HOSPITALITY’ . . 7 es . .
INSURANCE orous Commercial General Liability Renewal Application

Taking the Risk Out of Hospitality

Insured‘s Contact Information

Effective Date:

Insured's Name

Expiration Date:

Limits

General Aggregate

Products & Completed Operations Aggregate

Personal & Advertising Injury

Each Occurrence

Damage to Rented Premises

Medical Expense $5,000.00
]

Classification Class Code Exposure

The undersigned is an authorized representative of the applicant and represents that the answers are
true, correct and complete to the best of their knowledge. Any person who knowingly and with intent to
injure, defraud, or deceive any insurer files an application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree

Producers Signature Date Agency Name:

Applicants Signature Date
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