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This policy is provided by the stock Insurance Company of the Hartford Insurance Group, shown below.

Policy Issued by: Policy Number:

Producer's Name and Address: Producer Code:

First Named Insured and
Mailing Address:

Business Description:

Policy Period: From: To:

at 12:01 A.M. Standard Time at your mailing address shown above.

In return for the payment of premium, and subject to all the terms and conditions of this policy, we agree with you
to provide the insurance stated in this policy.

MULTINATIONAL CHOICE COVERAGE PARTS PREMIUM

Commercial Property:

Commercial General Liability:

Business Auto:

Employers Responsibility:

Defense Base Act Coverage:

Business Travel Accident:

Kidnap, Ransom or Extortion:

______ Travel Support Services Included

Insuring Company:

HARTFORD FIRE INSURANCE COMPANY
HARTFORD PLAZA,
HARTFORD CONNECTICUT 06115

TOTAL ADVANCE PREMIUM:
(If Applicable, Defense Base Act Billed Separately)

Minimum Earned Premium:
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These Common Policy Declarations together with the Common Policy Conditions, Coverage Part Declarations,
Coverage Forms, and all other forms and endorsements, if any, issued to form a part hereof, complete the above
numbered policy.

Form numbers of Coverage Parts, Forms, and Endorsements that are a part of this policy and that are not listed in
the Coverage Parts:

Other Forms, Disclosures, and Notices included with this policy:

Other Named Insureds and Addresses:
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