MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION
CLAIMS MADE AND REPORTED FORM
WitH opTioNAL ComMmERCIAL GENERAL LiaBILITY — OccuUrRRENCE Form aND/orR CoMMERCIAL PRoPERTY COVERAGE

ALL QUESTIONS MUST BE ANSWERED IN FULL. APPLICATION MUST BE SIGNED AND DATED BY THE PRINCIPAL, OFFICER OR PARTNER

ArpLicanT’'s Name [1LII[[] Acent L0000

RININIRIN RININIRIN

ArpPLICANT MaiLING Abbress [11[1[1[] AprpLICANT'S PHONE NumBer [1[1[1(][]

minininin WEes Abbress (111111

RININININ InsPECTION CONTACT [1[1[1[1[]

Proposeb PoLicy PEriob From: [JO000] To: OO0 Prone Nuwmeer For InspecTion ConTacT [

Aprpuicant 1s L1 Inovibuat [ Parnersmie [ Coreoration L1 Jowt Venture [ Orher 00000
ooodd

LocaTtion #1 (L1011
Location #2 1101017
Location #3 (1110111

Provipe FuLL DetaiLs To AL ‘Yes’ Responses oN THE NoTes Pace OF THis AppLICATION OR ON A SEPARATE SHEET
IoenTiFy EnTRIES By QuEsTion Numeer AnD Coverace For EacH SecTion

1. s THE APPLICANT CONTROLLED, OWNED BY, AFFILIATED OR ASSOCIATED WITH
ANY OTHER FIRM, CORPORATION, OR COMPANY? O ves CINo
IF YES, PLEASE PROVIDE FULL DETAILS INCLUDING NAME(S) AND RELATIONSHIP.

2.  DOES THE APPLICATION HAVE ANY SUBSIDIARIES. ... .veeuuvessseesssseesaesesssesssssesessaesssssessesssessssesssssssssseesssesssssessseesssnnnesaasesans O ves CINo
IF YES, PLEASE PROVIDE FULL DETAILS INCLUDING NAME(S) AND SERVICES PROVIDED.

3. IS COVERAGE DESIRED FOR SUBSIDIARIES? ....cu.uueietueeeeseueeesaeeesaseeseeeesaeseesaeeeeseaeeeseseeeseeeeesaaeeeeaseeeseseaesaseeeeseesesanessaanaeaeeans O ves CINo

4. DURING THE PAST FIVE (5) YEARS HAS!
A. THE NAME OF THE FIRM BEEN CHANGED. .. .uuueeeeeeteeeesssssssssssesesessaesesesssssssssnsaesesaeeeeeseesesssannnanaeeeeaeeeeesensrsnsnnnaaeseeesesnaeeees O ves CINo
B. THE APPLICANT ACQUIRED ANY OTHER BUSINESS(ES) +evteetuurrrreessaurrreeesaasuseeessansseseessassssseessasssssessassssssssasssseesssnsssseessnnsssnns OYes CINo
¢. THE APPLICANT MERGED INTO OR CONSOLIDATED WITH ANOTHER FIRM? ..ottt e et e e e e e e e e eeees O yes CINo

5. PLEASE PROVIDE A FULL DESCRIPTION OF THE APPLICANT'S PROFESSIONAL SERVICES FOR WHICH COVERAGE IS DESIRED:

goooo

goooo

goooo

goooo

goooo

goooo

goooo

6. Is THE APPLICANT ENGAGED IN ANY BUSINESS, OR PROVIDING PROFESSIONAL SERVICES NOT DESCRIBED ABOVE? .. eeiuiiinrirrrieeeeeeeeeeeeeaas I:l YEs I:l No
IF YES, PLEASE PROVIDE FULL DETAILS AND ESTIMATED REVENUES

7. DaTEs oF THE APPLICANT'S FISCAL PERIOD: ...covvviiiiicieiieiieeeeeieeee e, From: ooooo To: 0oooo

8. TotaL Gross AnNuAL REVENUE:

FirsT YEAR PRIOR CurrRENT YEAR ProJectep Next YEAR

$ 0o00Q $ 00000 $ 00000

9. DOEs THE APPLICANTS GROSS REVENUES INCLUDE INCOME DERIVED FROM
OPERATIONS OUTSIDE OF UNITED STATES, ITS TERRITORIES OR POSSESSIONS? ....uvvieeeeiuurieeeeeisreeeesaisseseesassseesesannssessesssnsanssasses I:l YEes I:l No
IF YES, PROVIDE THE NAME AND THE PERCENTAGE OF THE APPLICANTS TOTAL GROSS REVENUE FOR EACH COUNTRY
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10.

