Apartment Building Program Application

Yes

No

Aluminum wiring?

Circuit Breakers?

Copper plumbing throughout?

HVYAC under maintenance contract?

Any wood shake roofing or mansards?

Any marinas, marina operations or boat slips?

Any Ponds, Lakes, Streams or other Body of Water on premises?
Is it fenced?

Is the property required to carry flood insurance?

Any parking?

Type:
Sq. ft.

Service contract for fire protection equipment on the property?

Any senior housing or assisted living?

Any student housing? If yes percentage of units?

Any HUD, section 8 or assisted or subsidized rentals?

Any commercial cooking and/or community eating areas?

Any childcare operations?

Any Armed security services?

Any onsite medical staff and/or nurse or nurse aide?

Any onsite storage of chemicals or hazardous materials?

Fire extinguishers?

Fully sprinklered?

Bars on windows? If so, what rooms?

Bars on Doors?

Does property meet all local zoning codes?

Signature (Owner/Insured/Applicant):

Any person who knowingly and with intent to defraud any insurance company or another 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 insurance act, which is a crime and subjects the person to criminal
and [NY: Substantial ] civil penalties, (not applicable in CO, HI, NE, OH, OK, OR; in ME and

VA, Insurance benefits may also be demed).

ARCHHABAPP (4/24/03)
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ACORD,

COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MM/DD/YYYY)

PHONE
PRODUCER (A/C, No, Ext):

FAX
(A/C,No.):

CARRIER

‘ NAIC CODE:

UNDERWRITER

UNDERWRITER OFF.

POLICIES OR PROGRAM REQUESTED

POLICY NUMBER

INDICATE SECTIONS ATTACHED

EQUIPMENT FLOATER

GARAGE AND DEALERS

| | PROPERTY | | INSTALLATION/BUILDERSRISK | | VEHICLE SCHEDULE
GLASS AND SIGN | | ELECTRONIC DATAPROC | | BOILER & MACHINERY
CODE: SUB CODE: CngAJBNJESPiEFEEJg’ABLE’ | ECE’,“\,"E"REELCQQ"BKHY WORKERS COMPENSATION
AGENCY CUSTOMER 1D | | CRIME/MISCELLANEOUS CRIME | | BUSINESS AUTO || UMBRELLA
KA%AT%SRP%?JQI'&\KGO TRUCKERS/MOTOR CARRIER
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
QUOTE \_‘ ISSUE POLICY \_‘ RENEW ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
BOUND (Give Date and/or Attach Copy): PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
CHANGE DATE TIME :| AM DIRECT BILL
CANCEL PM AGENCY BILL
APPLICANT INFORMATION
NAME (First Named Insured & Other Named Insureds) FOEflyigf?NSa?nigllfr%ﬁred): MAILING ADDRESS INCL ZIP+4 (of First Named Insured)
('?A'—/'((:) NNEO Ext):
INTERNET
ADDRESS:
INDIVIDUAL | | CORPORATION | | 88%%%’3%%,\]5" J HMLED LIAB CRSX&EAU IDNUMBER '%’?XETBES
PARTNERSHIP JOINT VENTURE PROFIT ORG AR MANRCERS®
INSPECTION CONTACT (PAl_/'(C,‘)NNEo, Ext): ACCOUNTING RECORDS CONTACT (PAl_/'(C,‘)NNEo, Ext):
PREMISES INFORMATION
LOC# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITYLIMITS INTEREST YRBUILT PART OCCUPIED
| | INSIDE | | OWNER
| | OUTSIDE | | TENANT
| | INSIDE | | OWNER
| | OUTSIDE | | TENANT
| | INSIDE | | OWNER
| | OUTSIDE | | TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES| NO | EXPLAINALL "YES" RESPONSES YES| NO

la. ISTHE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR
MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

IS AFORMAL SAFETY PROGRAM IN OPERATION?

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

8. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT
BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?
(In RI, this question must be answered by any applicant for property insurance.

Failure to disclose the existence of an arson conviction is a misdemeanor
punishable by a sentence of up to one year of imprisonment).

ANY CATASTROPHE EXPOSURE?

9. ANY UNCORRECTED FIRE CODE VIOLATIONS?

ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?

S Il E o

10.

ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT
IN THE PAST 5 YEARS?

ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS? (Not applicable in MO)

REMARKS/PROCESSING INSTRUCTIONS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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

INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not
applicable in CO, HI, NE, OH, OK, OR, or VT; In DC, LA, ME and VA, insurance benefits may also be denied)

APPLICANT'S
SIGNATURE

PRODUCER'S
SIGNATURE

ACORD 125 (2001/04)

PLEASE COMPLETE REVERSE SIDE

© ACORD CORPORATION 1993




PRIOR CARRIER INFORMATION

LINE

CATEGORY

r>—0xomMZIZ00
<H4—r—Wr>r-—-rr>umzZme

CARRIER

POLICY NUMBER

POLICY TYPE

CLAIMS ‘

‘ CLAIMS ‘
MADE

MADE ‘ OCCURRENCE

‘ OCCURRENCE

CLAIMS ‘
MADE

‘ OCCURRENCE

‘ CLAIMS
MADE

‘ OCCURRENCE ‘ MADE

CLAIMS ‘

‘ OCCURRENCE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE

PRODUCTS COMP OP
AGGREGATE

PERSONAL & ADV INJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

nwA-=-r

BODILY OCCURRENCE

INJURY  AGGREGATE

PROPERTY OCCURRENCE

DAMAGE  AGGREGATE

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

mr—wOZ0-HC>
<H4—r—w>-r

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

BoDILY EAPERSON

INJURY  EA ACCIDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

<—41TmMUOXTT

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

PERS PROP AMT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS ‘ CHK HERE ‘ SEE ATTACHED
FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY) IF NONE LOSS SUMMARY
DATE OF DATE AMOUNT AMOUNT CLAIM
OCCURRENCE LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM OFCLAIM PAD RESERVED STATUS
OPEN
CLOSED
OPEN
CLOSED
REMARKS  NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY ATTACHMENTS
STATE SUPPLEMENT(S) (If applicable)

\ Copy of the notice of information practices (privacy) has been given to the applicant. (Not applicable in all states)

NOTICE OF INSURANCE INFORMATION PRACTICES
PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH
THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION
COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL
INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES
REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

ACORD 125 (2001/04)




ACORD, COMMERCIAL GENERAL LIABILITY SECTION o
—_— M
PHONE
PRODUCER ‘ PHONE ety APPLICANT
(First
Named
Insured)
EFFECTIVEDATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
AGENCY BILL
FOR
COMPANY
CODE: SUB CODE: USE ONLY
AGENCY
CUSTOMERID:
COVERAGES LIMITS
COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ PREMIUMS
‘ CLAIMS MADE OCCURRENCE PRODUCTS & COMPLETED OPERATIONS AGGREGATE _ § PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISING INJURY $
EACH OCCURRENCE $ PRODUCTS
DEDUCTIBLES DAMAGE TO RENTED PREMISES (each occurrence) $
PROPERTY DAMAGE $ MEDICAL EXPENSE (Any one person) $ OTHER
PER
BODILY INJURY $ clAM | EMPLOYEE BENEFITS $
PER
$ OCCURRENCE TOTAL
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the Business Auto Section, ACORD 1 27)
SCHEDULE OF HAZARDS
LOCATION CLASSIFICATION CLASS PREMIUM EXPOSURE | Term RATE PREMIUM
# CODE BASIS
PREM/OPS | PRODUCTS PREM/OPS PRODUCTS

RATING AND PREMIUM BASIS
(S) GROSS SALES - PER $1,000/SALES

(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT

(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM

(U) UNIT - PER UNIT
(T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EMPLOYEE BENEFITS LIABILITY

1. PROPOSED RETROACTIVE DATE:

1.DEDUCTIBLE PERCLAIM:  $

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COV:

2. NUMBER OF EMPLOYEES:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION
BEEN EXCLUDED, UNINSURED OR SELF-INSURED
FROM ANY PREVIOUS COVERAGE?

