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Field Mapping for Premium Summa

ry Page

Premium Summar*_y

No Mapping for Commercial Package.
Must be keyed in manually

Mamed Insure d: wiliesrt M atraem
Coverage Type Exrmrar g PoLicy CURRENT PROFOEAL
Corrrnersal Package $0.00 ¢
: Commercial Property )
Corrrnersal Property — $0.00
i Palicy Mo,
[ Effective Date /
= 0.0
e [ Expiration Date / ¥
Equiprnent Floater | I=zsuing Company ID $0.00

D Carrier Mame
O Paolicy ID

Cotranersial Critie
" e [ Estimated Premiu

XML Tree

L/

XML Tree

Garage and Dealers
O Palicy Ma,

[ Effective Date
D Expiration Date
D Issuing Company ID
D Carrier Marne

[ Palicy 1D

[ Estimated Premiu

L1 Equipment Floater

$0.00

O Palicy Ma,
[ Effective Date

D Expiration Date

D Issuing Company ID
D Carrier Marne

[ Palicy 1D

[ Estimated Premiurm

£

Crirme
O Palicy Mo,

[ Effective Date

DI Expiration Dake
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DI Carrier Marme

Palicy ID

Estimated Premium
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Premium Summary Page Continued —

Crerieral Liability $0.00
Busiiess foato $0.00
Uenbrella $0.00

“Workers” Cormpensation &0.00

Fully Earned Fee {If any) £0.00

XML Tree

=[] =eneral Liability .
O Palicy Mo,
[ Effective Date
D Expirakion Crale
D Issuing Cpffipany ID
D Carrjpf Marme
D Al 1D
[ ¥ Estimated Premium b

XML Tree
=1 Workers Compensation

O Palicy Mo,

[ Effective Date
O Expirakion [#&ke
[ Issuing? ormpary 1D

D Capfer Mame

O Policy 1D

[*] Estimated Premium A

4

wercial dyfto

A palicy M4

[ Effectfre Date
D Expjfation Date
D Isgfling Cormpgrey ID
D Zarrier Ma
(Y Palicy 1o
/] Estimatsf Premium

XML Tree

Fully Earned Fee/If any) Must be
manually entere

X4l Tree

-1 [ Umbrella - Commercial s
| Policy Mo.
[ Effective Date
D E:xpirakion Dake
D Issuing Compary ID
D Carrier Mame
1 Policy 10
\I Estimated Premium hd

Grand Total — Using table formula to
calculate automatically.




Field Mapping for Insured Locations XML Tree

-1 Commercial Froperky e
Policy Mo,

Effective Dake

Expiration Date

Iszuing Company ID

Carrier Mame

- MamedInsured - - Commercial Property -
[ clientiamelD i Palicy Mo,

ClientMame Effective Date

Expiration Date Palicy ID
Izzuing Company ID Estirnated Premium
[ o ary Carrier Mame Annualized Premium
ame Palicy 10 Eilled Premium
+- [ cClientContact b [N Estimated Premiurm w Tokal Estimated Premiurm

Total Annualized Premium
Tokal Billed Premiumm
Eranch Mame

Ins/j/l_,ncati ns :

s E-E-E QDD DODDODODODDOED

Full Marne
Ermail Address
ACORD 125
[ producer
[ Applicant
[ other Marmed Insureds
D Conkack
INamed Insured: o ZlentM arnen % Biling -
Mature OF Business
. : [ attachments
Carrier: # Carvier e [ Premises Infa
=-[1 recard
Policy Term: tProposed Effective Daten - aProposed Expiration Daten [ Primary Kew
[ crder Key
L Location Mumber
=1 Building Murmber
I F Physical Address
Locations I T City
I [ 1 State/Province
Loc # | Bldg# | Address | Zip{Postal Code |
I >
wlocat T aBuildi | aPlysiee T dre 55 aCitrs aStaten BT ode o
iof 11T,
Nuab | Numbe Repeater = 0 on all these fields. Deductible
ex of n .
) fields are formatted.
Presri

5255
i Hide Begito



Field Mapping for Commercial Property

MamedInsured
[ cClientMamelD
Clignthame

+-[1 ClientCoact

Commercial Properky
O Palicy Ma,
Effective Date
Expiration Date
I==suing Company ID
Carrier Mame

[ Paolicy 10

[ Estimated Premium

A\

MWamed Insured: wCLierifl atvien
Carrer: wCarrier B 0
Pn]icmin: cEfDaten - aExpDate

Blanket Coverage

Coverage Detail

Premises Murmber
Building Murmber

¥

E Locakion Street Address

O Subject of Insurance 1

D Amount of Insurance Requin
D Cainsurance Percentage

[ valuation

[ Causes of Loss

[ Inflation Guard Percentage
[ Deductible

Property fields added to proposal to
accommodate coverages for all three subjects
of insurance. Lines and fields not added to
make page easier to read.

Loc i | BldsH Amount | Coeins. | Valuation | Cause of Deductible
Loss
oﬁquﬁ?ﬂfﬁ;%et Addiesse
ePresdi | wBuilde” | aSubject of wfwaoart of | wCoins | o Valuation | wCauses of o Die durtibles
ses5 Eal3 Insataricen Insutaniee | utatioe | o Lasss u CorennlProperty]
Murab | Muwnbe | oF olioy_Subject Requitedn | Petcen | wProperty | wLoss_Loss nfo_DeductibleB
atn 0 OflnsaanceCdl w20]_ Ao tagen | _Waluatio | Descla asisi_dle
n utitln | «Perce | niTypeCdl | wloss_Loss | aConmlPropertyl
oF olioy_Subiject w20]_Avao | atOfC | e Desctdn nfo_DeductibleB
OfInsurarice Cd3 untin | oinsar | cProperty asisCdAm RepeatE
n areeln | _Waluaho nde
«Perce | iTypeCd3
ntOfC | w
LT
aticeln

kHide Endu Hide Beginn

Repeater = 0 on all these fields. Deductible
and Limit fields are formatted - $# ###.
Alpha characters entered in these fields
will produce an error message when
merging template with form.




Field Mapping for Business Automobile

XML Tree

|1 MamedInsured
[ clientContact
O Clientassignment;
[ ClientLocation
FEIR [ Commercial Auto
Cy\urL [ Palicy No.
[ Krimary [ Effective Date
[ DeaMame v L Expiration Date
L] Issuing Company ID
[ Carrier Mame
y [ Palicy ID
[ Estimated Premium
[ Annualized Premium
[ Biled Premium
[ Total Estimated Premium
[ Total Annualized Premium
[ Total Eilled Premium
[ Branch Name
[ Full Mame
[ Email Address
) ACORD 125
) ACORD 127 &K
) ACORD 127 AL
[ ACORD 127 &R
) ACORD 127 A2

- MamedInsured
[ cClientMamelD
Clignthame

][] ][

e e N A S

Fusiness/ Automobile

IWNamed Insured: « C]:ilt
Carrer: ol are
Policy T erm: i

“f.f?/
i ()

atew - s ExpDaten



Field Mapping for Business Automobile Continued

Coverage Autos Covered Limits of Liabhility
Liability Insaranee Ay Ao uLitnit - Liability | BI Each Petson
Al Crarned Aaatos CEL/BI Fach | BI Ea Accident
Crzrned Private Passenger Personn | Property Damage
Autos e Litmit - Liahility BI
Cramied Antos Other than Fach Accidestn
Privvate Passenger i Litmit - Liability
Snatos Specified on Schedule | Property Damagen

Hired Anatos
Mo-Oured Auatos

Conditional Statements
used in conjunction with
Liability to obtain
description.

ACORD 125 r
[ ACORD 127 AK
[ ACORD 127 AL
[ ACORD 127 AR
[ ACORD 127 A2
[ ACORD 127 CA

BCNRD 127 CA

+- [

[ Producer ity - (2) &ll Owned Autos
+-[ Applicant [ Liakil v - (3] Cwned Private Passenger Aukos ¢
+- [ Billing [ LiabilitX - {4) Owned Autas Other than Private

[ Liability \ {77 &ukos Specified on Schedule
[ Liability -X&) Hired Autos Only

| Liability - {\) Mon-Cwwned Autos

| iabilibsy To
[ Limit - Liability Z5L/BI Each Person
[ Limit - Liability BI Each &ccident

| [t - ﬂh jby Property Damage W

- |—h| Covergges - Ak
[ Liabiliy - (1) Any Auto
[ Liability - (23 Al ©wned Autas
i Liability - {3} Cwned Private Passenger Autos
i Liability - {4} Cwned Autos Gther than Private
i Liability - {7 &utos Specified on Schedule
[ Liability - (3} Hired Autas Only
i Liability - {9 Mon-Cwned Autos

Taomy Tvpe
Q Limit - Liability Z5L/BI Each Person Z




Field Mapping for Business Automobile Continued

Property Al Crsrned Anatos wsiuch
Prote ctionProperty Fequite Mo-Fault
Protection

Schedule

Lirnite J Properhy
Liabalityfl itvaite d Property

Dagnard Liabdlity

ProbectibnFersonal Injury
Profectbn

S chefiule

Conditional Statements used in
conjunction with symbols to obtain
description.