11.

12.

13.

15.
17.

19.

20.

21.

23.

24.

PLEASE DESCRIBE THE APPLICANT'S THREE (3) LARGEST JOBS OR PROJECTS DURING THE PAST THREE (3) YEARS:

CriEnT NAME Services RENDERED REVENUE
Hooon gaodg $ 0ooog
0oa0ad 0ooaf $ 0oooQ
Hooon gaodg $ 0ooog

PLEASE DESCRIBE THE APPLICANT'S JOBS OR PROJECTS CONTEMPLATED DURING THE CURRENT YEAR:

Cuient Name Services RENDERED REevENUE
ooood goodn $ 0ooog
ooood goodn $ 0ooog
ooood goodn $ 0ooog

DoEs THE APPLICANT PROVIDE SERVICES FOR ANY CLIENT(S) IN WHICH A PRINCIPAL, PARTNER,

DIRECTOR, OFFICER, EMPLOYEE OR INDEPENDENT CONTRACTOR OF THE APPLICANT’S FIRM SERVES

AS AN OFFICER OR ON THE BOARD OF DIRECTORS OR OWNS ANY FINANCIAL OR EQUITY INTEREST? ..vvteeieiurrreeesasurreeeesasnnseeeesssnnnnnnnnnn I:l YEs I:l No
IF YES, PLEASE INCLUDE FULL DETAILS INCLUDING CLIENT NAME, RELATIONSHIP, AND REVENUES GENERATED.

NUMBER oF PRINCIPALS, PARTNERS, OFFICERS, AND PROFESSIONAL EMPLOYEES

DIRECTLY ENGAGED IN PROVIDING SERVICES TO CLIENTS. eeeeeeeseeussssssrsresesreeseseseeesesaeasasssssssssssssseseseseeeassnsassssssssnnseeees 0oodo
NUMBER OF INDEPENDENT CONTRACTORS DIRECTLY ENGAGED IN PROVIDING SERVICES TO CLIENTS ....vevveevreeeeesereesseeeeseenens gooon
DoEs THE APPLICANT WISH TO PROVIDE COVERAGE FOR INDEPENDENT CONTRACTORS WORKING ON THE THEIR BEHALF? ...vvvvvvvvevvnnnnnnnss O ves CINo
IF YES, THEN PLEASE COMPLETE THE FOLLOWING:
A. WHAT PERCENTAGE OF THE APPLICANTS ANNUAL REVENUES ARE DERIVED FROM SERVICES PROVIDED BY INDEPENDENT oouo

CONTRACTORS? ..t eeeee e et e et e e et e e et e e e e e e e e e et e s eaee e e eeeeeeeeee s aeeeeteeeeeeeeesaeeeeteeeeaeeesaaeeeenneeesenessanaeeas 0 %
B. DO THE INDEPENDENT CONTRACTORS WORK EXCLUSIVELY FOR THE APPLICANT 2...vvvveeeeieieeeeeeeeeseeeesssssssssssseeeessaeeeaeaeeessssssnnnaess O yes CINo
c. Do THE INDEPENDENT CONTRACTORS PROVIDE ANY SERVICES NOT DESCRIBED IN QUESTION FIVE (5) ABOVE? ..eooiuuiiiiiiaiaiaeeeeenen. O ves CINo
IF YES, PLEASE DESCRIBE SERVICE(S):
0oaad
0oaad

D. ARE INDEPENDENT CONTRACTORS PERMITTED TO WORK WITHOUT THEIR OWN ERROR AND OMISSIONS INSURANCE? ..... O ves CINo
PLEASE PROVIDE THE FOLLOWING INFORMATION:

Nawme oF PrincipaL PARTNER(s) Key EmPLOYEES YEARS YEARS WITH

& INDEPENDENT CONTRACTORS ProressionaL DesianaTion(s) ExPERIENCE COMPANY

ooaan 0oaag oo oond
ooaan 0oaag oo oond
ooaan 0oaag oo oond
ooaan 0oaag oo oond
ooaan 0oaag oo oond
HAS ANY PROSPECTIVE INSURED EVER BEEN THE SUBJECT OF ANY DISCIPLINARY ACTION

