
 

EXCESS COMPREHENSIVE PERSONAL LIABILITY APPLICATION        Date: 
 

Producer’s Information Retail Agent’s Information 

City                                    State              Zip   City                                          State                   Zip   

E-Mail   E-Mail   
 

Tel                                        Fax   

 

Tel                                              Fax   

Insured Name: Policy Term Date  

 

Primary Location 
Address: 

Mailing Address (if different): 

    

 Co-Applicant’s   

   

 

REQUESTED LIMIT OF LIABILITY (Each IDENTITY THEFT PERSONAL CYBER 
LIABILITY: 

 

NONE 

$25,000 

$50,000 

occurrence): COVERAGE: 

$100,000      $200,000        $300,000 NONE 

$500,000      $1,000,000     $2,000,000 $25,000 
$3,000,000   $4,000,000 $5,000,000  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

APPLICANT INFORMATION: PRIOR OCCUPATION IF RETIRED; BUSINESS NAME IS SELF-EMPLOYED 
Applicant’s Occupation:
  Occupation: 
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SCHEDULED LOCATIONS 

 
 

Location Address: Residence(s)/Vacant Land 

(List only locations to be covered 

include complete address) 

 
 

Underlying 

Liability 

Carrier 

 
 

Underlying 

Limit 

1)      

2)      

3)      

4)      

5)      

6)      

7)      

8)      

9)      

10)      

11)      

12)      

13)      

14)      

15)      

16)      

17)      

18)      

19)      

20)      

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Number of
Units, 

Parcels or 
Acres 

Usage 
Primary, 

Secondary, 
Seasonal, Rental, 

Vacant Land
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JPoe
Typewritten text
Is the applicant or any resident of the applicant’s household currently or have they at any time had an occupation as an elected or appointed federal or state political figure, professional athlete or coach, entertainer, media personality or a senior executive officer of a publicly traded company?

JPoe
Typewritten text
Any applicant or household member convicted of insurance fraud (ineligible) and or a Felony?Provide explanation 

JPoe
Typewritten text
Are any applicants currently insuredwith Hudson Insurance Group?  If so,please provide the policy number(s). 

JPoe
Typewritten text
Any daycare on premise for whichcompensation is received?

JPoe
Typewritten text
Any business activities or special eventsconducted on premise?  

JPoe
Typewritten text
 Any  undomesticated  animals  in  thehousehold  or  animals  with  a  bitehistory, security training/fighting or agressive tendencies?

JPoe
Typewritten text
Any  locations  with  unfenced  pools  orreduced  limits  of  coverage  for  poolsdiving boards or slides?  

JPoe
Typewritten text
Any land used for hunting?

JPoe
Typewritten text
Any other underwriting information orexposures that may increase liability includingbut not limited to vineyards, skateboard ramps, boat docks, broken railings, student housingor homes over 6,000 square feet etc.

JPoe
Typewritten text


JPoe
Typewritten text
Any farming at any locations?  If farmed byinsured, risk is not eligible. If not farmed by insured, provide type of farming, and confirmperson farming the land maintains $mil GLfor their operation.

JPoe
Typewritten text
Any locations undergoing construction orplans for construction? 

JPoe
Typewritten text
Are any locations owned by anLLC or Trust? 

JPoe
Typewritten text
In the past 5 years has any coverage been declined, canceled or non-renewed?Provide explanation.
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Any pending litigation, open claims orclosed claims exceeding $25,000,during the last 5 years? If Yes, pleaseprovide date, claim status, paid/reserveamount and description of the claim.  

JPoe
Typewritten text
Any other underwriting information ofwhich the Company should be aware? 
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