Al Orsraed Anatos

Requite Mo-Faultfngos
pecified o Sched

All Orared Antos

reduire s1o-fault

Coketrage Autos Specifed on

Cowveragefatos Specified on

ePersonal Inpay | Deductible
Protection -
Dieductiblen

AML Tree

L] ACORD 1X7 MI
+- [ Produckr
+-[ Applica
+-[1 Biling
- DI Coveraged - Auko

[ Liabiliey\, (13 Ary Auto

[ Liability \(23 &ll Owred Autos

[ Liability - K33 Owned Private Passenger Auko

[ Liability - () Owned Autos Other than Prival

[ Liability - {7\ Aukos Specified on Schedule

[ Liaility - (53 Nired Autos Only

[ Liability - {9 Mon-Cwened Aukos

[ Liabiliey Tvpe

Y Limit - Liability “XL/BI Each Person

Y Limit - Liability BI Kach fccident

[ Limit - Liability Property Damage

[ Personal Injury Profection - ¢5) Al Owned &
[ Personal Injury Protdetion - (7) Autos Specif
[ personal Injury Protedion - Income Level

L1 1 Personal Injury Protection - Deductible ]

[ Personal Injury Prokection - Other

[ Personal Injury Protection - Coord, ‘Work Lo:
[ Personal Injury Protection - Coord, Medical b
[ Personal Injury Praokeckion - Reject Work Los

| 1 Limited Property Damage Liability - (53 all O
| | Limited Property Damage Lisbility - (7)1 Aukos
| | Property Protection - (5) &ll Owned Autas w
[ Property Prokection - (73 Autos Specified on

o

< *




Field Mapping for Business Automobile Continued

Medical P aprments

Typed

A

[ext

All Crzed Anatos

Crzrne d Private Passenger
Anatos

Crarie d Ansbo Cther Than
Private Passenger

Antos Specified on Schedule
Hired Autos Only

XML Tree

whledizal Paypments | Each Person
- Each Persony

A

-1 acolD 127 CA

+

+

+

[ Ploducer
| Aoplicant

N (lirng

D Jowerages - Auko

[N Liability - (13 Anvy Auto

[N Liability - (23 Al Owned Autos

[N Liability - {3} Owned Private Passengsr Auto
[N Liability - {43 Owned Autos Other than Prival
[N Liability - {73 Autos Specified on Schedule

[N Liability - {5 Hired Autos Only

[N Liability - (9% Non-Cwned Autos

[ Liability Tvpe

(1l Limit - Liability SL/BL Each Person

(B Limit - Liability B Each Accident

LB it - iabilib Bromerty Dammane

[l Medical Payments - (23 all Owned Autos

[l Medical Pavments - (&) Hired Autos Only

T Medical Fayments - Each Persan

Conditional Statement used in
conjunction with Medical Payments
limit to obtain description.

Limit fields are formatted - $#,###.
Alpha characters entered in these
fields will produce an error
message when merging template
with form.



Field Mapping for Business Automobile Continued

Uninmueed Motosists

A

Typed Text

Al Crarned Poatos aLitnit - Tinsared | BI Each Person
Crurned Private Passengers Motorist CSL/BI | Each Accident
Cinly Fach Pn | Property Darmage
Crumed Anatos Other than i Larnit - s smaved

Privzate Passenger M atorist Lighility

Crurmed Anatos sabiject to Blw

cotrpalsony T Lawr i Litmit - Tt maved

Antos Specified on Schedule Motorist Property

Drarnan

Conditional Statement used in
conjunction with Uninsured

ACORD 12F CA “I' Motorists limits to obtain
description.
ages - Auto Limit fields are formatted - $# ##t#.
bility - {13 Any Auto Alpha characters entered in these
shility - {2} All Qwned Autos fields will produce an error
[ l.al:u?l?t';.-' - (33 Owned Private Passenger F'.!.Itl:IS Only message when merging template
iability - {43 Owned Autos Other than Private Passe with form.

[
[ iability - {7 Autos Specified on Schedule

[ Liability - (8} Hired Autos Only

[ Liability - {9} Mon-Cwned Autos

C1|Liability Type

[ Lirmit - Liability C5L/BI Each Person

[T Limit - Liability BI Each Accident

[ Limit - Liability Property Damage

(] Medical Payments - (23 All Dwned Aukos

[ Medical Payments - {3) Owned Private Passenger Au
([ Medical Payments - (4) Owned Autos Other than Priv
1 Medical Payments - {7 Aukos Specified on Schedule
[ Medical Payments - (3 Hired Autos Onlky

[ Medical Payments - Each Person

N TSN i ST A Y | KL =T =T T

[ Uninsured Makarist - (3} Owuned Private Passenger A
[ Uninsured Makarist - {4y Owned Autos Other than Pr
[ Uninsured Makarist - (6} Owned Autos Subject ko LM
(1 ininsyred Moborist - (73 8 ko Specifisd on Schadile |
[ Uninsured Makarist Tvpe

L1 Limik - Uninsured Matorist CSLJEI Each Person

[ Limit - Uninsured Matarist Liabilits BI Each Accident
[ Limit - Uninsured Matarist Properky Damage ¥
>




Field Mapping for Business Automobile Continued

‘ Tndetinsured

a

Typed Text

All Oarned AutosCryned «Litnit - | BI Each Person
Private Passenger Autos Underinsured  Each Accident
Only MMotorist CSLABI

Cryned Autos Other than Eacy

Private Passenger slammit -

Craned Autos Subject to Underinsured

Compulsory UM Law Motorist EI Each

Autos Spedfied on Schedule By

Conditional Statement used in
conjunction with Underinsured

L] ACORD 127 LA “} Motorists limits to obtain

() ACORD 127 MA descrintion

\ | ACORD 127 MD ption.

\l ACORD 127 ME o

Y AcoRD 127 MI Limit fields are formatted - $#,###.
+\ [ Producer Alpha characters entered in these
-\ Applicant fields will produce an error

+-\1 Biling message when merging template

h CovEranes - oo

[ Underinsured Moktorist - (2) all Dwne Autos
[ Underinsured Matarist - 3) Owned Priate F I

with form.

[ Underinsured Matarist - () Cwwned Auk
[ Underinsured Matarist - (8 Cwned Auko
[ Underinsured Matarist - (71 fukos Specifieds
| 1 |inderine red Bloborist Tene \
[ Limit - Underinsured Matarist 35L/BI Each PE\
[ Limit - Underinsured Matarist BI Each Accidel
[ HiredBorrowed Liabilicy

[ HiredyBorrowed Liability - States

[ HiredyBorrowed Liability - Cost of Hire

[ HiredjBorrowed Liability - If Any Basis

[ Mon-Owned Liability

e T T Py T I




Field Mapping for Business Automobile Continued

Uninsured fUnderinsured
S

Typed Text

All Carned Autos

Crarned Prvate Passenger
Autos Only

Craned Autos Other than
Private FPassenger

Crarned Autos Subject to
O Lavr

Autos Speafied on Schedule

wlirnit -

Uninsured /Underi
nsured Motorist =
«Ininsured /Tnded
nsured hotorist
Bodily L
«Ininsured fTInded

D LInlnsureu:I,l'Lln-:Ierlnsured Maotorist - (2N S
- UninsuredfUnderinsured Motorist - {33 Qwne characters entered in these fields
N UninsuredfUnderinsured Motorist - {43 O€ne
0 ninsuredfUnderinsured Motorist - (&) Ciae
[ IninsuredfUnderinsured Motorist - {73 Auto?

BEI Each Person
Bl Each Acadent
Property Damage
Deductible

Conditional Statement used in
conjunction with
Uninsured/Underinsured
Motorists limits to obtain
description.

Deductible and Limit fields are
formatted - $#,###. Alpha

will produce an error message
when merging template with

|1 Lnicayred{inderingwed tMatarist Tupe \ form.

1 Limit - ninsured/Underinsured Motorisk C5L,
0 ninsured/Underinsured Motorist Bodiky Inju

B e Moborist B b L

0 Hired/Borrowed Liability

D Hired/Borrowed Liability - States w
>




Field Mapping for Business Automobile Continued

{{HideEnd}}{{HideBgrgin}} '
Hired Auto Liability If any Fasis
{-:I—IidEEnd}xJ—ﬁdEBE pif
Mon-Crerned Thabilipy statef: «ING ned
1 itz - Statess
s HideEnds«Hhde B gt
Broadened Collisioh w«Br ged | Deductible
Deductjbles
sHideEnds«HldeBegins
Typed Text
= aodrDli27 CA s - SCORD 127 MI e
- [ froflucer +-[1 Prpducer
+-[1 pdlicant +-[1 agplicant
-1 Hillfg +- 0 gijng

D Cqverages - Auko
Liability - (1} Ay Auta o
Specified Causes of Loss - (4) Owned Autos
Specified Causes of Loss - (7) Aukos Specifie
Specified Causes of Loss - (3) Hired Autos
Limit - Specified Causes of Loss
Callision - (2) All Dwned Autos
Callision - (3) Owned Private Passenger Aut

- D oyeran - Auko

Uningured Motorist Type
Lirnjft - Uninsured Motorist CSLYBI Each Pyyso
Linfiit - Uninsured Motorist Liability BI Each Xe
Lifnit - Uninsured Motorisk Property Damage
fiired)Borrovwed Liabiliey

ired/Borrowed Liability - States

£

Hired)Borrowed Liability - Cost of Hire

HiredBorrowed Liability - IF Any Basis
Mon-Cwned Liabiliy

[ Mon-Owned Liability - States

[ Mon-Owned Liability - Murmber of Emplovees

[ Mon-Owned Liability - Murmber of Yolunteers

[ Mon-Owned Liability - Mumber of Partners

[ other Coverages (1)

[ other Covered Auto Symbols 1) A
>

Collision - (4) Owned Autos Other than Prive
Callision - (7Y Autos Specified on Schedule
Callisian - (8) Hired Aukos

Collision - Deductible

Hired Physical Damage - States

Hired Physical Damage - Mumber of Davs
Hired Physical Diamage - Mumber of Vehicles
Hired Physical Damage - Comp - Deductible
Hired Physical Damage - SCL - Deductible
Coverage is

Limited Collision - Mo Deductible {ApplicableT

Used Hired/Borrowed and Non-Owned Liability fields 0 .

in HideBegin to show or not show text on merge. ) i) Coverages - Truckers 5
Used Broadened Collision - Deductible field in
HideBegin to show or not show text on merge.




Field Mapping for Business Automobile Continued
¥ehicle Schedule

COMP COILL
# Year | Make Model Yin # DED. DED.
«ve | «red | «akes hlodels «wehicle Identification wiZompreh «Collision
hicl | t= Mumbetrs Bl siVE Deductibles

Dedgictible

#

BCORD 127 A
-1 acorD 127 4
[ Producer
O Applicant
O Eilling
D Coveragel - Auko

D Coveraggs - Truckers

D Coveraggs - Makor Carrier
[ Endorsements

[ vehicles

L1 Fire = gL
O Fire, Theft, Windstarm
(1 Lirnited Specified Perils
[ rertal Reimbursement
Full Glass
Cither
Pheesical Damage - Covgrade Type
Lirnit of Coverage (IF Adreed Amounk ar
Comprehensive Deducfble Type
LU Comprehensive Deduclible
I | Collision Deductible " |
[ Met Veh DRJCR
(1 Tatal Premium
D Drivers
[ General Infa
[ additional Interest
[ attachments
[ remarks b

+- - [E

DBD::I';.-'T*;.-'pe
3 T e e 1 3z

][] [ (][

Repeater = 0 on
all these fields.
Deductible fields
are formatted

$# ###. If Alpha
characters are
used an error
message is
displayed when
data merged.