OR INVESTIGATION BY ANY REGULATING BODY RELATED TO THEIR PROFESSION? ..... O ves CINo
DoEs THE APPLICANT USE A WRITTEN CONTRACT OR LETTER OF ENGAGEMENT WITH EACH CLIENT? .eveeeiieeieieeneenrersrreeeeeeeeeeeeeeeaeanenns O yes CINo
IF No, PLEASE PROVIDE THE PERCENTAGE OF ANNUAL REVENUES WHERE A WRITTEN CONTRACT IS SECURED: .....cceeeeeererernnns a ED E %

DoEs THE APPLICANT’'S CONTRACT OR ENGAGEMENT LETTER CONTAIN ANY OF THE FOLLOWING ITEMS?
PLEASE CHECK ALL THAT APPLY:

I:l HoLD HARMLESS AGREEMENT OR INDEMNIFICATION CLAUSES IN THE APPLICANTS FAVOR
I:l HoLD HARMLESS AGREEMENT OR INDEMNIFICATION CLAUSES IN THE CLIENT'S FAVOR
I:l A SPECIFIC DESCRIPTION OF THE SERVICES THE APPLICANT WILL PROVIDE

I:l (GUARANTEES OR WARRANTIES WITH RESPECT TO RESULTS

] PavmenT TeRMS

HAS ANY POLICY OR APPLICATION FOR SIMILAR INSURANCE MADE ON THE

APPLICANT’S BEHALF EVER BEEN DECLINED, CANCELLED OR NONRENEWED? ....evvuuruuuuneeeseeeeeseeressssssnnnasseseeeseeseesnesssnnessssnsesssnsees O yes CINo
IF YES, PLEASE PROVIDE DETAILS.
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25. PLEASE PROVIDE INFORMATION PERTAINING TO MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE FOR THE PAST THREE (3) YEARS.

CHECK THE BOX IF NO PRIOR MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE CARRIED:.......cceeeieieeeuunsrrssreeeeeeeaeaaeaesaesaaasnnssssssesessnnnnnns O
CURRENT 1°" Year PRriorR 2" YeArR Prior
Nawme oF Company: _ CILJLICIL] googdn ooooo
Poucy Periop: LI Jooodn aooood
Limi oF Liagiiry: LI LI googdn ogogd
Deouctie: LI Joodn aooood
Premium: — CICICICI0] ooodo oooog

ggood

27. Have any CLAIMS, SUITS, OR DEMANDS FOR ARBITRATION BEEN MADE AGAINST THE APPLICANT, ITS PREDECESSOR(S)
OR ANY PAST OR PRESENT PRINCIPAL, PARTNER, OFFICER OR EMPLOYEES WITHIN THE PAST FIVE (5) YEARS? oiieeeeeeeee e I:l Yes I:l No
IF YES, PLEASE COMPLETE A CLAIMS SUPPLEMENTAL APPLICATION FOR EACH INCIDENT.

28. AFTER INQUIRY OF ALL PRINCIPALS, PARTNERS, OFFICERS, EMPLOYEES OR INDEPENDENT CONTRACTORS,
IS THE APPLICANT AWARE OF ANY ACT, ERROR, OMISSION, UNRESOLVED JOB DISPUTE OR ANY OTHER
CIRCUMSTANCE THAT IS OR COULD BE A BASIS FOR A CLAIM UNDER THE PROPOSED INSURANCE? .evriiiieeeeeesseseseunnnnrnnennsnnnneeeeeesnnnns I:l Yes I:l No
IF YES, PLEASE COMPLETE A CLAIM SUPPLEMENTAL APPLICATION FOR EACH INCIDENT.

