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  ACE Group 

PROFESSIONAL OFFICE SUPPLEMENTAL APPLICATION 

APPLICANT’S NAME: _____________________________________________________________________________ 
DBA, if applicable:  _____________________________________________________________________________ 
Address: __________________________________________ City: _________ State:________ Zip: _______________  
E-mail address of primary contact: _____________________________________________________________________
Website address: __________________________________________________________________________________

UNDERWRITING ELIGIBILITY – ALL CLASSIFICATIONS 

Does the applicant have any foreign locations, operations or product sales?  Yes     No 

Does the applicant have any 24 hour operations?  Yes     No 

Does the applicant have any armed security personnel or other security?  Yes     No 

Does the applicant's total annual revenue exceed $50 million?  Yes     No 

Has the applicant, a majority owner, partner or member filed for bankruptcy in the past five years?  Yes     No 

Will any underlying policy written by Lloyds of London be scheduled?  Yes     No 

Any scheduled underlying policy (other than Employee Benefit Liability) written on a claims made 
basis or with defense costs within policy limits? 

 Yes     No 

Does the applicant own or operate any other business?  Yes     No 

Has any policy or coverage been declined, cancelled or non-renewed during the prior three (3) 
years for any premises or operations? 

 Yes     No 

Do all properties have at least two means of egress (exits) on all floors and smoke detectors or an 
automated fire detection/alarm system in place? 

 Yes     No 

GENERAL PROFESSIONAL OFFICE CLASSES  N/A 

Does the applicant provide any physical therapy or rehabilitation services?  Yes     No 

Does the applicant provide any breeding or training services?  Yes     No 

Does the applicant provide veterinary services for any of the following: (a) Animals used or bred for 
professional racing, show or delivering; (b) Animals belonging to zoos, circuses, carnivals, rodeos, 
theatrical or other show enterprises; (c) Train 

 Yes     No 

Does the applicant organize tours?  Yes     No 

Does the applicant offer contractor services?  Yes     No 

Does the applicant have operations involving the medical, environmental, construction or aviation 
industries, lobbyists, social services, human rights or animal rights? 

 Yes     No 

Does the applicant perform any procedures under anesthesia on the premises?  Yes     No 

Does the applicant provide temporary placement services?  Yes     No 
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