Field Mapping for Business Automobile Continued

| Garaging Addresses
Vet City Stale | Zip Coverage Type
«¥Wehicl | «Garaging Citys w3ar | wGaraging «Fhysical Damage - «Limit of Coverage (If
£ apng | Zips Agreed Amount of Sx
IMumbe state

Repeater = 0 on
all these fields.

XML Tree

+\ L1 ACORD 127 AT -~ L] AQORD 127 A2
=-\] ACORD 127 CA ) acprD 127 Ca o
[ Producer +- [ Praducer Limit of
+\ [ applicart * Coverage field is
-\ Billing + formatted $#,###.
+1- [\l Coverages - Auko + If A|pha
+-[) Caoverages - Truckexs + characters are
+ DI Dverages-MDtnr Aarrier + used an error
t %vdx:ments J: message is
= [ \eecord displayed when
N1 Group Key wehIl (vehiclgs) data merged.
L] Wehicle Murber \
D Year N
[ Make o
[ Model [1 Comprehensive Deductible Type
i Body Type | Comprehensive Deductible

[ vehicle Identification Nurfber
[ wehicle Type
L1 1 Garaging ik ]
L1 Garaging Stake/Province 1 |
| | Garaging Fip/Poskal Code ] b

[ collision Deductible
[ met veh DRJCR
[ Tatal Premium b




Field Mapping for Business Automobile Continued

Dirivers

MName

Dirivers License Numnber

«Hirst MNames

Drate of Birth
wLast INam «ate of Bighs
ACORD 127 CA
+- [ Producer
+-[ Applicant
-] Billing

T-FH-F-E

D Coverages \Auko
0 Cowerages - {ruckers
Coverages - Mokor Carrier
Endorsements
Yehicles
C1\privers
- Record
D Group key\DrvID
j Driver Murmiyer

tivers)

L1 1 First Mame \

[
O3 widdle 1nitial\ |

L1l Last Mame Y]

[ address

O City

| Skate/Proving

| Zip/Postal Cofle

D Sex

[ Marical Statyfs
Ll Dake of Birth

D Years Experience /

[ ‘ear Licensed
o - [ |

«Drivers Licenge MNumbers

Repedgter = 0 on all these fields.




Field Mapping for Commercial Liability

Commercial Liability

Named Insured:
Carrier:

Policy Term:
Coverage Type;

wClientIames
wi_arrerMagnes

«EgDatey/- «Haxpates

wifommefcial Cleneral Liability - Basss

XML Tree

—|-[& Client Branch Mamne
= [ Mamefnsured [ Full Mame
[ LlienthamelD [ Email Address
[ clientiame () ACORD 125
[ FEIN ACORD 126
[ URL A\ [ Producer
O Primaty + Applicant
[ DBAMame + Billing

- [ [H-[F

[ ClientCantag
[ Clientassigfimey
[ ClientLocgio
[ Commerfial Auta
[ cenerdf Ligbilicy
[ phligf o
[ frbctive DAte
D gpiration‘Date
D ssuUing Company ID
Carrier Mame

- _overages - Gl
Commercial General Liability - Basis
D Cwners & Conkractors Proteckive
[ IF Other Coverage - Descripkion
[ Property Damage Deduckible - Amounk
[ Bodily Injury Deductible Amount
[ Other Deductible - Amaount
[ cither Deductible - Descripkion
[ Deductible Type




Field Mapping for Commercial Liability continued

Coverages
Fach Cecurrence «Hach Ocourrence Limits
Personal Injury & Adwvertising Injury «Personal and Advertising
Injury Limits
eneral Agoregate i zeneral Aporesate Limits

Products /Completed Operations Agsrepate “Products and Completed

Cperations Agoreos

Ailedical Expense (any one

4 person) Litnits

Tyged Text Limits are formatted - $#,###. Alpha
characters entered in these fields will
produce an error message when
merging template with form.

Medical Expense —any one person /

XML Tree

+- L1 Biling

= D Coverages - Gl
O Commercial General Liability - Bgds
D Owyners & Conkractors Prateghve
1 1f other Coverage - Descrfbion
O Property Damage Dedugfible - Amoge
O Bodily Injury Deductjfe Amoun
[ Other Deductible Amount
[ other Deductibé - Desgadtion
[ Deductible T#fe

RN AT

[ 1 Pergfinal and Advertising Injury Lirt
Each Occurrence Limit
[ 1 Damage To Rented Premises (each occurrence

[ other Coverage Limik

O Employes Benefits Liability Lirnik

[ other Coverage

[ other Coverages, Restrictions andfor Endorseme

+- [ schedule of Hazards b
£ >




Field Mapping for Commercial Liability continued

sHideEnds«HideBeging
Propetty Damage Deductible - «Deductible Types

3
sHideEnds«HideBegins 1
Damage to Rented Premises — Per|Occutrence

#HideEnds«HideEeging
«Other Coveraes

= D Coferages - GL

Commercial General Liability - Basi
Chvaners & Contrackors Protective
If Other Coverage - Descripkion

Property Damage Deductible - Armdunt |

Bodily Injury Deductible Amount

Other Deductible - Amount

Other Deductible - Description
Deduckble Tvpe ]

aeneral Aggregate Limit

Products and Completed Operations Aggregate Li

Personal and Adwvertising Injury Limit

Each Qcourrence Limit

Damage To Rented Premises (each ocourrencef Li

Medical Expense {any one person? Limik

cooAooodooo

LL] 1
[l Employves Benefits Liability Limik
DEher Coverage ]
[ other Coverages, Restrictions andfor Endorseme
+- [ schedule of Hazards b

£ >

«Property Damage Deductible

- Amounts

«Damage To Rented Premises
{each occurrens

«Other Coverage Limits

Limits are formatted - $#,###. Alpha characters
entered in these fields will produce an error
message when merging template with form.

The HideBegin merge fields are looking at the
limit/Deductible fields to determine if they are
empty. If the field is empty, the table will be
omitted from the proposal.



Field Mapping for Commercial Liability continued
#HideEnd»«HideBeging
Bodily Injury Dieductible - «Dieguetible Types

«HideEnd«dHideBegin:
#_ther Deductible - Dies
«HideEnds=HideBegins

ibtions Deductible - «Deductilye s B

XML Tree
+- 1 Billing
= DI Coverages -
[ Commergfl General Light v - Basis
DI Cwyner 7o Conkrgetrs Prafective
9 1F othhr Coys fage - Description
[T Progegs Dramage Deductible - Armount
B il [0 ible Srmoun
L[ 1 ther Deductible - Amount »
LLZ other Deductible - Description / ]
LU Deduckible Tvpe ]
D General Aggregake Limik
[ Products and Completed Operations Aagregate Li
[ Personal and Advertising Injury Limit
[ Each Occurrence Limit
[ Damage To Rented Premises (each ocourrence) Li
[ Medical Expense (any one person] Limik
[ other Coverage Limik
[ Employes Benefits Liability Lirnik
[ other Coverage
[ other Coverages, Restrictions andfor Endorseme

+- [ Schedule of Hazards b
£ >

«Bodily Injury Deducible
Amounts

Aother Deductible - Amounts

Deductibles are formatted - $#,##.
Alpha characters entered in these fields
will produce an error message when
merging template with form.

The HideBegin merge fields are
looking at the limit/Deductible fields to
determine if they are empty. If the field
is empty, the table will be omitted from
the proposal.



Field Mapping for Commercial Liability continued
Employee Benefit Liability

Limit: Employee Benefits Liabidity Limits
Leductible: «1. Deductible Per Claitmn Amounts per clai
Eetro Date: w4, Betroactive Diates

XML Tree XML Tree Limits and
: : Deductibles are

+ Billing + Froducer » formatted -

= Coverages - Gl + Applicant
O commerciafizeneral Liability - Basis | Eilling $#’###' Alpha
D Owners &f_ontractars Pratective + DI _overages - Gl characters entered
[ 1f other foverage - Description +-[1 Bchedule of Hazards in these fields
O Property Damage Deductible - Amount +-[1 Flaims Made will produce an
O Bodily Ihjury Deductible Amount =S| Frployves Benefiks error message
[ Other Peductible - Amaunt Remarks when merging
[ othey Deductible - Description 1. Deductible Per Claim Amount 1 temolate with
1 Dedyctible Type (1 2. Mumber of Employvees emp
[ Gedferal Aggreqate Limik [ 3. Mumber of emplovees covered by employ form.
[ Prifducts and Completed Operations Aggregate Li L1 4 Betrnactive Date 1
[ Pérsanal and Advertising Injury Limit +-[1 Contractars
[ glach Occurrence Limit +-[1 Products)Operations
O [1amage To Rented Premises (gach occurrence) Li +-[1 Products Info
L medical Expense (any one person] Limit +-[1 additional Interest
] other Coverage Limit +-[1 General Infa

LI Emploves Benefits Liabilite Limit ] +-[1 Remarks

[ other Coverage +- [ cusTomM_0a4
[ other Coverages, Restrictions andfor Endorseme +- [ Marrative

+-[1 Schedule of Hazards b +-[1 Crime v

< > £ >




Field Mapping for Commercial Liability continued
«HideEndwHideEegin:
Eating Basis: Subject to Audit

Prem/Ops Prem/Op Products Products
Loc Classifications Prem. Eate s Prem. Eate Prem.
B Basis
wloroa wClassifigatiorin wPretrig uPretrises wPtetrises wProducts wProducts

Ratex

Cperations Faten Cperatio

[ Y [ okakion Murmber

E] Classification /

[3 Class Code I /
L1 Premium Basis Code I _/
D Exposure

| Territary Code

IL1 Premises Operations Bate T/

L F‘rnrh ichs Bate /

L1 Prodyucts Premium
+- [ Claims Made

Presninamy

Repeater = 0 on all these fields.

Limits are formatted - $#,###.
Premiums are formatted - $# ##.##.
Alpha characters entered in these fields
will produce an error message when
merging template with form.