29. PLEASE INDICATE THE NUMBER OF CLAIM SUPPLEMENTAL APPLICATIONS ATTACHED TO THIS APPLICATION: ...ccuveeveeeneeeeeenneees &

COMMERCIAL GENERAL LIABILITY COVERAGE:

DOES THE APPLICANT DESIRE COMMERCIAL GENERAL LIABILITY COVERAGE FOR THEIR BUSINESS OPERATIONS?...............ccccuuveee... I:l YEs I:l No

IF Yes, PLeEase Provipe THE FoLLowING:

LIMITS OF INSURANCE — GENERAL LIABILITY (PER OCCURRENCE)

GeNERAL AGGREGATE (OTHER THAN ProbucTs/CompLETED OPERATIONS) LY ninininl
Probucts & CompLETED OPERATIONS AGGREGATE CYninininl
PersoNAL & ADVERTISING INJURY (ANY ONE PERsON OR ORGANIZATION) LY ninininl
EAacH OccURRENCE LY ninininl
Damace 1o Premises ReNTED To You (ANy ONE PREMISES) LY ninininl
MebicaL Expense (ANy ONE PERsON) LY ninininl

SCHEDULE OF HAZARDS (Enter additional exposures in the Notes section, if necessary)

Loc. # DEscRIPTION Premium ParT
Curass Cobe INTEREST
Basis Occupiep
L o O] Owner _ o
ooood ooooo ooooo ooooo O00000%
O Tenant
L] Owner
gooog jgodg oao oao |00 %
O Tenant
- o L] Owner -
ooood Oooooo ooooo ooooo 00000%
L Tenant
GENERAL INFORMATION — PREMISES AND OPERATIONS:
Provipe FuLL DetaiLs To ALL ‘Yes’ Responses oN THE NoTtes Pace OF THis AppLicaTion OR ON A SEPARATE SHEET
IbenTiFy ENTRIES By QuesTion Numser Anp Coverace For EacH SecTion
1. ARE THERE ANY WATER EXPOSURES ON THE PREMISES? (E.G., LAKE, POND, POOL ETC... ) uuteerueeeesueeeasseeesnneesasneeeansennneeeeeessesnannnees O ves KINo
2. ARE ANY RECREATION FACILITIES PROVIDED?...uuuuuussrsrrerereereeeeeeesessesasasssssssssssssesssesaesessesasasssssssssssssssesseseeeeesesssassssesssssnnnseeees O ves KINo
3. ARE THERE ANY PARKING FACILITIES OWNED OR RENTED BY THE APPLICANT 2. .eveeeiieieeeeeeeeeeeeesissssresssnereesaeaseesessaessssasasssssssnnnaeeeees O ves KINo
[F YES, 1S A FEE CHARGED? ...ttt oot et e e e e e e e e et e e e e e e e e e e e e e e e e e e ae e e e eeeeeeeeeeeeeae e s e eeeeeeeeaeeeeseaee s aaeseseeaeeeeennnnnens O ves CINo
IF YES, PLEASE PROVIDE GROSS REVENUES: ...vvvuunnererunneersssnseeeessnneesessnseessnnnseesessnnesssesnnneees SERVICES TO CLIENTS! $ ooodd
4. DoEs THE APPLICANT ORGANIZE OR SPONSOR ANY TRADE SHOWS, EXHIBITS OR CONVENTIONS?....uuvvvrrreeeereeeeeeseeeeesseassssssssnnsseseessnns O ves KINo
5. DoEs THE APPLICANT SPONSOR ANY SPORTING OR SOCIAL ACTIVITIES OR EVENTS?....uuuvererririeeeeeeeeeeessesssssssssssssseeresesesaeeeesesnsnseeees O ves KINo
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© © N

11.

12.

DOES THE APPLICANT ENGAGE IN ANY CONSTRUCTION OR INSTALLATION OPERATIONS? ....uuvvveeeeeiuureeeeeeausreeeeeasnsseeeesasssseseseannsseeesannnn I:l Yes I:l No

ARE ANY STRUCTURAL ALTERATIONS OR DEMOLITION EXPOSURES CONTEMPLATED ?....cceeeieieuseusursrerrereeeesaseeseesesassssssssssssssnsssnnseeeeees O ves KINo
ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES OR CHEMICALS ?.....uuueteeeeeeeeeeeeesasssesaeeeseseaeeeeesssaeassnaeeeeseeseseessessnennanssennneeeenns L ves LINo
DoES THE APPLICANT LOAN OR RENT MACHINERY OR EQUIPMENT TO OTHERS?....vuuuuuuunneeeeeeeeereessessssnnnasseseseeseeeesssssnnnnaeeeeeeseeenns L ves LINo
Has THE APPLICANT PERFORMED WORK IN ANY OF THE FOLLOWING THE STATES? .uvvuuuueeeeeeeeereeeeresssssnnnaeseeeeeeeeeressssssnnnnnssssnnseesnns O ves CINo

