
 

 
 

Thank you for choosing National Risk Solutions.  We look forward to 

providing you with a quick, competitive quote. 

 

Please complete the following application in its entirety and include 

any pertinent underwriting information.  Also, please be sure to 

include a fax # or e-mail where we may return your quote promptly. 

 
Once complete please: 

1. E-Mail application to NRSapps@NRSinsurance.com  

OR  

2. Fax application to (877)-743-4252 
 

If you have any questions, please do not hesitate to contact us at 

(866)-417-4855 ext. 401. 

 

We appreciate your business. 

 
Sincerely,  

    

The National Risk Solutions TeamThe National Risk Solutions TeamThe National Risk Solutions TeamThe National Risk Solutions Team    
 
 
 
 
 
 
 
 
 
 
 

National Risk Solutions ���� PO Box 21407 ���� St. Petersburg, FL 33742 



COMMITTED
MAKING
TO

ADIFFERENCE

LLEESSSSOORR’’SS  RRIISSKK  OONNLLYY  SSUUPPPPLLEEMMEENNTTAALL  WWAARRRRAANNTTYY  AAPPPPLLIICCAATTIIOONN
Please complete all sections of this application and have signed by the applicant.

Lessor Risk Only Product

1. Name of Insured: __________________________________________________________________________________________________________

2. DBA: _____________________________________________________________________________________________________________________

3. Inspection Contact: __________________________________________Phone Number:________________________________________________

4. Has coverage been cancelled or non-renewed in the last 3 years? � Yes � No

If yes, provide complete details:

5. Loss information for the past 3 years: �� NNoonnee

GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN

5. Total Square footage of building: ______________________Height of building (# of stories): ________________________________________

If 7 or more, is the building fully sprinklered? � N/A � Yes � No

6. Do you occupy and operate out of any portion of this building? � Yes � No

If Yes, total square footage of part you occupy: ________________________________________________________________________________

Description of your operations: ______________________________________________________________________________________________

7. Are all buildings at least 35% occupied? � Yes � No

If No, how long has the property been available for rent? ______________________________________________________________________

8. Is any tenant a Nursing Home, Health Care Facility or Assisted Living Facility? � Yes � No

9. Are operations of all tenants exclusively office or manufacturing related? � Yes � No

10. Does applicant have a current executed lease agreement with all commercial tenants that requires each to 

maintain Commercial Liability Insurance and to provide certificates of insurance confirming such coverage? � Yes � No

*Tenants with Self-Insured Programs do not qualify.

11. Are there any structural renovations ongoing or planned during our policy term? � Yes � No

12. Does applicant’s lease agreement require all commercial tenants to name them as an Additional Insured on 

tenant’s Commercial Liability Policy? � Yes � No

13. If a single occupancy risk, does the applicant’s lease agreement require the tenant to be responsible for the condition 

of pavements and curbs associated with the leased premises, including keeping such free from snow or ice? � N/A� Yes � No

**NNoottee::  AApppplliiccaanntt  wwiillll  rreecceeiivvee  aann  aaddddiittiioonnaall  1100%%  ccrreeddiitt  ffoorr  eeaacchh  ““YYeess””  aannsswweerr  ttoo  QQuueessttiioonnss  ##1133  oorr  ##1144  wwhheenn  aapppplliiccaanntt  pprroovviiddeess  uuss  aa  

ccooppyy  ooff  aann  eexxeeccuutteedd  lleeaassee  aaggrreeeemmeenntt  ssuuppppoorrttiinngg  ssuucchh  pprriioorr  ttoo  qquuoottiinngg..

AADDDDIITTIIOONNAALL  IINNSSUURREEDDSS �� NNoott  AApppplliiccaabbllee

14. Please advise all entries requesting to be added as Additional Insured on this policy:

YYeeaarr CCllaaiimm  CCoouunntt IInnccuurrrreedd  LLoosssseess DDeessccrriippttiioonn

$

$

$

CCoommpplleettee  NNaammee AAddddrreessss IInntteerreesstt
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AApppplliiccaanntt’’ss  WWaarrrraannttyy  SSttaatteemmeenntt:: The undersigned represents to the best of his/her knowledge and belief the particulars and statements set
forth are true and agree that those particulars and statements are material to the acceptance of the risk assumed by the Company.  The
undersigned further declares that any claim, incident or event taking place prior to the effective date of the insurance applied for which may
render inaccurate, untrue, or incomplete any statement made will immediately be reported in writing to the Company and the Company may
withdraw or modify andy outstanding quotations and/or authorization or agreement to bind the insurance.  The signing of the Application does
not bind the undersigned to purchase the insurance, nor does the review of the Application bind the Company to issue a policy.  It is
understood the Company is relying on the Application in the event the Policy is issued.  It is agreed that this Application, including any material
submitted there with, shall be the basis of the contract should a policy be issued, and may be attached to and become part of the policy.
VViirrggiinniiaa  NNoottiiccee::  Statements in the application shall be deemed the insured’s representations.  A statement made in the application or in any
affidavit made before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such
statement was material to the risk when assumed and was untrue.
MMiinnnneessoottaa  NNoottiiccee::  The clause “and/or authorization or agreement to bind the insurance” is replaced with “Authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for
nonpayment of premium.
CCoolloorraaddoo  FFrraauudd  SSttaatteemmeenntt:: 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 agencies.
DDiissttrriicctt  ooff  CCoolluummbbiiaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: 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.
FFlloorriiddaa  FFrraauudd  SSttaatteemmeenntt::  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.
KKeennttuucckkyy  FFrraauudd  SSttaatteemmeenntt::  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.
MMaaiinnee  FFrraauudd  SSttaatteemmeenntt:: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.
NNeeww  JJeerrsseeyy  FFrraauudd  SSttaatteemmeenntt::  Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.
NNeeww  YYoorrkk  FFrraauudd  SSttaatteemmeenntt::  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 insurance act, which is a crime and shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.
OOhhiioo  FFrraauudd  SSttaatteemmeenntt:: 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.
OOkkllaahhoommaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
PPeennnnssyyllvvaanniiaa  FFrraauudd  SSttaatteemmeenntt:: 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 insurance act, which is a crime and subjects such person to criminal and
civil penalties.
TTeennnneesssseeee  aanndd  VViirrggiinniiaa  FFrraauudd  SSttaatteemmeenntt::  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.

FFrraauudd  SSttaatteemmeenntt  ((AAllll  OOtthheerr  SSttaatteess)):: 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.

Applicant’s Signature ____________________________________________ Title __________________________ Date ________________________
(Owner or Officer)

Broker’s Signature ____________________________________________________________________________________________________________

Some states require that we have the Name and Address of your (Insured’s) Authorized Agent or Broker.

Name of Authorized Agent or Broker____________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________

Mail complete application through local Agent or Broker to: ________________________________________________________________________
____________________________________________________________________________________________________________________________
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