Field Mapping for Equipment

Equipment
MNamed Insured: wClientNames
Carrier: :
Policy Term: HapDates

XML Tree

SR Client

=1 MamedInsured

[ Clienthamelr
L.l 1 Clienthame

01 FEIM

01 urL

O Primary

[ pEAMame
[ ClentContact
[ ClientAssign
[ cClientLacatign
D Cornrmercigl Auka
[ General abilitsy
D Crime
[ Equipghent Floater

O alicy Mo,

B e S S S

Lol 1 Effertive Dal:E! _/ ]

| Expiration Dafe  ~ ]
I Issuing Cormgary ID

Ll carrier Mam |
O Paolicy ID

[ Estimated Premium bl




Field Mapping for Equipment continued
Cperations

Type of Operation

Territory of Operation

«Describe the type of work performed and »

Coverage [Deductible:
«HideEnd»JHide Be giny
Coinsuragice on Scheduled Eq

pPmeqt:

XML Tree

L Full Mafre
[ Email ddress
+-[ acorp 125
5[ acorp 146
+-[1 Prpducer
O Applicant

[ i ing

[

- Territary OF Operakion

L1 cpecify where egdioment or ikems are normally lngé
ST pe OF Operation

III .' I' L= =N el L= Lirrpe=r] S L1415

[ Coverages | Deductibles
AN I Temed AN Tl

[ Equiprment Storage

[ Unscheduled Equipment
[ scheduled Equipment
[ Additional Interest

[ General Infa

[ Remarks

Marrakive

O &B-FE-E-FE-E-E

wopecifywhere equipment or items are nors
Aist Form of Coverage Desired and All Aps

wCotnsurance Pereentare on Scheduled Equis

Coinsurance amount is formatted #%.
Alpha characters entered in this field will
produce an error message when merged.

The HideBegin merge fields are looking at
Coinsurance Percentage on Scheduled
Equipment to determine if empty. If the
field is empty, the table will be omitted
from the proposal.



Field Mapping for Equipment continued
Scheduled Equipiment

L

Model Amt of
# Year | Manufacturer  Type | Model Insurance
cltern | eMModel | eManufactaeers «Typen | «Models | «ID#Serial Nurmbern clnoant of
MNutmb | Yeatw ‘r Insuraticen
ern
TOTAL VALUE: fTable Index
Cannot be Zero
Repeater = 0 on all these fields.
rritary F Operation Amount of Insurance is formatted - $#,###.
NG Tfpo Of qporation Alpha characters entered in these fields will
0 verageh | Deductibles pha characters entered in these fields wi
N1 Eduipmen] storage produce an error message when merging
+ Unschedufed Equipment template with form.

[N\schedule Equiprmient

Recol
s heEquip_Crger
(R oup Key ScheBfuip (Schefduled E

ipri

Wern Mumber ]/ / /.

=]

MewUsed
apacity

L] ate Purcfiased y4

anufacilrer

Model  ~
[Mode] Year

[ other /

| 1 Smount of Insurance

+-[1 additional Interest

After merging the template at client level
remove the space between the Total Value
row and schedule. Right click on the message
ITable Index Cannot be Zero and click
Update Field to calculate the total. In order
for this to work properly, there must be an
amount in each row of the table above this
field.



Field Mapping for Equipment continued
«HideEnds«HideBegins

Unscheduled Equipment

Amt of
Description Maximuim Item | Coins. %% Insurance
tEquiprrent Desoriptions oM azirmarn [termn | o Coinsurarnce whnowat of

Percentazen

1153FatIce 0

«HideEnd=HidgB ezt
Repeater = 0 on all these fields.

Amount of Insurance is formatted -
$# ###. Coinsurance amount is

[ Emaifaddress
+- [ acofD 125

=[O acokD 146 formatted #%. Alpha characters entered
+- [ Aroducer in these fields will produce an error
+-[1 Applicart message when merging template with
+ 0 sﬂin@ form.
+-[1 rritory OF Operation
[ e of Operation The HideBegin merge fields are
+-[1 Joverages | Deductibles . h .
4 ) Hauipment Storage comparing the C0|.nsurance Percent_age
50 Unscheduled Equipment on Scheduled Equipment to determine

-

if empty. If the field is empty, the table
will be omitted from the proposal.

Y Record
[ order
D Primary

|| Equipment Descrighion 4 |
C L ez Ttem 7 Z/ ]

I I Armount of Insurance 7 é' I
Coinsyrance Percentage
[ scheduled Equiprment

[ additional Interest
[ eneral Infa v

+

+

+




Field Mapping for Umbrella
Umbrella

MNamed Insured:
Carrier:
Policy Term:

XML Tree

lie

MamedInsured
[ cClientMamelq
Lol 1 Clisnthame | 1

01 FEIM

01 urL

O Primary

[ pEAMame
[ ClentContact
[ ClientAssignment
[ ClientLacation
[ Commercial Auto
[ General Liabilits:
D Crime
[ Equipment Flogter
[ Garage and Dpalers
[ Commercial P operk
[ Umbrella - Cfmmercl

O Palicy M.
L.l 1 Fffectide Date T/ ]
| Expirafion Dake ~ ]

O Issuirlg Carmparry ID
Lol 1 Carifs Mame ] e

] o o e N S N N S




Field Mapping for Umbrella continued

Coverages Limits
Limit of Liability «Limit of Liability (1) Each | Each Ocourrence
Doourrences

Retained Limit Jetained Limits

First Diollar Diefense «Firgt Dollar Defenses

Limits are formatted - $#,###. Alpha characters
entered in these fields will produce an error message

L1 annualized Premium . .
when merging template with form.
[ Billed Premium € erging te P ate with fo

[ Total Estimated Premium
[ Total Annualized Premium
[ Total Biled Premium
[ Branch Mame
[ Full Mame
[ Email Address
+-[1 acoRrD 125
=-[1 AcorD 131
+- [ Producer
+-[1 applicant
+- [ Billing
+ D Lacations
= [ Umbrella Infa

[ Limit of Liability (2} Dypscripkion
O Limit of Liabiliey (2

L. 1 Retained Limit U [ |
| First Dollar Defense 1

- [ Underlving Insurance Coverage Information s
< >




Field Mapping for Umbrella continued

Underlying Insurance
#HideEnds {{HideBegin}}/

This HideBegin compares to the Auto Limit. If the field is blank the table is omitted.

Type of Insurance | Eff Date Exp Date Limit
Anto Liabdity «Effective «BExpiration | «Limit- CSL/BI | Each Occurrence
Dates Datmf EA OCC.
«Hide EndweHideBeginp € f This HideBegin compares to the Bl Ea Acc Limit. If the field is blank the table is
Type of Insurance [ Eff Date Ezp Date Lirmil omitted.
Anto Liabdity wEffective wEagpiration fLimit - CS5L/BI | Bodily Injury - Each Occutrence

Cates Diaje

XML Tree

=11 Urfderlyving Insurance
L] other - Rating Modificatfon
[ arvy Auta (Symbal 1)
I Previous Expetience
[ Undetlving Coveragef- Aircrafyf Liabjy
[ Exposure Present - fharage 1 = Liahiliky
D Carrier Marne
O Palicy Mumber

= = .- =

. [0 L 0. ]

O Limit B - EA

O Limit PD - EA

1 Exposure Present - Incidental Medical Malpr
[ Annual Renewal Premium - CSL/BI EA, OiCC,
[ Annual Renewal Premium - EI

[ Annual Renewal Premium - FD

[ Rating Modification

D Carrier Mame

[ Policy Mumber hd

w4

£

EaAa OCCx
«Limit BI - B4
it FD - Efs

EBodily Injury - Each Accident

1

Effective Date s
D Expiration Date
[ Limit - Each Accident
[ Limit - Disease - Each Emploves
[ Limit - Disease - Policy Limit
[ annual Renewal Premium
O Emplowvers Liahiliey - Raking Madification
1 Other - Palicy Type
[ Other - Carrier Marme
1 Other - Palicy Mumber
[ Other - EFfective Date
[ other - Expiration Dake
[ other - Limits
[ other - Premium
[ General Liability - Rating Modification
[ 1. (a) Are Defense Cosks Within Aggregate Limits?
[ 1. (b} &re Defense Costs A Separate Limit?
[ 1. (c) Are Defense Costs Unlimited?
[ 2. Indicate the edition date of the IS0 simplified Form or sir

>

4

Limits are formatted - $# ###. Alpha characters entered in these fields
will produce an error message when merging template with form.

3. Has any product, wark, accident
Y 4. For claims made, indicate retroar
[ 5. For claims made, indicate entry d
O & (a) For claims made, was "tail" co
O & (b} If wes, effective date
O Underlving Insurance - Claims Made
O Underlving Coverage - Aircraft Pass
O Exposure Present - Liquar Liahiliey
O Expaosure Present - Wakercraft Liab
D Exposure Present - Other
[ Exposure Present - Other 2
[ IUnderlying Coverage - Emploves B
[ IInderlying Coverage - Foreign Liak
[ IUnderlyving Coverage - Garage Keef
[ IUnderlying Coverage - Incidental M
[ IInderlying Coverage - Liquor Liabili
[ IInderlying Coverage - Pollution Liat
[ IInderlying Coverage - Professional
[ IUnderlying Coverage - Yendors Liak




Field Mapping for Umbrella continued

General Tiabdity «Effective sEaxpiration

«Policy Types Datesw Datesw

XML Tree

L] Expu:usure Present - Forejg LIabI|It':.-',I'Tra

[ 1 Limit - Medical Expense (any one perdol
[ annual Renewal Premium - Prerm)COps
[ Annual Renewal Premium - Products
[ Exposure Present - Aircraft Liability
D Exposure Present - Aircraft Passenger L
[ Exposure Present - Additional Inkeresks
D Exposure Present - Care, Cuskady, Cor
[ other Underlying Coverage 3
D Exposure Present - Other 3
[ Underlying Coverage - Other ¢
[ Underlying Coverage - Additional Intere
[ Underlying Coverage - Care, Cuskody, «
[ Exposure Present - Employes Benefits |
[ Exposure Present - Pollution Liabiliky

< ' >

Q Exposure Present - Pru:ufessinna.l Ijiability "

«Limit - Each | Each Occurrence
OCCUEn s
«Limit - Jeneral | General Ageregate
Appesafes
«Limit - Prpdufts | Products & Completed Operations
Conjplefed | Agpregate
Operatichs o
«Limit - Persopal | Personal and Advertising Injury
and Advertigng
[y
«Limif - Tyamnpaer
[> Fertes
Prem\isgs Flach
O
«Limit A Medical | MMedical Expense (any one person)
Ezpense \gnyjong
Yerspr)

XM. Tree

_“_ Expgsure Present - Other 3
Ul Undgrlving Coverage - Other 4

Damage to Rented Prem Fa Cloc

Y Undgrlving Coverage - Additional Interests

[ N\Undrlyving Coverage - Care, Custody, Control
[ E:cpdsire Present - Employes Benefits Liability
[]
[]
[]

1 Rxpgsure Present - Pollution Liability

psUre Present - Professional Liability (E200)
| EApgsure Present - Yendors Liability

[} ur\i$rlving Coverage - Other

Ungrlving Coverage - Other Descripkion 2

Undgrlving Coverage - Other 2

1 Undf\lving Coverage - Other Description 3

1 UndgXving Coverage - Other Description 4

1 Expgs\ire Present - Other 4

1 Paligy Yvpe

1 Limif)- Rach Occurrence




Field Mapping for Umbrella continued

Employers Liability | «EMP_Effec  «EMP_Eaxpi «Limit - Each | Each Accident
tigDates rajgonliates Accidents
«limit - Disease - | Dhisease Each Employes
ach Employees
«Limit - Disease - | Disease Policy Limit
Policy Litnits
wOther - Policy wOthfr - wOther wOthgr - Limits:
Types Efjfctive Expirgfion
fEw at

Limits are formatted - $#,###. Alpha characters entered
in these fields will produce an error message when

e = “1  merging template with form.