IF YES, CHECK ALL THAT APPLY, AND PROVIDE COMPLETE DETAILS: OazOcalcoOnwv ONy Oor O ur O wa

DoEs THE APPLICANT SUBCONTRACT WORK TO OTHERS? (|F YES, PLEASE PROVIDE THE FOLLOWING) ................................................ I:l Yes I:l No

A. PROVIDE DETAILED DESCRIPTION OF THE TYPE OF WORK SUBCONTRACTED.

B. ARE SUBCONTRACTORS PERMITTED TO WORK WITHOUT PROVIDING THE APPLICANT A CERTIFICATE OF INSURANCE? ....ccvvvneeiieneeiennnns L ves LINo
c. Do SUBCONTRACTORS CARRY COVERAGE OR LIMITS LESS THAN THE APPLICANT? «.uiiieeeeieeieeeeteiisneeseeeeeeeeeeeeeessssnnnneseanneeennns L ves LINo
DoEs THE APPLICANT ENTER INTO ANY CONTRACTUAL AGREEMENT OTHER THAN THEIR LETTER OF ENGAGEMENT?...evvvvenneiiiieeiiiieeeeen. O ves CINo

GENERAL INFORMATION — PRODUCTS:

Provibe FuLL DetaiLs To ALL ‘Yes’ Responses oN THE NoTes Pace OF THis AppLicaTion OrR ON A SEPARATE SHEET
Ioentiry EnTRIEs By QuesTion Numeer Anp Coverace For EacH SecTion

13. DoEs THE APPLICANT INSTALL, SERVICE OR DEMONSTRATE ANY PRODUCTS Z...veerriereeeeeeeeeeieeinssssssrsseeeeseeseeeeeseesesassissnnnesssssssnnnenns O ves KINo
14. DoEs THE APPLICANT PACKAGE OR REPACKAGE PRODUCTS MANUFACTURED BY OTHERS?.....iiiiiiiiieeieessieieeeeeeeeeeeeeeeeaaneesennseennneeees L ves LINo
15. DoEs THE APPLICANT MANUFACTURE, SELL, DISTRIBUTE OR PACKAGE PRODUCTS FOR SALE
UNDER THE THEIR OWN NAME 2.1 tuuueeeeeeeeeeeeeeeessesasaaaaseeseeaeseseessssasaaansaseeaaeeesesssssssannnnaaeeeeeesessssssssnnnnnaaseeeesnneeesnnsersannees O ves CINo
16. ARE ANY FOREIGN PRODUCTS SOLD, DISTRIBUTED OR USED AS COMPONENTS IN ANY APPLICANT'S PRODUCT ?..uuuueeeeeeeeeeieeeerenneeesnnaeeens O ves KINo
17. LisST ALL PRODUCTS DEMONSTRATED, DISTRIBUTED, INSTALLED, SERVICED, SOLD, PACKAGED OR REPACKAGED BY THE APPLICANT
GRross ANNUAL NuMBER oF
DescripTioN oF ProbucT
SALES Units
0ooog $ 0ooog 0ooog
0ooog $ 0ooog 0ooog
oooon $ oooon oooon
ADDITIONAL INTERESTS
RELATIONSHIP TO APPLICANT
NAME AND ADDRESS s « ° »
ExpLAIN “OTHER
0000 [ LanpLoro L] Orher
00000 0oooo
[as]s]s 00ooo
RELATIONSHIP TO APPLICANT
NAmME AND ADDRESS « i
ExpLAN “OTHER
ooooo [ LanbLoro L] Orher
000oo 00000
oooog ooooo
PRIOR CARRIER AND LOSS HISTORY:
18. HAs ANY POLICY OR APPLICATION FOR SIMILAR INSURANCE MADE ON THE
APPLICANT’S BEHALF EVER BEEN DECLINED, CANCELLED OR NONRENEWED? ......ceeeeuussssererrereeeeseseeeeesesasasssssssssssreeseseeesesssnnseeeeees O yes CINo

