
POLICY NUMBER:

COMMON POLICY DECLARATIONS

POLICY PERIOD: FROM TO

AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM

IL DS 00 09 08

NAMED INSURED:

MAILING ADDRESS:

 ISO Properties, Inc.,  2007c Page of

PREVIOUS POLICY NUMBER:

COMPANY NAME PRODUCER NAME

1 2

GRANITE STATE INSURANCE COMPANY
175 Water Street 18th Floor

New York, NY 10038

TO

IME AT IME AT YYOUR MAILIOUR MAILINGNG ADDRESADDRES

THE PREMIUMREMIUM,, ANDAND SSUBJECTUBJECT
O PROVIDE TDE THEHE I INNSURANCESURANCE AS ST

F THE FOLLO THE FOLLOWING CCOVERAGEOVERAGE
INDICATED. THIS PREMHIS PREMIUMIUM MAYY BEBE SUBJECT 



FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS):

Countersigned By:

(Date) (Authorized Representative)

POLICY NUMBER:
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(Authorized(Authorized Rep Representati



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG DS 01 10 01

COMMERCIAL GENERAL LIABILITY DECLARATIONS

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT

DAMAGE TO PREMISES

RENTED TO YOU LIMIT Any one premises

MEDICAL EXPENSE LIMIT Any one person

PERSONAL & ADVERTISING INJURY LIMIT Any one person or organization

GENERAL AGGREGATE LIMIT

PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT

RETROACTIVE DATE (CG 00 02 ONLY)

THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", "PROPERTY DAMAGE" OR "PERSONAL AND
ADVERTISING INJURY" WHICH OCCURS BEFORE THE RETROACTIVE DATE, IF ANY, SHOWN BELOW.

RETROACTIVE DATE:

(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIES)

DESCRIPTION OF BUSINESS

FORM OF BUSINESS:

INDIVIDUAL PARTNERSHIP JOINT VENTURE TRUST

LIMITED LIABILITY COMPANY ORGANIZATION, INCLUDING A CORPORATION (BUT NOT IN-
CLUDING A PARTNERSHIP, JOINT VENTURE OR LIMITED LIABILITY
COMPANY)

BUSINESS DESCRIPTION:

CG DS 01 10 01  c ISO Properties, Inc.,  2000

COMPANY NAME

POLICY PERIOD: FROM TO

PRODUCER NAME

NAMED INSURED

MAILING ADDRESS

AT 12:01 A.M. TIME AT

YOUR MAILING ADDRESS SHOWN ABOVE
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IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJEIN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THISCT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.AS STATED IN THIS POLICY.

LIMITS OF INSURANCELIMITS OF INSURANCE

MEDICAL EXPENSE LIMIT

PERSONAL & ADVERTISING INJURY LIMIT Any one person oPERSONAL & ADVERTISING INJURY LIMIT Any one person o

GENERAL AGGREGATE LIMIT

PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMITPRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT

RETROACTIVE DATE (CG 00 02 ONLY)RETROACTIVE DATE (CG 00 02 ONLY)

THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", "THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", "
ADVERTISING INJURY" WHICH OCCURS BEFORE THE RETROACADVERTISING INJURY" WHICH OCCURS BEFORE THE RETROAC

RETROACTIVE DATE:RETROACTIVE DATE:

(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIE(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIE

AT 12:01 A.M. TIME ATAT 12:01 A.M. TIME AT

PERSONAL & ADVERTISING INJURY LIMIT Any one person o



ALL PREMISES YOU OWN, RENT OR OCCUPY

LOC NO. ADDRESS OF ALL PREMISES YOU OWN, RENT OR OCCUPY
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CLASSIFICATION AND PREMIUM

CLASSIFICATION CODE PREMIUM RATE ADVANCE PREMIUM

NO. BASE Prem/
Ops

Prod/Comp
Ops

Prem/
Ops

Prod/Comp

Ops

LOC
NO.

3 5
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CLASSIFICATION AND PREMIUM

CLASSIFICATION CODE PREMIUM RATE ADVANCE PREMIUM

NO. BASE Prem/
Ops

Prod/Comp
Ops

Prem/
Ops

Prod/Comp

Ops

LOC
NO.

4 5



 c CG DS 01 10 01ISO Properties, Inc.,  2000

STATE TAX OR OTHER (if applicable)

TOTAL PREMIUM (SUBJECT TO
AUDIT)

PREMIUM SHOWN IS PAYABLE: AT INCEPTION

AT EACH ANNIVERSARY

(IF POLICY PERIOD IS MORE THAN ONE YEAR AND PRE-
MIUM IS PAID IN ANNUAL INSTALLMENTS)

AUDIT PERIOD (IF APPLICABLE) ANNUALLY SEMI-
ANNUALLY

QUARTERLY MONTHLY

ENDORSEMENTS

ENDORSEMENTS ATTACHED TO THIS POLICY:

THESE DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS AND COVERAGE
FORM(S) AND ANY ENDORSEMENT(S), COMPLETE THE ABOVE NUMBERED POLICY.

Countersigned: By:

(Date) (Authorized Representative)
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QUARTERLY MONTHLYQUARTERLY MONTHLY

THESE DECLARATIONS, TOGETHER WITH THE COMMON POLICYTHESE DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS AND COVERAGE CONDITIONS AND COVERAGE
FORM(S) AND ANY ENDORSEMENT(S), COMPLETE THE ABOVE FORM(S) AND ANY ENDORSEMENT(S), COMPLETE THE ABOVE NUMBERED POLICY.NUMBERED POLICY.

By:By:

(Authorized Representative)
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