[ agfhual rgfev Bfemium - EI
D nnuayfe alyPremium - F
Rt dificgtion
Crigl Mame
fCy Mumbyr
| Hfective Dhte

| Expiratiogf Date
k4 jmit - EAch fcciglnl
it - Pizeaze /Each Emn_lmgd

her ZPolicy Tvpe
[ fthe/- Carrier Hame




Field Mapping for Umbrella continued
Underlying Insurance Coverage Information

sUndetlying Coverage - Others «Underlying Coverage - Other Description »
sUnderlying Coverage - Other 2» «Undetlying Coverage - Other Description »
«ndetlying Coverage - Other Description =

Exposure Present - Care, Cuskody, Conkrol ~
[ other Underlying Coverage 3
D Exposure Present - Okher 3
[ Underlying Coverage - Other ¢
[ Underlving Coverage - Additional Interests
[ Underlving Coverage - Care, Custody, Conkrol
[ Exposure Present - Employvees Benefits Liabilit
[ Exposure Present - Pollution Liability
[ Exposure Present - Professional Liability (Efgh)
[ Exposure Present - Wendors Liahiliey
Underlying Coverage - Other !/
[ Underlying Coverage - Other Descripkion 2
[ Underlying Coverage - Other 2
[ Underlying Coverage - Other Descripkion 3
[ Underlying Coverage - Other Descripkion ¢
D Exposure Present - Other ¢
[ Palicy Type
[ Limit - Each Occurrence
Q Lirnit - Genn.eral .ﬁ.ggregate . "

£ *




Field Mapping for Workers Compensation Policy History
Workers Compensation Prior Carrier Information and Loss

History

Mamed Insured: «ClientTatmes
Carrier: wlCar erB g e
Policy Term:

XML Tree

—|-[@ Client
=-[1 MamedInsured
[ ClientMamfID

«EffDatsg - «gpliate

Lol 1 clisntamk

01 FEIM

) urL

D Primary

[ DEAMame
[ ClientContact
[ ClientAssignment
[ ClientLocation
[ Commercial Auta
[ General Liability
D Crime
[ Equipment Floater
[ Garage and Dealers
D Commercial Property
[ Umbrella - Carmercial
D Warkers Compensation

-~ [~~~ [~ [~ [~ [F

N] Folicy Mo,
“! E Ny s et
| Exgira@ Cate |
D Issuing Company 1D
Lol 1 caprier Marme ]
0O Policy 1D
[ Estimated Premium
[ annualized Premium
[ Billed Premium
[ Tatal Estimated Premium
[ Tatal Annualized Premium
[ Tatal Billed Premium
[ Branch Mame
[ Full Mame
[ Email Address
() ACORD 125
() ACORD 130
() ACORD 130 FL
D Marrakive

. XML Tree
g Drkﬂrs Compensation

F]-[{H-F-F




Field Mapping for Workers Compensation Policy History continued

Y ear Annual Premitm Mod | # Claims Losses paid Reserve
oy Ghl cannugl Premiumes | «dodif | «# Claimess «hmount Paids «Fesetve Atnounts
ifMton
Ha ctors:

XML TTee Repeater = 0 on all these fields.

) ACORD 125

) ACoRD 130
+- [ Produce
+- [ Applicargt
0O Billirug
[ Premisgs Info

[ we Ry ing Info
[ Policy fide Cow

Limits are formatted - $# ###. Alpha characters
entered in these fields will produce an error message
when merging template with form.

T [FH-E-E

A # ClaAfns

|_/Heserve Amount
.11 Ganaral Trfa e




Field Mapping for Workers Compensation

Workers Compensation

Named Insured:
Carrier:
Policy Term:

= Client

1-FH-FH-E-E-E-E-E-E-E-E

[ MamgdInsured
CY/ClientamelD

aClientTames
wart ek atm s
«ProposedNEitective Dates - «Proposed Expiration Dates

— Workers\Compensation
FolicA Mo,

Clignthare | Dj_Eszaﬂm.DaLe_l
D FEIN D Iszuing Company 1D
[ URL DY Carrier Mame ]
i Primary: [ Policy 1D
[ DBAMame [ Estimated Premium

[ ClientCantact

[ ClientAssignment

[ ClientLocation

[ Commercial Auta

[ General Liabilitsy

D Zrime

[ Equipment Floater
[ Garage and Dealers
D Commercial Property
[ Umbrella - Carmmercial
D Workers Compensation

[ annualized Premium

[ Billed Premium

[ Tatal Estimated Premium
[ Tatal Annualized Premium
[ Tatal Billed Premium

[ Branch Mame

[ Full Mame

[ Email Address

() ACORD 125

() ACORD 130

() ACORD 130 FL

D Marrakive

3 [FH - [F




Field Mapping for Workers Compensation continued
Cuverages

A

E.

XML Tree

Compensation Benefits: | Statutory

Employers Liability: s«Employers
Liability - Each

Accidents

sEmployers

Liability -

Disease - Policy

L»
sEmployers
Liability -
Diisease - Each
Ermps

=1 Policy Wide Coveragfes
[ Other Statesfhs
[ Medical Deglictible Percentage
[ warkers 2 ompensation {Stakef)
[ Deductfile - Indemnity
[ Indey nity Deductible Percghtage
1 reflo Rating Plan - # Yegs
D ormal Anniversary Rabing Dake
L] Participating Plan Desgription
[ Emplavers Liability - Pach Accidegft
L1 Employers Liability - Disease - Blicy Limit
[T Ermployers Labmty - isease -&ach Ermploye

>

Each Accident

Disease - Policy Limit

Disease - Each Employee

Limits are formatted - $#,###. Alpha characters entered
in these fields will produce an error message when
merging template with form.



Field Mapping for Workers Compensation continued
Workers Comp States: | «"Workers Comdpensation (States)s
Other States «Other States ss

XML Tree

| Poéy Wide Coverages
-i Dkher Stakes Ins \ |
Medical Deductible Percentage \
Worlers Compensation (Skates)
[ Deductible - Indemnity
O Indernnity Deduckible Percentage
[ Retra FLating Plan - # Years
D Mormal Anniversary Rating Date
D Participaking Plan Descripkion
O Employers Liahility - Each Accident
O Employers Liability - Disease - Palicy Limit
O Employers Liability - Disease - Each Employe: o
< >




Field Mapping for Workers Compensation continued

Cther Coverages: OSL &H
oluntary Compensation

XML Tree

Yhey Coverage Requested - U S L&H. |\

L1 Degfosit Premiurn \ \

Cther Coverage Requested - Foreign Covekag
Cther Coverage Requested - Managed Card\Opon

L1 Cther Coverage Mot Listed - 1 \ \
Lﬁ Description - 1 \ '
Other Coverage Mot Listed - 2 \
|_Q Description - 2 vVl

< >




Field Mapping for Workers Compensation continued

s HideEnds«HideBeginy
Deductibles: IMedical «edical Deductible Percentares
sHideEnds«HideBeging

Indemnity sypd emnity Deductible Percentages

s HideEnds«HideEeging
«Other Dedudible Descaptioph | AOther Dedudible Percentages

Deductible
s HideEnds»«HideEBeging
Deductible percentages are formatted - #%. Alpha
— characters entered in these fields will produce an
- E"‘;ﬁ;ﬁé‘i::ﬁiﬂs error message when merging template with form.
L L) Medical Deductible Percentage | i i . .
[ ‘workers Campensation (States) This HideBegin compares to the Deductible
[ Deductible - Indemnity Percentage fields in each case. If the field is blank
LI Ondemnity Deduckible Percentage ] the table is omitted.
[ retro Rating Plan - # Years

D Mormal Anniversary Rating Dake

D Participating Plan Descripkion

| Emplovers Liability - Each Accidepk

| Emplovers Liability - Disease - Pollicy Limit

| Emplovers Liability - Disease - Efch Emploves
[ Dividend Plan/Safety Group

[ additional Company Informati

[ peductible - Medical

| | Cther Deductible Description T / |
[ other Deductible /
| | Cther Deductible Percentage |

[ other Coverage Requested - U,S.L & H.

D Deposit Premiunm

[ other Coverage Requested - Yoluntary Comp

Q Other Coverage Requested - Foreign Coverage w

4 >




Field Mapping for Workers Compensation continued
Premium Basis

Location #  State Description of Code Est. Annual Rate Est. Annual
Classification Payroll Premium
«locations | «Fati | «Categories, Duties, | «Class ¢fstimated | «Classificatio |  «Estimated Annual
ng Classifications: Codes Annual n Rates Pretniutm:
state Remuneration
Hsso w
ciate
d
=with
Loca
tiots

Repeater = 0 on all these fields.

5 Byl 1o A Estimated Payroll formatted - $#,###. Premium field is
+ ACORD 125

5 [ acorD 130 formatted - $# ### ##. Rates are formatted - ##.##. Alpha
+- [ Producer characters entered in these fields will produce an error

(Y applicant message when merging template with form.