19. Provibe PRIoR CARRIER INFORMATION (LAST THREE YEARS):

YEAR CARRIER PoLicy Numser Limits PRremium

oo ooooo ooodd ooooo ooodg
oo ooooo ooodd ooooo ooodg
oo ooooo ooodd ooooo ooodg
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LOSS HISTORY:
Loss History (LasT Five YEARS)

Date oF Loss Tvre oF Loss DescripTioN oF Loss Awmount Paip REsSERVE
goodd opgoog oooog opooog goooo
goodg ouogd gooog oooog goodo

Use Additional Sheet if Necessary

COMMERCIAL PROPERTY:
DOES THE APPLICANT DESIRE COMMERCIAL PROPERTY COVERAGE FOR THEIR BUSINESS OPERATIONS?.........ceiivunnieiirinneaiiennneens Cves Ko
IF Yes, PLease Provipe THE FoLLowING:
ScHepuLe oF Coverep PROPERTY:
Location # 1 Location # 2 Location # 3

CONSTRUCTION: ooooo ooooo ooooo

YeAR BuiLt: oooo oooo oooo

# oF SToRIES: godo godao oooo

TotaL Sa. FooTace: ooooo ooooo 0oooo

Percent Occupiep: ooooo ooooo ooooo

ProTecTION CLASS: godo godao oooo

100% SPRINKLERED: L ves CINo L ves CINo L ves CINo

Year Or Last Urpare (1110 Roor (000 WIRING (1100 Roor ﬁ (1101 Roor (000 WIRING
grog

(00 Peoveing | L0010 Heat (000 Pruveing | 00111 Heat e —— (000 Hear
PLumsinG
OTHER: | ooooo OTHER: | ooooo OTHER: | ooood

SeeciaL Hazaros: Oyes CINo Oyes KINo O ves KINo

(£.G., woopwoRKNG, 0000 0oooo 0oo

COOKING STORAGE OF _— —_——— 2uuguld

FLAMMABLES ETC...)

ExpLAIN YES ANSWERS

CoveraGe AND Limits DESIRED:

VALUATION: L ActuaL casH vaLue L ActuaL casH vaLue L ActuaL casH vaLue
[] RepLacemenT cosT [] RepLacemenT cosT [] RepLacemenT cosT
L] Marker vaLue L] Marker vaLue L] Marker vaLue
Causes oF Loss: L Basic L1 Broao [ Speciat L Basic L1 Broao [ Speciat L Basic L1 Broao [ Speciat
COINSURANCE: 000% 000% 000%
Limits oF INSURANCE:
BuiLoine $00000 $00000 $00000
PersoNAL PROPERTY $O000on $O000o0 $O000o0
Business INcome $O000on $O000o0 $O000o0
COINSURANCE OR 000% 000% 000%
MoNTHLY LimiTATION ooodo ooooo ooooo
SieNs $00000 $00000 $00000

A073 (11/09)

Page 6 of 10




ADDITIONAL INTERESTS

MOoRTGAGE INTEREST:

NAME:

ADDRESS:

Location # 1 Location # 2 Location # 3
Llyes CINo Llyes CINo Clves CINo
ooooo oooog ooooo
ooooo oooog ooooo
ooooo oooog ooooo

WHEN coverace FOR Causes OF Loss — SpeciaL Form AND RepLACEMENT CosT VALUE 1s SELECTED, THE FOLLOWING CoveraGes AND LimiTs oF
INSURANCE ARE INCLUDED. AN OPTION TO INCREASE THE LIMITS SHOWN BELOW MAY BE AVAILABLE FOR AN ADDITIONAL CHARGE.

