable coinsurance percentage for Dependent Property. This percentage may be different from the percentage applicable to basic Business Income coverage. 
Check the box (if applicable): The Dependent Property coverage applies to Contributing Locations. 
Check the box (if applicable): The Dependent Property coverage applies to Recipient Locations. 
Check the box (if applicable): The Dependent Property coverage applies to Manufacturing Locations. 
Check the box (if applicable): The Dependent Property coverage applies to Leader Locations. 
Enter Text: The name and address for each Off Premises Power or Dependent Property provided coverage. 
Enter Text: Information on any endorsements or options not already provided for this premises.  Also provide rating information required for these options, or by individual company programs such as Class Rate, Rate Reference, Sales or Earnings. 
Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). 
Enter number: The location number for the premises. 
Enter number: The building number for the premises.  Used when more than one building exists at an individual location. 
Check the box (if applicable): Indicates business income with extra expense coverage applies to a specific premises. 
Check the box (if applicable): Indicates Business Income without Extra Expense coverage applies to a specific premises. 
Check the box (if applicable): Indicates extra expense coverage applies to a specific premises. 
Check the box (if applicable): Indicates Business Income with Rental Value included coverage applies to a specific premises. 
Check the box (if applicable): Indicates Rental Value coverage applies to a specific premises. 
Check the box (if applicable): Indicates the nature of business is non-manufacturing. 
Check the box (if applicable): Indicates the nature of business is manufacturing. 
Check the box (if applicable): Indicates the nature of business is mining. 
Enter percentage: 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. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is included. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 90 days. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 180 days. 
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for other days. 
Enter Number: The number of days for the Ordinary Payroll exclusion.  
Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for a payroll amount. 
Enter Amount: The amount of Ordinary Payroll to be excluded from coverage. 
Check the box (if applicable): Indicates Extended Period of Indemnity coverage applies. 
Enter Number: The number of days the indemnity period is extended. 
Check the box (if applicable): Indicates monthly period of indemnity coverage applies. 
Enter Amount: The monthly period of indemnity limit amount. 
Check the box (if applicable): Indicates maximum period of indemnity coverage applies. 
Enter Amount: The maximum period of indemnity limit amount. 
Enter Number: The period of restoration, in days, selected. 
Enter percentage: The loss payment percentage limitation selected. 
Enter percentage: The loss payment percentage limitation selected. 
Enter percentage: The loss payment percentage limitation selected. 
Enter percentage: The loss payment percentage limitation selected. 
Check the box (if applicable): Indicates a Power Heat Refrigeration deduction applies to the premises. 
Enter Amount: The amount of the Power Heat Refrigeration deduction for the premises. 
Check the box (if applicable): Indicates EDP data / media coverage applies to a specific premises. 
Enter Number: The number of days the Electronic Media and Records coverage is to be extended. 
Check the box (if applicable): Indicates building ordinance or law coverage applies to a specific premises. 
Enter Number: The number of days Building Ordinance or Law coverage is applicable. 
Check the box (if applicable): Indicates Civil Authority coverage applies to a specific premises. 
Enter Number: The number of days Civil Authority coverage is applicable. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to this premises. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to power. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to water. 
Check the box (if applicable): Indicates Off Premises Power coverage applies to communications. 
Check the box (if applicable): Indicates Tuition Fees coverage applies to this premises. 
Enter Amount: The dollar amount applicable to coverage for student's tuition fees. 
Enter Amount: The dollar amount applicable to coverage for other educational services or income. 
Check the box (if applicable): Indicates Dependent Property coverage applies to a specific premises. 
Check the box (if applicable): Indicates Dependent Property coverage applies on a broad form basis. 
Check the box (if applicable): Indicates Dependent Property coverage applies on a limited form basis. 
Check the box (if applicable): Indicates Dependent Property coverage applies on a other form basis. 
Enter Text: The description of the Dependent Property coverage form selected. 
Enter percentage: The applicable coinsurance percentage for Dependent Property. This percentage may be different from the percentage applicable to basic Business Income coverage. 
Check the box (if applicable): The Dependent Property coverage applies to Contributing Locations. 
Check the box (if applicable): The Dependent Property coverage applies to Recipient Locations. 
Check the box (if applicable): The Dependent Property coverage applies to Manufacturing Locations. 
Check the box (if applicable): The Dependent Property coverage applies to Leader Locations. 
Enter Text: The name and address for each Off Premises Power or Dependent Property provided coverage. 
Enter Text: Information on any endorsements or options not already provided for this premises.  Also provide rating information required for these options, or by individual company programs such as Class Rate, Rate Reference, Sales or Earnings. 
	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 810 (2011/10)
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) : 
	Enter text: The full name of the producer/agency. : Cluett Commercial Insurance Agency, Inc.
