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	Enter text: The description of what business each applicant performs and the way it is conducted by premises.  Operations which may not be apparent in a general description of operations may be segmented by location (e.g., location #1 is a sales office in Paris, France, location #2 is a warehouse in Berlin, Germany).  Include number of leased and owned premises outside of the United States.  The section should be completed in enough detail to enable the underwriter to understand and classify each operation. Do not use the classification wording from the Commercial Lines Manual or Workers Compensation Manual. They do not provide adequate detail. Example: a manufacturer of pulley wheels used in sewing machines should be described as such and not as "Metal Goods Mfg. N.O.C.". : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates the response to the question, "Any area leased to others?". : 
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	Enter text: The description of what business each applicant performs and the way it is conducted by premises.  Operations which may not be apparent in a general description of operations may be segmented by location (e.g., location #1 is a sales office in Paris, France, location #2 is a warehouse in Berlin, Germany).  Include number of leased and owned premises outside of the United States.  The section should be completed in enough detail to enable the underwriter to understand and classify each operation. Do not use the classification wording from the Commercial Lines Manual or Workers Compensation Manual. They do not provide adequate detail. Example: a manufacturer of pulley wheels used in sewing machines should be described as such and not as "Metal Goods Mfg. N.O.C.". : 
	Enter Y for a “Yes” response. Input N for “No” response.  Indicates the response to the question, "Any area leased to others?". : 



