
YOU CAN OBTAIN A QUOTE BY PROVIDING THE INFORMATION IN SECTION I - INSTANT QUOTE BELOW, SUBJECT TO THE REMAINDER PROVIDED PRIOR TO BINDING.
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 I. INSTANT QUOTE INFORMATION
 Instant Quote is only available for accounts with no losses in the past three years.  If there is loss history, please complete the entire application.

 Applicant’s name: __________________________________________________________________________________________________________

� Form of business:� � Individual � Corporation � Partnership � LLC � Other ____________________________   

 Location address:   � Same as mailing address.                                                                   

 City: ______________________________________________________ State: ______________________ Zip: ________________________

 Description of Operations:

 Liability limits: � $100,000/$200,000 � $300,000/$600,000 � $500,000/$1,000,000 � $1,000,000/$2,000,000 
  Land is leased to others and the applicant does not have any operations on the land � True � False
  The applicant requires all tenants to carry their own general liability insurance and obtains a  
  certificate of insurance to verify � True � False
  The applicant is named as additional insured on tenant’s general liability and obtains a certificate  
  of insurance to verify � True � False
  The lease requires tenant(s) to maintain and/or repair the premises, including keeping premises free 
  of snow and ice, adjacent to any building, e.g. sidewalks, driveways and parking lots � True � False 
 # Acres of land: ___________
 Indicate use of land: 
 � Equipment storage or vehicle parking (not auto sales lot)
 � Animal grazing
 � Athletic fields
 � Auto sales lots (new or used)
 � Crop farming
 � Building on premises - (Only land is leased - building is owned by lessee)
 � All other uses.   Describe use: _____________________________________________________________
 # Lakes: __________________ and total acres: ______________________

   Additional insured

II. LOSS INFORMATION FOR THE PAST THREE YEARS
 Year Status Incurred Description
  _______ Open/Closed $ ______________  _____________________________________________________________________________
  _______ Open/Closed $ ______________  _____________________________________________________________________________
  _______ Open/Closed $ ______________  _____________________________________________________________________________ 
 
III. ELIGIBILITY CRITERIA
 1. No construction activities scheduled to occur on the land during our policy term � True � False
 2.  No logging operations being undertaken during the policy term (tree growing is permitted) � True � False
 3.  No exposure to landfills, quarries, underground mines, strip mines, caves, wells or dams � True � False  
 4.  No land leased for mineral rights (for coal, stone, metals, oil or natural gas) � True � False
 5.  No land used for snowmobiling, motorized vehicles or bikes � True � False 
 6.  No more than 1,000 acres at any location � True � False 
 7. No past, pending or planned bankruptcy or judgment for unpaid taxes against the named insured or  
      any officer, partner, member or owner of the applicant individually in the past five years � True � False 

Name Relationship/Interest Address City, State, Zip

USLI.COM
888-523-5545



 8. In the past three years, no more than two general liability losses (excluding closed no pay) � True � False
 9.  Coverage has not been cancelled or non-renewed in the last three years (not applicable in Missouri) � True � False
       If “False,” advise reason ________________________________________________________________________________________________

IV. ADDITIONAL APPLICANT INFORMATION

 Applicant’s mailing address: ____________________________________________________ (if different than the location address above)  

 City: ______________________________________________________ State:  ______________________ Zip: ________________________

 Email address of primary contact:______________________________________________  Phone: ____________________________________

 Inspection contact name: _______________________________________ Telephone/E-mail address: ___________________________________
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Applicant’s signature: ____________________________________________ Title: _________________________ Date: _________________________

If your state requires that we have information regarding your authorized retail agent or broker, please provide below. 

 

Retail agency name: _______________________________________________________________________ License #: ___________________________

Main agency phone number:  ____________________________________________________________________________________________________

Agency mailing address: _________________________________________________________________________________________________________

       City:  ________________________________________  State: __________________  Zip code:  ___________________________
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