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Check the box (if applicable): Indicates business income with extra expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Business Income without Extra Expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates extra expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Business Income with Rental Value included coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Rental Value coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates the nature of business is non-manufacturing. : 
	Check the box (if applicable): Indicates the nature of business is manufacturing. : 
	Check the box (if applicable): Indicates the nature of business is mining. : 
	Enter percentage: 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. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is included. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 90 days. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 180 days. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for other days. : 
	Enter Number: The number of days for the Ordinary Payroll exclusion.  : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for a payroll amount. : 
	Enter Amount: The amount of Ordinary Payroll to be excluded from coverage. : 
	Check the box (if applicable): Indicates Extended Period of Indemnity coverage applies. : 
	Enter Number: The number of days the indemnity period is extended. : 
	Check the box (if applicable): Indicates monthly period of indemnity coverage applies. : 
	Enter Amount: The monthly period of indemnity limit amount. : 
	Check the box (if applicable): Indicates maximum period of indemnity coverage applies. : 
	Enter Amount: The maximum period of indemnity limit amount. : 
	Enter Number: The period of restoration, in days, selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Check the box (if applicable): Indicates a Power Heat Refrigeration deduction applies to the premises. : 
	Enter Amount: The amount of the Power Heat Refrigeration deduction for the premises. : 
	Check the box (if applicable): Indicates EDP data / media coverage applies to a specific premises. : 
	Enter Number: The number of days the Electronic Media and Records coverage is to be extended. : 
	Check the box (if applicable): Indicates building ordinance or law coverage applies to a specific premises. : 
	Enter Number: The number of days Building Ordinance or Law coverage is applicable. : 
	Check the box (if applicable): Indicates Civil Authority coverage applies to a specific premises. : 
	Enter Number: The number of days Civil Authority coverage is applicable. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to this premises. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to power. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to water. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to communications. : 
	Check the box (if applicable): Indicates Tuition Fees coverage applies to this premises. : 
	Enter Amount: The dollar amount applicable to coverage for student's tuition fees. : 
	Enter Amount: The dollar amount applicable to coverage for other educational services or income. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies on a broad form basis. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies on a limited form basis. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies on a other form basis. : 
	Enter Text: The description of the Dependent Property coverage form selected. : 
	Enter percentage: The applicable coinsurance percentage for Dependent Property. This percentage may be different from the percentage applicable to basic Business Income coverage. : 
	Check the box (if applicable): The Dependent Property coverage applies to Contributing Locations. : 
	Check the box (if applicable): The Dependent Property coverage applies to Recipient Locations. : 
	Check the box (if applicable): The Dependent Property coverage applies to Manufacturing Locations. : 
	Check the box (if applicable): The Dependent Property coverage applies to Leader Locations. : 
	Enter Text: The name and address for each Off Premises Power or Dependent Property provided coverage. : 
	Enter Text: Information on any endorsements or options not already provided for this premises.  Also provide rating information required for these options, or by individual company programs such as Class Rate, Rate Reference, Sales or Earnings. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Check the box (if applicable): Indicates business income with extra expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Business Income without Extra Expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates extra expense coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Business Income with Rental Value included coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Rental Value coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates the nature of business is non-manufacturing. : 
	Check the box (if applicable): Indicates the nature of business is manufacturing. : 
	Check the box (if applicable): Indicates the nature of business is mining. : 
	Enter percentage: 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. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is included. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 90 days. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for 180 days. : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for other days. : 
	Enter Number: The number of days for the Ordinary Payroll exclusion.  : 
	Check the box (if applicable): Indicates Ordinary Payroll coverage is excluded for a payroll amount. : 
	Enter Amount: The amount of Ordinary Payroll to be excluded from coverage. : 
	Check the box (if applicable): Indicates Extended Period of Indemnity coverage applies. : 
	Enter Number: The number of days the indemnity period is extended. : 
	Check the box (if applicable): Indicates monthly period of indemnity coverage applies. : 
	Enter Amount: The monthly period of indemnity limit amount. : 
	Check the box (if applicable): Indicates maximum period of indemnity coverage applies. : 
	Enter Amount: The maximum period of indemnity limit amount. : 
	Enter Number: The period of restoration, in days, selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Enter percentage: The loss payment percentage limitation selected. : 
	Check the box (if applicable): Indicates a Power Heat Refrigeration deduction applies to the premises. : 
	Enter Amount: The amount of the Power Heat Refrigeration deduction for the premises. : 
	Check the box (if applicable): Indicates EDP data / media coverage applies to a specific premises. : 
	Enter Number: The number of days the Electronic Media and Records coverage is to be extended. : 
	Check the box (if applicable): Indicates building ordinance or law coverage applies to a specific premises. : 
	Enter Number: The number of days Building Ordinance or Law coverage is applicable. : 
	Check the box (if applicable): Indicates Civil Authority coverage applies to a specific premises. : 
	Enter Number: The number of days Civil Authority coverage is applicable. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to this premises. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to power. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to water. : 
	Check the box (if applicable): Indicates Off Premises Power coverage applies to communications. : 
	Check the box (if applicable): Indicates Tuition Fees coverage applies to this premises. : 
	Enter Amount: The dollar amount applicable to coverage for student's tuition fees. : 
	Enter Amount: The dollar amount applicable to coverage for other educational services or income. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies to a specific premises. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies on a broad form basis. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies on a limited form basis. : 
	Check the box (if applicable): Indicates Dependent Property coverage applies on a other form basis. : 
	Enter Text: The description of the Dependent Property coverage form selected. : 
	Enter percentage: The applicable coinsurance percentage for Dependent Property. This percentage may be different from the percentage applicable to basic Business Income coverage. : 
	Check the box (if applicable): The Dependent Property coverage applies to Contributing Locations. : 
	Check the box (if applicable): The Dependent Property coverage applies to Recipient Locations. : 
	Check the box (if applicable): The Dependent Property coverage applies to Manufacturing Locations. : 
	Check the box (if applicable): The Dependent Property coverage applies to Leader Locations. : 
	Enter Text: The name and address for each Off Premises Power or Dependent Property provided coverage. : 
	Enter Text: Information on any endorsements or options not already provided for this premises.  Also provide rating information required for these options, or by individual company programs such as Class Rate, Rate Reference, Sales or Earnings. : 