O gilling

[ Premises Info

[ wi Rating Infa

= record

[ order
Lol class cnde |

| Primary Key For Group- WarkerCompRat
11 Location |

C LT g e rovinee Aeeiaed b L
| Description Code

[T : T |

[ # Full Time Employvees
[ # Part Time Employeses

L1 Fstimated dnnoal Bemuneration |

-3

I | [ EEE'FiraHnn B ke |
I L[ Estirmated Annual Premiur |
+-[1 Palicy Wide Coverages "




Field Mapping for Workers Compensation continued

Pramimm Information

Description

Factor

Premitm

Total
Increased Limits

Tieductible

wother Factor Descrption 1s
Experience Modification

Loss Constant
Assigned Risk Surcharge

ARAP
wiother Factor Description 2»
achedule Rating

- Record
[0 order

Lo L] Other Factor 2 |
D Primary Key For Group- FackPremsiMany
| Skate/Province
[ MCcT ID Number

Ll Tokal - Factar ]
| | Cther Fackor Description 1 |

Lol 1 other Fackor 1 ]

| | Cther Fackor Desccription 2 |

Lol 1 Total - Factored Premium ]

#Total - Factors
wlncreased
Employers

Liabality Limits -

F

«Creductible -
Factors

wOther Factor 1s
«Experience or
Merit
Modification -
Factos

whssigned Ritk
surcharge -
Factors

wAPATP - Factors
«Other Factor 2»

«axchedule Rating
- Factor:

|| | Increased Frplovers Liabiliey Li

«Total - Factored Premiums
wIncreased Employers Liability
Limnits - F»

«Creductible - Factored
Premiums

«Other Factored Premium 1s
«Experience or Merit
Modification - Factos

wLoss Constant - Premiumes
whssigned Risk Surcharge -
Factored Premis

«APAT - Factored Premiumes
«Other Factored Premium 2w
wachedule Rating - Factored
Premivms

| Increased Frplovers Lial:umtg Lirts - Far

Deductible - Eactor

Premium fields are
formatted -

S #itt ##. Rates
are formatted -
##.##. Alpha
characters entered
in these fields will
produce an error
message when
merging template
with form.

No arrows added
to this page for
reading ease.

s - Fac &

TT Schedule F.ating - Fac!

[ CCPAP - Factor

[l CCPAP - Factored Pre
(1 standard Premium - F:
[ standard Premium - F
D Premium Discount - Fa
D Premiurn Discount - Fa
D Expense Conskant - P
D Taxes/hssessments -
(1 other Factar Descriph
[ other Factar 3

(1 Other Factared Premi
[ Estimated Annual Prer




Field Mapping for Workers Compensation continued

XML Tree

| Schedul
| Schedul

k R.ating - Factor
E R.ating - Factored Premium

CCPAP -

il n Ky ]

Facktor

Eackopad Doroice

Standard Premium - Factar
DI Premiur Discount - Fackar

DI Premium Discount - Fackored Prermiul
XPENSe _onsLank - Premidm

| Taxes|fssessments - Premium

L1 Other Factor Description 3

CCPAT w«CCRAT - «CCPAR - Factored Premiums

1 Factors
Standard Premium whtandard watandard Premium - Factored
Premium - Premivmes

Factors
Premium Discount «Premium «Premium Discount - Factored
Discount - Premiuims

Factors
Exzpense Constant sfrpense Constant - Premivmes
Tawes/Assesstments «Taxes f Assessments -
Premiuims
wOther Factor Description Sw» wother Factor 3w wJther Factored Premium 3w
stimatdd Annual Premium «Estimated Anrmual
Premiume

Premium fields are formatted - $# ###.##. Rates are formatted -

##.##. Alpha characters entered in these fields will produce an

error message when merging template with form.



Field Mapping for Workers Compensation continued
Included /Excluded Officers, Partners, Relatives

Mame Title /Relaionship | Owmershup o Include /Excluded
w«First Mames «Last Mames «Title/Relationshi | «Crarnership lncluded fExclud
D Percen ds
= Recar -
(e up Key IncludExgddID (Included [ Ex
[ grder

D ocakion Mu r
Skate/Proyfice

& |
i Marme '/

[ e /Repeater =0 on all these
A Date of Birth / / fields.
| TitIe{Re atiunshiE ‘

Dwpership Percent

D Duties

L1 Included/Excluded Z 1
[ Class Code

_ D Remuneration w




Field Mapping for Garage

Garage

Mamed Insured: w«ClientMames
Carrier: «_ M eratm es
Policy Term: «EATL - «Bapgtes
- - age and Dealers
- MamedInsured (1 Fo o,
[ Clienthame
D =) ] Iszuing Company 1D
O uRL L CarvierName |
i Primary: [ Policy 1D
[ DBAMame [ Estimated Premium
+- [ ClientCantact [ annualized Premium
+-[1 ClientAssignment [ Billed Premium
+- [ ClientLocation [ Tatal Estimated Premium
+-[1 Commercial Auta [ Tatal Annualized Premium
+-[1 General Liabilitsy [ Total Eilled Premium
+- [ Crime [ Branch Mame
+-[1 Equipment Floater I Full Hame
+ Q Garage and Dealers " Q Email Address




Field Mapping for Garage continued
Garagre Operations

Coverage Limits of Liability

Auto Only «Liability Limit Each | Fach Accident
Other Than Auto Only Accident - Auto Onls

Other Than Auto Only Agoregate «Liability Litnit Each

HAccident - Other ths
wliability Limit Ageregate -
Other than A

Medical Payments imit - Medical Payments:

|1 Cowverages | Limits
[ Liability - (213 Any futo
[ Liability - (223 &l Owned Aukos
O Liability - (23) Cwned Private Passefoer Aok
O Liability - (247 Cwned Aukos Other fhan Priv.
O Liability - (271 Specifically Describefl Aukos
[ Liability - (25) Hired Autas Only
O Liability - (297 Mon-Owwned Autos fUsed in Gal
. il et . v
O Liability Limnit Each fccident - Other than Aok
[ Liability Limit Agaregate - Other than Auto C
[ Dealers iy
[ Medical Payments - (213 Any Auko
[ Medical Payments - (223 All Cwned Aukos
[ Medical Pavments - (23) Owned Private Pas:
[ Medical Pavments - (24) Owned Autos Okhe
[ Medical Pavments - (27 Specifically Describe
[ Medical Payments - (28] Hired Aukos Only
[ Medical Pavments - (29 Mon-Cwned Autogl
D Limit - Medical Payments
Medical Pavments - Applies ko Automobile /
[ Medical Payments - Applies to Premises Oper

4 *

Applies to AutosPremises
Operations

Medical Payments Limit field is formatted
- $# ###. Alpha characters entered in these
fields will produce an error message when
merging template with form.



Field Mapping for Garage continued _
s HideEnds»«HideBeging .
Personal Injury Protection sPersonal Injury Protecion | Deductible
Leductibles
«MideEndw=IideBegins
Tninsured Motorist wlimit - Uninsured Motorist | BI Each Person
Coverage CSL/» | BI Each Acddent
«Limit - Uninsured Motorist | Property Damage
Bodily Injurys
wlimit - Uninsured Motorist

Progetty Damas

Limit and Deductible
fields are formatted -

$# ##. Alpha characters
entered in these fields will
produce an error message
when merging template
with form.

XML Tree

ACORD 128 MI A
[ Producer
[ applicant Liability Limit Each Accident - Other than Aut

[ Billing [ Liability Limit fggregate - Okher than Auko C
% Busi.ness,l'\-'ehicle Info __“l Dealers Only
O :i';ljclges;:lue:ggperators Y Medical Payments - (211 Any Auto
D) Dealers FD [ Medical Payments - (2] all Owned Aukos
[ Mon-Dealers Prem/Cper [ Medical Payments - (23) Owned Private Pas:
[ Coverages | Limits Y Medical Pavments - (243 Owned Autos Other
0O '-fat'ﬂft'?’ - (21) Any ko Medical Payments - (270 Specifically Describe
0 Lfabflftv -(z2)alg ned. Atos Medical Payments - (28] Hired Aukos Cnly
| Liability - {23) Ouffed Private Passenger Aut dical d
[ Liskility - (241 Qfined Autas Other than Priv. N_Ie. e Paﬂ.fments - (29) Mon-Crwned Autos |
[ Liakility - 273 fpecifically Described Autos Limit: - Medical Payments
[ Liability - 25 Hired Autos Cnlv Medical Payments - Applies to Automobile
Medical Payments - Applies to Premises Opel
Uninsured Mokorist - (223 All Owned Aukos
ninsured Mokorisk - (233 Owned Private Pa:
Uninsured Mokorisk - (243 Cwned Aukos Othe
Uninsured Mokorisk - (263 Cwned Aukos Subj
Uninsured Motorisk - (273 Specifically Descrik
insured Moborist Coverane Tyoe
[ Limit - Uninsured Matorist Coverage CSLJEL

I e N e e B e R = I

This HideBegin compares
to the Deductible and
Uninsured Motorist
Coverage CSL/ fields. If
the field is blank the table
is omitted.

| Liability [t Each Accident - Other than Aok
[ LiabilityfLimit aggregate - Other than Auto C
) Dealefs only

[ pfrsonal Injury Protection - Income Level
[ fersonal Injury Prokection - Other

l [Persanal Injury Protection Deductible |
Perosnal Injury Protection - Coordination Wi
[ Personal Injury Protection - Coordination Me
[ personal Injury Prokection - Reject Wiark Los
[ Limited Property Damage Liabiliky - [25] Cwr
[ Limited Praperty Damage Liability - [27] Spet
O Property Protection - [25] Owned Autos Suk
Q Prcql:erl.:y Protection - [2.?] Specifically Descri

*

[ Limit - Uninsured Matorist Bodily Imjury Each

s __ -

>




Field Mapping for Garage continued
#HideEnds«HideEeging
Onderinsured Motorist wlimit - Underinsured | BI Each Perscn

Motorist C5L/BI Eacs | BI Each Acddent
«Limit - Underinsured
Motost Bodily Injs
aHideEndn«HideBegins

128 MI Limit fields are formatted - $#,###. Alpha characters entered in
these fields will produce an error message when merging

template with form.

Limited Property Damage Liability - [27] Sped
Il Property Protection - [25] Cwined Aukos Suk
[ Property Protection - [27] Specifically Descri
[ Medical Payments - {213 &ny Auko
[ Medical Payments - {223 all Dvwned Autos
[ Medical Payments - {233 Cwned Private Pas:
[ Medical Payments - {243 Cwned Autos Other
[ Medical Payments - {273 Specifically Describe
[ Medical Payments - {28 Hired Autos Only
[ Medical Payments - {293 Mon-Cwned Autos |
(I Limit - Medical Payments
[ Medical Payments - Applies to Automobile
[ Medical Payments - Applies to Premises Opel
[ Uninsured Maktarist - (22} all wned Autos
[ Uninsured Maktarist - (23} Cwned Private Pa:
[ Uninsured Maktarist - (24} Cvned Autos Ckhe
[ Uninsured Maktarist - (26) Crvwned Autos Subj
[ Uninsured Maktarist - (277 specifically Descrit
D Ininsured Mokorist Coverage Tvpe
[ Limik - Uninsured Matarist Coverage CSLIBLE
[ Limik - Uninsured Matarist Bodily Injury Each
[ Underinsured Matarist - (22} all Cwned Autc
[ Underinsured Matarist - (23} Cvaned Private
[ Underinsured Matarist - (24} Cvaned Autos
[ Underinsured Matarist - (26) Crvaned Autos
[ Underinsured Matarist - (277 specifically D
[ Underinsured Matarist Coverage Tvpe
[ Limit - Underinsured Motarist CSLIEI Each Pe

[ Limit - Underinsured Matarist Bodily Injury E ¥
4 r

This HideBegin compares to the Underinsured Motorist
Coverage CSL/ fields. If the field is blank the table is omitted.