ARE ALTERNATE LIMITS OF INSURANCE, OTHER THAN THOSE STATED BELOW DESIRED 2..uvvvvverereeereeaeesesesaasunnnssnsnsesererssesaeessssssnsssnsnsnnsesens Oyes KINo
IF Yes, INDICATE THE TOTAL LiMITS OF INSURANCE REQUESTED:
Extension oF CoveraGe — WHEN WRITING CAuses oF Loss SpeciaL Form Liwrs oF ToTAL LIMITS
RepLacemenT CosT VALUE Insurance REQuUESTED:
INCLUDED
PROPERTY IN THE OPEN (OR IN A VEHICLE ON THE DESCRIBED PREMISES) IS COVERED WHEN WITHIN 1000 FeeT* 00000 e7
(* FEET) OF THE DESCRIBED PREMISES:
FIRE EQUIPMENT SERVICE CHARGE UP TO A LIMIT OF: $5,000 $ 000
RECHARGE OF FIRE PROTECTION EQUIPMENT UP TO A LIMIT OF: $2,500 $ 000
VALUABLE PAPERS IS INCLUDED UP TO A LIMIT OF: $10,000 $ 000
PROPERTY OFF PREMISES OTHER THAN "STOCK" IS COVERED UP TO A LIMIT OF: $15,000 $ 000
OUTDOOR PROPERTY INCLUDES - COVERAGE FOR ANY ONE TREE, PLANT OR SHRUB UP TO A LIMIT OF: $500/Loss $ 0000O0/Loss
$5,000 TotaL | $ OO0 ToTAL
ACCOUNTS RECEIVABLE IS COVERED UP TO A LIMIT OF: $10,000 $ ooooo
COMPUTER EQUIPMENT IS COVERED FOR LOSSES ARISING FROM AN ARTIFICIALLY $5.000 $ 00000
GENERATED ELECTRIC CURRENT OR MECHANICAL BREAKDOWN UP TO A LIMIT OF: ’
SPOILAGE COVERAGE FOR PERISHABLE STOCK UP TO A LIMIT OF: $10,000 $ 00000
EXTRA EXPENSE IS COVERED UP TO A LIMIT OF: $5,000 $ 00000
BAck uP FROM A SEWER OR DRAIN SUB-LIMIT OF: $10,000 $ 00000
PRIOR CARRIER AND LOSS HISTORY:
20. Has ANY POLICY OR APPLICATION FOR SIMILAR INSURANCE MADE ON THE
APPLICANT’S BEHALF EVER BEEN DECLINED, CANCELLED OR NONRENEWED? .....ceeeieiiuuurerrrsrereeeeeeeeeeeeasaesaaasssssssssssesssssnnnseessessnnnns Clyes KINo
21. Provibe PriorR CARRIER INFORMATION (LAST THREE YEARS):
YEAR CARRIER PoLicy Numser Limits Premium
oo Ooooo ooooo Ooooo ooooo
oo Ooooo ooooo Ooooo ooooo
oo Ooooo ooooo Ooooo ooooo
LOSS HISTORY:
Loss History (LasT Five YEARS)
DaTEe oF Loss Tvee oF Loss DescripTion oF Loss Awmount Paip REeserve
ooooo Ooooo ooooo ooooo ooood
ooooo ooodo ooooo ooodo ooood

Use Additional Sheet if Necessary
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NOTES:
MisceLLaNEous PRorFEssIONAL LiABILITY
ADDITIONAL INFORMATION

CommerciAL GENERAL LiaBiLITY
ADDITIONAL INFORMATION

CommERCIAL PROPERTY
ADDITIONAL INFORMATION
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FRAUD STATEMENT
To INSUREDS IN THE STATES OF:

ALaBama, ALaska, ARizoNa, CaLiForniA, ConnecTicut, DeLaware, Georaia, Hawai, IpaHo, ILuinois, INDiana, lowa, Kansas,
Maine, MassacHuseTTs, MaryLAND, MicHican, MinneEsoTA, Mississippi, Missouri, MonTaNA, NEBraskA, NEw HampsHIRE, NEVADA,
NorTH CAroLINA, NorTH DakoTa, Orecon, SoutH CaroLINA, SoutH Dakota, Tennessee, Texas, UtaH, Vermont, WEesT
VirGiniA, WisconsiN, WYOMING:

NOTICE: In some STATES, ANY PERSON WHO KNOWINGLY, AND WITH THE INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON,
FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR, FOR THE PURPOSE OF
MISLEADING, CONCEALS INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY COMMIT A FRAUDULENT INSURANCE ACT WHICH IS A
CRIME IN MANY STATES. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, OR A DENIAL OF INSURANCE BENEFITS.