YES| NO | 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

4. RETROACTIVE DATE:

4. WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVIOUS POLICY?

REMARKS

REMARKS

ACORD 126 (2000/04)

PLEASE COMPLETE REVERSE SIDE

© ACORD CORPORATION 1993




CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For past or present operations) YES NO EXPLAINALL"YES"RESPONSES (For past or present operations) YE S| NO
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS 4.DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS
FOR OTHERS? LESS THAN YOURS?
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE 5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT
EXPLOSIVE MATERIAL? PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, 6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR
UNDERGROUND WORK OR EARTH MOVING? WITHOUT OPERATORS?
REMARKSIDESCRIBE TH TYPE OF WORK SUBCONTRACTED | SEAPTOSUE. AR cren
PRODUCTS/COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES #OF UNITS ,\MQEKE\‘T EXTF,:CETED INTENDED USE PRINCIPAL COMPONENTS
EXPLAIN ALL "YES" RESPONSES (For any past or present product or operation) YES NO| EXPLAINALL"YES"RESPONSES (For any pastor pre sent product or operation) YE! [¢]
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? 6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW APPLICANT LABEL?
PRODUCTS PLANNED? 8. PRODUCTS UNDER LABEL OF OTHERS?
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? 9. VENDORS COVERAGE REQUIRED?
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? 10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?
PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT ‘ ‘ACORD 45 attached for additional names
INTEREST RANK: NAME AND ADDRESS REFERENCE #: ‘ ‘CERﬂFmATEREQWRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
LOSS PAYEE VEHICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YES NOQ EXPLAINALL"YES"RESPONSES (For all past or present opera tions) YES | NO

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS
EMPLOYED OR CONTRACTED?

12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS
INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING,
DISPOSING, OR TRANSPORTING OF HAZARDOUS MATERIAL?
(e.g. landfills, wastes, fuel tanks, etc)

14. HAS APPLICANT BEEN ACTIVE INOR IS CURRENTLY ACTIVE IN
JOINT VENTURES?

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN
LAST 5 YEARS?

16. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS
OR SUBSIDIARIES?

17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON
YOUR PREMISES WITHIN THE LAST THREE YEARS?

. IS AFEE CHARGED FOR PARKING?

19.1S THERE A FORMAL, WRITTEN SAFETY AND SECURITY
POLICY IN EFFECT?

5
6
7. ANY PARKING FACILITIES OWNED/RENTED?
8
9

. RECREATION FACILITIES PROVIDED?

10. IS THERE A SWIMMING POOL ON THE PREMISES?

11. SPORTING OR SOCIAL EVENTS SPONSORED?

20. DOES THE BUSINESSES’ PROMOTIONAL LITERATURE MAKE
ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY
OF THE PREMISES?

REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL) CIVIL
PENALTIES. (NOT APPLICABLE IN CO, HI, NE, OH, OK, OR; IN DC, LA, ME AND VA, INSURANCE BENEFITS MAY ALSO BE DENIED)

ACORD 126 (2000/04) ATTACH TO APPLICANT INFORMATION SECTION




ACORD, PROPERTY SECTION

DATE (MM/DD/YYYY)

PHONE
PRODUCER | PHONE ' AFl_DPLICANT
FAX Named
(AIC, No): Insured)
EFFECTIVEDATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
AGENCY BILL
FOR
COMPANY
CODE: SUB CODE: USEONLY
AGENCY
CUSTOMERID:
PREMISES INFORMATION PREMISES #: BUILDING #: STREET ADDRESS:
INFLATION BLANKET
SUBJECT OF INSURANCE AMOUNT COINS% |VALUATION| CAUSESOFLOSS | GUARD% | DEDUCTIBLE |COVERAGE|  FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION - BUSINESS INCOME/EXTRA EXPENSE

BUSINESS INCOME W/O EXTRA EXPENSE

‘ ‘ EXTRA EXPENSE

TYPE OF BUSINESS

NON MFG

MFG

MINING

% COINS

DED

EXT PERIOD
DAYS

DAYS

MO PERIOD
LIMIT

ORDINARY PAYROLL POWER/HEAT
EXCL INCL $
90 DAYS ELEC MEDIA
180 DAYS
$ ORD ORLAW

DAYS

MAXPERIOD

L

TUITION FEES
STUDENTS

OTHER ED
SERV/INC

OFF PREM POWER
POWER
WATER

COMM
(DESCR BELOW)

DEPEND PROP

_ %COIN
CONTLOC
RECLOC
MFG LOC

LDR LOC (DESC BELOW)

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP

EXTRA
EXPENSE

LIMIT LOSS PAY

DAYS PERIOD REST

% % % %
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
CONSTRUCTION TYPE HYD%?L#’NCEI;% STAT FIRE DISTRICT/CODE NUMBER PROTCL |#STORIES |#BASM'TS| YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS BLOCCQPE | TAXCODE | ROOFTYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS HEATING BOILER ON PREMISES? | |ves | |no
OTHER: j RESISTIVE ’—‘ ﬁ'é'é."sT.VE ’—‘ OTHER | IF YES, IS INSURANCE PLACED ELSEWHERE? YES NO