Field Mapping for Garage continued
Autos Covered

Coverage Applicable to

Liahility: Any Auto
All Corned Autos
Crirned Private Passenger
ned Autos Other Than Private Passenger
specifically Described Autos
Hired Autos Only
Mon-Crarned Autos used in Garagre Business

| «HideEnd»«HideBeging
Personal Injury Crrned Autos Subject to Mo Fault
specifically Described Autos

128 Ml

128 CA This HideBegin
compares to the

Personal Injury

|1 &CORD 128 CA |.ness,l"-.-'eh|cle Info Deductible field.
+- [ Praducer icle Storage ; .
+ D Applicant 0 Dealers Operators If the field is .
[ Billing lers PO blank the table is
+- [ Business/vehyfle Info -Diealers Prem/Oper omitted.
+- [ vehicle Stopé =-[1 Coferages | Limits
+ O Liability - (213 Any Auto
+ [ Liability - (2231 All Cwned Autas
+ [ Liability - {23} Cwned Private Passenger Aut
- [ Liability - (24} Cwned Autos Other than Priv
[ Liability - (213 Any Auto C| Liability - (27) Specifically Described Autas
[ Liability - (22} all Owned Autas [ Liability - (28} Hired Autas Only
[ Liability - {23) Cwned Private Passenger Autos Or O Liability - {29% Mon-Cwned Aukos Used in Gal
[ Liability - {24 Cwned Autos Other than Private Pé O Liability Limit: Each Accident - Auto Onlky
[ Liability - (27} Specifically Described Autos O Liability Limit Each Accident - Other than Aut
[ Liability - (28) Hired Autas Only () Liability Limit Agaregate - Other than Auto C
[ Liability - {29 Mon-Cwned Autos Used in Garage Dl bealers ool
[ Liability Limit Each Accident - Auta Only (1" Personal Injury Protection - {25) Owned AU
[ Liability Limit Each Accident - Other than Auta onl [l Personal Injury Protection - (27) Specifically v
Q Liability Limit Aggregate - Gther than Auto Only : < . i '>
[T Dralers Conls bl
< >




Field Mapping for Garage continued

#HideEnds«HideBegins

Medical Payments: Any Auto
All Carned Autos
Zraned Private Passenger Autos Only
Cryrned Autos Other Than Private Passenger
specifically Crerned Atuos
Hired Autos Only
lon-Crerned Autos Used in Garage Business

| «HideEnd»«HideBgginy
Uninsured Motorisf: All Carned Autos
Zraned Private Passenger Autos Only
Cryrned Autos Other Than Private Passenger
Crrned Autos Subject to UM Lawr
specificflly Described Autos

128 CA This HideBegin compares to the Limit - Medical Payments and
Uninsured Motorist Coverage CSL field. If the field is blank the table
IS omitted.

L Deders only
L] Medlical Payments - (Z\} Any Auko

[ Meflical Payments - (224 All Ovined Autos

[ Medical Payments - (23X wned Private Passenge
[ mMdical Payments - (247wned Autos Cther than
[ Mdical Payments - {273 Ypecifically Described Au
[ Medical Payments - (28) Hred Autos Only

| Medical Pavments - (295 A0-Cwoed Ak ol

[ it - Medical Pavments

-l.'.'l"- - &Apples To SUtomoniie

[ Medical Paviments - fopliss bo Premises Cneratidn
[ Mninsured Makarist - (227 All Ovened Autos

[ {uninsured Makarist - (23} Cwned Private Passeng
[ Uninsured Makarist - (24} Cwned Autos Other tha
[ Uninsured Makarist - (26} Cwned Autos Subject b
[] Uninsured Makarist - (277 Specifically Described A
L] Uninsured Moborist Coverage Tvpe

Limit - Uninsured Motorist Coverage CSLYEI Each F
BT T T B TRy E S R

[ Limit - Uninsured Matarist Properky Damage

+- 11 PN Crveranes b




Field Mapping for Garage continued

#HideEndn«HideBggins
Underinsured hotorist: All Cryned Antos
Crarned Private Passenger Autos Only

Crarned Autos Other Than Private Passenger
Craned Autos Subject to UM Lavwr
specifically Described Autos

This HideBegin compares to the Limit —Underinsured Motorist

XML Tree Coverage CSL field. If the field is blank the table is omitted.

edical Payments - Applies to Aukomobile A
[Medical Payvments - Applies to Premises Opel
IIninsured Motarist - (221 Al Owned Autos

ninsured Matarisk - (231 Cwsned Private Pas
ninsured Maokarisk - (241 Cwwned Autos Okhe
ninsured Makarisk - (26) Cwsned Autos Subj
ninsured Matarisk - (271 Specifically Describ
ninsured Maokarist Coverage Type
Lirnit - Uninsured Maotarist Coverage CSLJEBT |

LI

IUnderinsured Maokarist - (23 Cwwned Private

IUnderinsured Maokarist - (24 Cwwned Aukos ©

| Underinsured Maotarist - (26) Owned Autos <

1 Underinsured Motorist - (571 Specifically Decl

PSSR RS SRR

Lirnit - Underinsured Maokaorisk CSLIBI Each Pe
L7 Limit - Underinsured Matarist Bodily Injury E

+ D PD Coverages

+ D PD Loc, Coverages

111 Keeners Crveranas

1]

=1 |




Field Mapping for Garage continued
Physical Damage

IMumbets

«COVErages: All Curned Autos

Crrned Private Passenger Autos Only

Craned Autos Other Than Private Passengers

Specifically Described Autos

Hired Autos Only

Autos on Consignment and Delaer Autos
Location # Location Limit Deductible per Auto Max Deductible per Loss
«Location «Fhysical Damage «Deductiblg Per Autos sMlazimum Deductible Per Losss

Limnits

+ Dealers PD
+-[1 Non-Dealers Prerm)Oper
| Coverages | Limits

= DI FD Coverages

D Coverages

[ Comprehensive or Specified Perils - (223 all O
O Comprehensive or Specified Perils - (23 Own
O Comprehensive or Specified Perils - (24 Own
O Comprehensive or Specified Perils - (271 Spec
O Comprehensive or Specified Perils - (28] Hirer
O Comprehensive or Specified Perils - (313 Aukc
[ Collision - \Waiver of Deductible

[ callision Deductible

Y collision - (221 Al wned Autos

Y collision - (23 Dwaned Privake Passenger Auk
Y collision - (241 Owned Autos Other than Privi
Y collision - (271 Specifically Described Autos
Y collision - (231 Hired Autos Only

Y collision - (313 Aukos on Consignment and De
[ Other

w11 PNl ae. Crveranes

e 0 o O o e R

RQlocOSID (PD Loc, Cwerar

L LI Deductible Per Auto

~

| Mazirnurn Deduckible Per Loss

L PDLocCoy_Order
DI keepers Coverages
DI keepers Loc, Comp,
O Keepers Loc, Call,
DI FD Reparting
DI Drivers
[ General Info
[ additional Interest
[ attachments
[ Remnarks

Limit and
Deductible fields
are formatted -
$# ###. Alpha
characters entered
in these fields
will produce an
error message
when merging
template with
form.



Field Mapping for Garage continued

Collision All Carned Autos
Zrarned Private Passenger Autos Only
Cryned Atnos Other Than Private PassengersSpecifically Described
Autos
Hired Autos Only
Autos on Qonsignment and Dealer Autos

Deductible per Auto

«Collision Pedudibles

Deductible is formatted - $#,###. Alpha characters entered in
these fields will produce an error message when merging template
with form.

Dealers PD A
[ Mor-Dealers PrerOper
O Coverages | Liniks
DI PD Coverages
D Coverages
O Comprehensive or Specified Perils - (ZE1 8l O
O Comprehensive or Specified Perils - (2B Own
O Comprehensive or Specified Perils - (2R Own
O Comprehensive or Specified Perils - (2F) Spec
O Comprehensive or Specified Perils - (2B Hirer
[ Comprehensive or Specified Perils - (31 ) Aukc
[ Callision - Waiver of Deductible
LIt 7
T Collision - (22) &l Cwned Aukos
[ Callision - (23} Covnied Private Passenger Auk
[ Callision - (24} Cwned Autos Other than Prive
[ Callision - (277 Specifically Described Autos
[ Callision - (28 Hired Autos Only
[ Callision - (31} Aukos on Consignment and De
L1 Cther
w17 PNl ae. Crveranes

][] [




Field Mapping for Garage continued

Garage Keepers
Lepal LiabilityI#irect Basis «Direct Basis Types
«Comprehensivle o Specified Perilss | Autos Left for Service /Repair/Storage
# of
Location # L.ocation Limit Autos Ded per Auto Max Deductible per Loss
«Location Comprehensive wiZomp wiZomprehensiv sComprehensive or Specified
IMumbers or Specified rehenst g or specified Perils - hazs
\ Perils - Entes VE Of Perils - Dedus 4
specifi
\ ed
Perils -

XML Tree

+

e e e B e A e e e e e e e e e

ODODODODODODODODOOE &

1
=

G AL
G A
=
nplicfnt

1
=

o |

singss/Yehicle Info
hiclg Skorage

ko Pealers Operators
= PD

on-Clealers Prem)Oper
oversges | Limiks
erages

. Coverages

S COvEerages

Muml

b

N

Lejaal Liability
D Difect Basis Tyvpe

| Cgroprehensive of Specified Perils

| Comprehensive - (300 Aukbos Left For Seryi

el

O colisian - (307 Aukos Left For Service/Repair

O other Coverage
[ Keerners |ar. Comn.