ARKANSAS

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

CoLoRrADO

IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE
AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR
MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
POLICYHOLDER OR CLAIMING WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FOR INSURANCE PROCEEDS SHALL BE REPORTED TO THE
CoLoraDO DivisioN oF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

DistricT oF CoLumsia

WARNING: IT I1s A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER
OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE
INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

FLoriDA

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURANCE COMPANY FILES A STATEMENT OF CLAIM
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

KEenTucky

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR
INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

Louisiana

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
New JErRseY

ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL
AND CIVIL PENALTIES

New Mexico

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

New York

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR
COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY
PERSON WHO, IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES
WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW
ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS
A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR
VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Osio

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
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OKLAHOMA

WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE
PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

PENNSYLVANIA

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY, OR OTHER PERSON, FILES AN APPLICATION FOR
INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH IS A CRIME, AND SUBJECTS SUCH PERSON TO
CRIMINAL AND CIVIL PENALTIES.

RHoDE IsLanD

NOTICE: UnpErR RHODE ISLAND LAW, THERE IS A CRIMINAL PENALTY FOR FAILURE TO DISCLOSE A CONVICTION OF ARSON. IN SOME STATES,
ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR
INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR, FOR THE PURPOSE OF MISLEADING, CONCEALS
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY COMMIT A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME IN MANY STATES.

VIRGINIA

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

WASHINGTON

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSES OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IMPORTANT NOTICE

As PART OF OUR UNDERWRITING PROCEDURE, A ROUTINE INQUIRY MAY BE MADE TO OBTAIN APPLICABLE INFORMATION CONCERNING CHARACTER,
GENERAL REPUTATION, PERSONAL CHARACTERISTICS, AND MODE OF LIVING. UPON WRITTEN REQUEST, ADDITIONAL INFORMATION AS TO THE
NATURE AND SCOPE OF THE REPORT, IF ONE IS MADE, WILL BE PROVIDED.

FOR THE PURPOSES OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF ALL PERSON(S) AND ENTITY(IES) PROPOSED FOR THIS
INSURANCE DECLARES THAT, TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE STATEMENTS IN THIS
APPLICATION, AND IN ANY ATTACHMENTS, ARE TRUE AND COMPLETE. THE COMPANY IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH
THIS APPLICATION. ACCEPTING THIS APPLICATION DOES NOT BIND THE COMPANY TO ISSUE A POLICY.

THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE COMPANY AND IS CONSIDERED PHYSICALLY
ATTACHED TO THIS APPLICATION. THIS APPLICATION AND SUCH INFORMATION WILL BECOME PART OF, AND BE CONSIDERED PHYSICALLY
ATTACHED TO, ANY POLICY ISSUED AS A RESULT OF THIS APPLICATION. |F, AS A RESULT OF THIS APPLICATION, A POLICY IS ISSUED, THE COMPANY
WILL HAVE RELIED UPON THIS APPLICATION AND ON SUCH ATTACHMENTS.

IF THE STATEMENTS IN THIS APPLICATION OR IN ANY ATTACHMENT CHANGE MATERIALLY BEFORE THE EFFECTIVE DATE OF ANY PROPOSED POLICY,
THE APPLICANT MUST NOTIFY THE COMPANY, AND THE COMPANY MAY MODIFY OR WITHDRAW ANY QUOTATION. THE UNDERSIGNED DECLARES THAT
THE PERSON(S) AND ENTITY(IES) PROPOSED FOR THIS INSURANCE UNDERSTANDS THAT:

As rRespecTs To MisceLLaNEous ProressioNAL LiaBILITY COVERAGE:

(A) THE POLICY FOR WHICH APPLICATION IS MADE WILL APPLY ONLY TO CLAIMS FIRST MADE OR DEEMED MADE DURING THE PERIOD IN
WHICH THE POLICY IS IN EFFECT,; AND

(B) THE LIMITS OF LIABILITY CONTAINED IN THE POLICY MAY BE COMPLETELY EXHAUSTED, BY THE PAYMENT OF DEFENSE EXPENSES AND, IN
SUCH EVENT, THE COMPANY WILL NOT BE RESPONSIBLE FOR THE CONTINUED DEFENSE OF ANY CLAIM OR BE LIABLE FOR THE DEFENSE
EXPENSES OR FOR THE AMOUNT OF ANY JUDGMENT OR SETTLEMENT TO THE EXTENT THAT ANY OF THE FOREGOING EXCEED ANY
APPLICABLE LIMIT OF LIABILITY; AND

(C) DEFENSE EXPENSES WILL BE APPLIED AGAINST ANY APPLICABLE DEDUCTIBLE.

APPLICANT:

By (PriNcIPAL, OFFICER OR PARTNER) TiTLE: DaTE:
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