
WILLIAMS UNDERWRITING GROUP

A DIVISION OF MAVERICK INSURANCE, LLC

APPICATION FOR BOP, HIRED AND NON-OWNED AUTO AND

WORKERS COMPENSATION
To obtain additional information and pricing on the above coverage’s, please complete the applicable sections below.  Please return the completed application by fax to 812-941-8010 or by email to wug@maverick-insurance.com.  
Firm Name:       
     
Contact Name:      
Address:      
     
Phone:      




Fax:     
Email Address:     
Year Firm Established:      
BUSINESS OWNERS PACKAGE – Please answer all questions

Please note that independent contractors are not covered for their actions – Only the insured is protected under this policy.  Independent contractors should obtain their own coverage.  (This policy is not available in Florida – Please contact us for a general liability application)  

1. Building:   FORMCHECKBOX 
  Own     FORMCHECKBOX 
  Rent

If own building, what is the square feet?     
2. Building Limit:  $       

 FORMCHECKBOX 
 Replacement Cost    FORMCHECKBOX 
  Actual Cash Value

3. Building Construction – Please check appropriate Box
 FORMCHECKBOX 
 Frame   FORMCHECKBOX 
 Joisted Masonry   FORMCHECKBOX 
 Masonry Non-Combustible

 FORMCHECKBOX 
 Fire Resistive

4. Building Information:  
Year Built?     
Percent of Building You Occupy:      
Number of Stories:   
5. Business Personal Property/Contents Limit: $     
Betterments & Improvements Limit: $     
6. Deductible Options:  FORMCHECKBOX 
 $250   FORMCHECKBOX 
 $500   FORMCHECKBOX 
 $1,000   FORMCHECKBOX 
 $2,500   FORMCHECKBOX 
 $5,000

7. Limit of Liability:  FORMCHECKBOX 
 $500,000   FORMCHECKBOX 
 $1,000,000   FORMCHECKBOX 
 $2,000,000

8. Is any portion of the building rented to others?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.   If yes, what percentage is currently rented or leased to others?      
9. Do you have more than 50% ownership in any other business?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please describe:       
     
     
10. Annual Revenue (Exclude any commissions paid to other firms) $     
11. Annual Payroll, if any: $     
12. Do you provide any other services besides Real Estate Sales, Appraising or Property Management?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, please describe:      
     
     
13. Current Coverage Information -  If current coverage, check here  FORMCHECKBOX 

Current Insurance Company:      
Current Premium: $     
14. Have you reported a claim in the past five years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide the following information or attach loss run from the insurance company:

Date of Loss:      
Description:      
     
     
     
     
Amount Paid or reserved (if claim is open), including defense costs: $     
Current Status:   FORMCHECKBOX 
 Open  FORMCHECKBOX 
 Closed

Please see below to list additional claims information.

Hire & Non-Owned Automobile Liability (Coverage does not apply to independent contractors) 

15. Does the insured or any of their employees regularly use their vehicles in the course of the business more than 3 week or travel more than 50 miles?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If Yes, please answer questions 16 & 17.
16. If Yes, how many?      How many under age 25?      
17. Describe use? (i.e. routine errands, driving clients, etc)       
     
     
18. Does the insured or their employees regularly use hired vehicles in the course of their business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If yes, how many?      
19. Does the insured have any commercial automobile policies in force?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Workers Compensation – Does not apply to independent contractors
20. If you are a sole proprietor do you want to be covered by workers compensation?  FORMCHECKBOX 
 Yes No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

21. If you are a partnership, you want the partners to be covered?  FORMCHECKBOX 
 Yes No FORMCHECKBOX 
 N/A  FORMCHECKBOX 

22. Number of Employees?      
23. Do you have payroll in additional states other than listed in Contact and address information?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.   Is Yes, please list states:      
24. Please list payroll below – Do not include any commission income.  If you have payroll for more than one state, list main state with largest payroll below and list additional states under Other.
Clerical/Office Staff: $     
Outside Staff/Property Management: $      
Other – Please Describe and include payroll:      
     
     
25. Any current Workers Compensation Coverage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, please list current company and premium.      
Additional Loss History – Please provide additional loss information below:
26.  Date of Loss:      
Description:      
     
     
     
     
Amount Paid or reserved (if claim is open), including defense costs: $     
Current Status:   FORMCHECKBOX 
 Open  FORMCHECKBOX 
 Closed

Date of Loss:      
Description:      
     
     
     
     
Amount Paid or reserved (if claim is open), including defense costs: $     
Current Status:   FORMCHECKBOX 
 Open  FORMCHECKBOX 
 Closed

ALL WRITTEN STATEMENTS, SUPPLEMENTAL APPLICATIONS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF.

THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES THAT THE STATEMENTS SET FORTH HEREIN AND THE INFORMATION PROVIDED BY ATTACHMENT HERETO ARE TRUE. THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION (INCLUDING INFORMATION PROVIDED BY ATTACHMENT HERETO) CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED) WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY WITHDRAW OR MODIFY ANY OUTSTANDING INDICATIONS, QUOTATIONS AND/OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.
THE SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED. 
NOTICE TO 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 ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
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 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 AUTHORITIES."

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 TENNESSEE, VIRGINIA, AND 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 OHIO APPLICANTS:  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.

NOTICE TO ARKANSAS, NEW MEXICO, AND 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.
_________________________________________


______________________________


                  Authorized Representative





Title



Date: ___________

Please return completed application to:
Williams Underwriting Group 

A Division of Maverick Insurance, LLC
P.O. Box 1086
New Albany, IN 47151-1086
Telephone: (800) 222-4035

Fax: (812) 944-8010







Email: wug@maverick-insurance.com
Rev - 1