XML Troe

'

+-- |1 Applicant

[ Biling

O BusinessWehicle Info

\ | “ehicle Storage

I\ Auto Dealers Operatars

L N\Dealers FD

1 Non-Dealers Prerm)Oper

[ o\ werages | Limiks

DI FD Xoverages

DI FD LY. Coverages

DI keepeNs Coverages

DI keeper\Loc, Comp,

D Recond

D Gr\Jp Key KeeplocCo

[ Kee) acComp_Order

SN\ Locakin Murnber ]

[\ [\ Comprafiensive or Spefified Perils - Ente

(| 1 NComprebens Peri
Comprehensive or Spe

e o e A e R e e

ID (Keepers Cow

e or Spekified - My

ified Perils - Died

(11 Comprehensive or spekified Perils - Max

111 Keeners Lo, Coll,

Deductible and
Limit fields are
formatted -

$# ###. Alpha
characters entered
in these fields
will produce an
error message
when merging
template with
form.



Field Mapping for Garage continued

Collision Autos Left for Service/Repair/Storage
# of
Location # Location Limit Autos Ded per Auto
wLocation wCollision - Lirnit wlCollis wlCollision -
IMumbers: this Locations ot - Deductible Per
A IMumb Bate
et of
FeRlY ol

XML Tree

+\] PD Coverage
[ PD Loc, Cove
| Keepers Covd

D Direct Ba
O Compreh
O Compreh
[ callision -
[ other Co

[ Keepl

O Legal Liakylity

fcomp.

ages
rages

is Tvpe

nsive ar Specified Perils

nsive - (300 Aukas Left F
(307 Aukos Left For Servi
erage

I Service
efRepair

Call,

y Key For Group- KeepldeColl,

ociColl_Order

0 [umber

3 FD Reporking
D Drivers
[ General Tnfn

+

Deductible and Limit fields are formatted - $# ###. Alpha
characters entered in these fields will produce an error message
when merging template with form.



Field Mapping for Crime

Crime

MNamed Insured: AClientINames
Carrier: T arrierTatme
Policy Term: EffDatweg «ExNyatew

MamedInsured
[ cClientMamelD

...-;,l- l|i.. =

D FEIN D Issuirscompany 1D

Y uRL L Caprier Hame |

O Primatsy O Palicy 1D

[ DBEAMame [ Estimated Premium
+-[1 ClientContact [ annualized Premium
+-[ Client Assignment [ Eilled Premiurm
+-[1 ClientLocation [ Total Estimated Premium
+-[1 Commercial Auta [ Total Annualized Premium
+-[ General Liability: [ Tatal Billed Premmium
+-[1 Crime [ Branch Name
+-[ Equipment Floater 1 Full Marme
i

O Garage and Dealers " [ Email Address




Field Mapping for Crime continued
Coverage

Form Coverage Description Basis Lirrat Deductible

#«HideEnds«HideBeging

A Employee Dishonesty «I'ypes «Limits
ERISA

alfAsset Value - «Total Asset Values

eductibles

#Total Asset Walue
- Deductibles
Deductible and Limit fields are
formatted - $#,###. Alpha characters
entered in these fields will produce an
error message when merging template
with form.

«T'otal

XML Tree

[ Total Asset Yalue - Limit
Total Asset Yalue - Deductible

L Lirik

[ Deductible

[ Section 1- Inside the Premises - Limit

[ Section 1- Inside the Premises - Deductible

[ Section 2 - Outside the Premises - Limit

[ Section 2 - Outside the Premises - Deductible

[ Robbery and Safe Burglary - Type

O3 Limit

[ Deductible

[ 1nside Robbery of Custodians Safe Burglary

[ Section 1 - Deductible

D Twpe

[ outside the Premises - Limit

[ Deductible

D Twpe

O3 Limit

[ Deductible

[ Compuker Fraud - Limik

[ Deductible

D Loss Participakion Percent w




Field Mapping for Crime continued
«HideEnd=dideBegins
E Forgery and Alteration «BormPB_Limit #Ih E_Toeds

i

Deductible and Limit fields are
formatted - $# ###. Alpha characters
entered in these fields will produce an

Plan 1/Coverage

D Twpe .

O Limit error message when merging template
[ Deductible with form.

D Erisa

[ Total Asset Yalue
[ Total Asset Yal

[ Lirit
Deductible
Section 1- Inside the Premises - Limit

[ Section 1- Inside the Premises - Deductible

[ Section 2 - Cutside the Premises - Limit

[ Section 2 - Cutside the Premises - Deductible
[ Robbery and Safe Burglary - Type

O Limit

[ Deductible

[ Inside Robbery of Custodians Safe Burglary

[ Section 1 - Deductible

0O Type

[ outside the Premises - Limit

[ Deductible

0O Type

O Limit

[ Deductible

[ ompuker Fraud - Limik

[ Deductible

[ Loss Participakion Percent bl




Field Mapping for Crime continued
sHideEnds«HideBeging

C

XML Tree

Theft, Disappearance & Destruction
Inside The premises
Cutside the Premises

-1~ Plan 1}Coverage
01 Type
[ Limit
[ Deductible
D Erisa
[ Total Asset Yalue
[ Total Asset Yalue - Limit
[ Total Asset Yalue - Deductible
O Limit
[ Deductible

Sertion 1- Inside Fhe Premises - Limik

LI Robbery and Safe Burglary - Tvpe

L

[ Limit
[ Deductible

[ Inside Robbery of Custodians Safe Burglary

[ Section 1 - Deductible

01 Type

[ outside the Premises - Limit
[ Deductible

D Type

01 Limit

[ Deductible

O Computer Fraud - Limit

[ Deductible

D Loss Participation Percent

«Types

whegtton 1-
friside the
rErisES -

Lirnits
wsecton 2 -

Catside t
rernifhs -

itnits

whection 1- Tnside

e Premises -

Deductis
wSecton 2 -
Cnitside the

Premises - DeAtics

Deductible and Limit fields are formatted -
###. Alpha characters entered in these fields
will produce an error message when merging
template with form.



Field Mapping for Crime continued
] «HideEnds«HideBeginy

D Eobbery and Safe Burglary «FormDl_Type  «FornDd Timi «FormD)_Deds
Inside Robbery of Custodians Safe %

Burglary woecton 1-

Outside the Premises wlnsid Deductib)fs

sFormD frecZ/De

ds

«_Yftsde the
rEmisSEs -
Limits
Deductible and Limit fields are formatted -
$# ##. Alpha characters entered in these fields
will produce an error message when merging
template with form.

XML Tree

=11 Plan 1}Coverage
D Twpe
O3 Limit
[ Deductible
D Erisa
[ Total Asset Yalue
[ Total Asset valug/- Limit
[ Total Asset Yalfe - Deductit)é

O3 Limit

[ Deductible

[ section 1- fnside the femg
[ section 1/ Inside thff Pr

[ sectionf - Outsigét
[ sectigh 2 - Outz
[ robl =y and
[ Limgf

" OZductibla”

v 4

LE TvpE / ]
Citside the Prem'yés - Limit

R R4 |
Twpe

O3 Limit

[ Deductible

[ Compuker Fraud - Limik

[ Deductible

D Loss Participakion Percent w




Field Mapping for Crime continued
#HideEndsaHideBeging
E Premises Burglary sBormB_Type | «FormBE_Limit «FormBE_Deds

i

Deductible and Limit fields are formatted -

$# ##. Alpha characters entered in these fields
will produce an error message when merging
template with form.

Plan 1/Coverage
D Twpe
O3 Limit
[ Deductible
D Erisa
[ Total Asset Yalue
[ Total Asset Yalue - Limit
[ Total Asset Yalue - Deductible
O3 Limit
[ Deductible
[ Section 1- Inside the Premises - Limit
[ Section 1- Inside the Premises - Deductfble
[ Section 2 - Outside the Premises - Limi
[ Section 2 - Outside the Premises - Defluctible
[ Robbery and Safe Burglary - Type
O3 Limit
[ Deductible
[ 1nside Robbery of Custodians Safg Burglar
[ Section 1 - Deductible
D Twpe
[ outside the Premises - Limit
[ Deductible
LU Twpe l / 1
| T 71
EE] Dieductible I
N Compuker Fraud - Limik
[ Deductible
D Loss Participakion Percent w




Field Mapping for Crime continued
sHideEnds«HideBeging :
F Computer Fraud wiZomputer sFormP_Deds

Fraugd - Limits

Deductible and Limit fields are formatted -
JH###. Alpha characters entered in these fields

T anéfemrage = will produce an error message when merging
(3 Limit template with form.
[ Deductible
[} Erisa

[ Total Asset Yalue

[ Total Asset Yalue - Limit

[ Total Asset Yalue - Deductible

O3 Limit

[ Deductible

[ Section 1- Inside the Premises - Limit

[ Section 1- Inside the Premises - Deductible
[ Section 2 - Outside the Premises - Limit

[ Section 2 - Outside the Premises - Deductible
[ Robbery and Safe Burglary - Type
O3 Limit

[ Deductible

[ 1nside Robbery of Custodians Safe Byfoglary
[ Section 1 - Deductible

D Twpe

[ outside the Premises - Limit
[ Deductible
D Twpe

O3 Limit

[ Deductible
omputer Fraud - Cimi
Deductible /'|

Loss Participakion Percent w




Field Mapping for Crime continued

s HideEnds»«HideBeging
= Extorticon
Insured's Loss Participation «Loss

Participatign Percents

Plan 1/doverage

[ gection 1- Inside the Premises - Limit

[ gection 1- Inside the Premises - Deductible
[ §ection 2 - Outside the Premises - Limit
[ fection 2 - Outside the Premises - Deductible
[ obbery and Safe Burglary - Tyvpe
0 Limit
[ [peductible
[ [inside Robbery of Custodians Safe Burglary
(] section 1 - Deductible
D Tyvpe
[ outside the Premises - Limit
[ Deductible
E Tyvpe
O Limit
[] Deductible
| Computer Fraud - Limik
Deductible
Loss Participakion Percent w

«FormG_Limi

«FotmG_Deds

Lirnit

[CIoeducttls Ml |

[ Section 1 - Theft - Limit

[ Section 1 - Deductible

[ Section 2 - Robbery Qutside - Limit

[ Section 2 - Deductible

D Tvpe

[ Section 1 - Inside the Premises - Limit

[ Section 1- Inside the Premises - Deductible
[ Section 2 - Outside the Premises - Limit

[ Section 2 - Outside the Premises - Deductible
D Tvpe

+-[1 Endarsements

Deductible and
Limit fields are
formatted -

$# ##t#. Alpha
characters entered
in these fields
will produce an
error message
when merging
template with
form.
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$# ###. Alpha characters entered in these fields
will produce an error message when merging
template with form.
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Deductible and Limit fields are
formatted - $# ###. Alpha characters
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