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATION
WITHKEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CQ /Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS EVIDENCE RANK: NAME AND ADDRESS EVIDENCE
CERTIF- CERTIF-
INTEREST ICATE INTEREST ICATE
LOSS LOSS
PAYEE POLICY PAYEE POLICY
MORT- MORT-
GAGEE GAGEE
VALUE REPORTING INFORMATION
REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS PREMISES/ ANY OTHER LOCA- ANY OTHER LOCA- PREMISES NOT OWNED
BUILDING TION DECLARED TION ACQUIRED ORACQUIRED
SUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

ACORD 140 (2001/08)

ATTACHTO APPLICANT INFORMATION SECTION

© ACORD CORPORATION 1985



PREMISES INFORMATION PREMISES #: BUILDING #: STREET ADDRESS:
INFLATION BLANKET
SUBJECT OF INSURANCE AMOUNT COINS% |VALUATION| CAUSESOFLOSS | GUARD% | DEDUCTIBLE |COVERAGE| FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION - BUSINESS INCOME/EXTRA EXPENSE BUSINESS INCOME W/O EXTRA EXPENSE ‘ ‘ EXTRA EXPENSE

TYPE OF BUSINESS | ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP

NON MFG EXCL INCL [ $ DED DAYS| $ STUDENTS POWER _ % COIN

MFG 90 DAYS ELEC MEDIA MO PERIOD $ OTHER ED WATER CONTLOC

SERV/INC
MINING 180 DAYS DAYS LiMIT COMM RECLOC
(DESCR BELOW)
% COINS $ ORD OR LAW MAX PERIOD MFG LOC
DAYS LDR LOC (DESC BELOW)

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP EX TR SE DAYS PERIOD REST

LIMIT LOSS PAY

% % % %
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
DISTANCE TO >
CONSTRUCTION TYPE HYDRANT EIRE STAT FIRE DISTRICT/CODE NUMBER PROTCL | #STORIES | #BASM'TS| YRBUILT TOTAL AREA
FT Mi
BLDG CODE

BUILDING IMPROVEMENTS eI TAXCODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:

ROOFING, YR: HEATING, YR: WIND CLASS HEATING BOILER ON PREMISES? YES NO

SEMI-

OTHER: RESISTIVE RESISTIVE OTHER | IF YES, IS INSURANCE PLACED ELSEWHERE? YES NO
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATION

WITHKEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CQ /Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS EVIDENCE RANK: NAME AND ADDRESS EVIDENCE
CERTIF- CERTIF-

INTEREST ICATE INTEREST ICATE

LOSS LOSS

PAYEE POLICY PAYEE POLICY

MORT- MORT-

GAGEE GAGEE
VALUE REPORTING INFORMATION
REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS PREMISES/ ANY OTHER LOCA- ANY OTHER LOCA- PREMISES NOT OWNED

BUILDING TION DECLARED TION ACQUIRED ORACQUIRED
SUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL

PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR or VT; In DC, LA, ME and VA, insurance benefits may also be denied)

ACORD 140 (2001/08)



Superior Access Insurance Services, Inc.
Privacy Notice

To Our Customers:

You provide us with most of the information about you that we use in evaluating your
application and servicing your insurance policy. We may collect non-public personal
information about you from any of the following sources: Information from you on your
application and other forms; Information about your transactions with Superior Access Insurance
Services, Inc., our affiliates or others; and information we receive from a consumer reporting
agency. Depending on the nature of your coverage, we may collect information about you
from third parties, such as other persons proposed for coverage under your policy or the
State Motor Vehicle Department concerning your driving record.

We do not disclose any nonpublic information about our customers or former customers
to anyone, except as permitted by law. In some cases this may mean information can be
disclosed to third parties without your authorization.

We restrict access to information about you to employees who need to know in order to
provide you with products or to provide you benefits or services under them. We
maintain physical, electronic, and procedural safeguards that comply with state and
federal regulations to guard your nonpublic personal information.

You have the right to obtain access to certain items of information we have collected
about you, and you have the further right to request correction of information if you feel
it is in accurate.

We would be pleased to tell you about our policies and procedures for the privacy of your
information. For a copy of our privacy policy or to access your information, please
contact us at: Www.superioraccess.com and review our legal notices

Important Notice

IN COMPLIANCE WITH THE REQUIREMENTS OF THE FAIR CREDIT REPORTING

ACT (PUBLIC LAW 91-508), SUPERIOR ACCESS INSURANCE SERVICES, INC. ADVISES THAT

AS PART OF OUR ROUTINE PROCEDURE IN REVIEWING APPLICATIONS FOR
INSURANCE OR RENEWALS OF INSURANCE POLICIES, WE MAY PROCURE A
CONSUMER REPORT INCLUDING INFORMATION AS TO THE CONSUMER'S

CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS OR

MODE OF LIVING. IF SUCH INSURANCE IS FOR AN INDIVIDUAL AND IS

PRIMARILY FOR PERSONAL, FAMILY OR HOUSEHOLD PURPOSES, SUCH

INFORMATION MAY BE OBTAINED THROUGH PERSONAL INTERVIEWS WITH

NEIGHBORS, FRIENDS OR OTHERS WITH WHOM THE CONSUMER IS
ACQUAINTED.

UPON REQUEST TO THIS INSURANCE COMPANY, IN ANY MANNER AS NOTED
ABOVE, WE WILL PROVIDE, IN WRITING, A COMPLETE AND ACCURATE
DISCLOSURE OF THE NATURE AND SCOPE OF THE CONSUMER REPORT
REQUESTED OR ADVISE THAT NO INVESTIGATION WAS CONDUCTED.



NOTICE

1. THE |INSURANCE POLICY THAT YOU ARE
APPLYING TO PURCHASE ISBEING ISSUED BY AN
INSURER THAT ISNOT LICENSED BY THE STATE OF
CALIFORNIA. THESE COMPANIES ARE CALLED
"NON-ADMITTED" OR"SURPLUSLINE" INSURERS.

2. THEINSURER ISNOT SUBJECT TO THE FINANCIAL
SOLVENCY REGULATION AND ENFORCEMENT
WHICH APPLIES TO CALIFORNIA LICENSED
INSURERS.

3. THE INSURER DOES NOT PARTICIPATE IN ANY OF
THE INSURANCE GUARANTEE FUNDS CREATED BY
CALIFORNIA LAW. THEREFORE, THESE FUNDS
WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR
ASSETSIF THE INSURER BECOMES INSOLVENT
AND IS UNABLETO MAKE PAYMENTSAS
PROMISED.

4. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE
SURPLUSLINE INSURERS APPROVED BY THE
INSURANCE COMMISSIONER. ASK YOUR AGENT
OR BROKER IF THE INSURER ISON THAT LIST.

5. FOR ADDITIONAL INFORMATION ABOUT THE
INSURER YOU SHOULD ASK QUESTIONS OF YOUR
INSURANCE AGENT, BROKER, OR "SURPLUS LINE"
BROKER OR CONTACT THE CALIFORNIA

DEPARTMENT OF INSURANCE AT THE FOLLOWING
TOLL-FREE TELEPHONE NUMBER: 1-800-927-4357.

DATE

INSURED

D-1 FORM (1/1999)



DILIGENT SEARCH REPORT

fer nstructions on Page This Form
1. hereby submits that he/she is:
(Full Name of the Individual)
(A) Duly licensed under California Department of Insurance license number ;
OR (B) Duly licensed and authorized to act as an endorsee on the organizational license of
, California Department of Insurance license number R
(Name of Organization)

and (C) that he/she or said organizational licensee was engaged by the insured named herein, or the insured's broker, to obtain
insurance as described in this report;
and (D) is the licensee who performed or supervised this diligent search.

2. (A ) Name of Insured

(B) Address of Insured

(Street and Number)

(City) (State) (Zip Code)
(C) Description of Risk

(e.g. Laundromat, liquor store, ...NOT TYPE OF COVERAGE)
(D) Location of Risk

(Street and Number)

(City) (State) (Zip Code)
(E) Type of Insurance coverage

(Enter Appropriate Code Number from Pg. 3)

3. If Private Passenger Automobile Liability Insurance is identified on line 2(E), complete the following:
(A) Does the insured qualify as a "Good Driver" under Section 1861.025 of the California Insurance Code?
(CHECK ONE) YESO No O
(B) Does the coverage that you have placed include, in whole or in part, the limits of coverage provided under
the California Automobile Assigned Risk Plan (CAARP)? (CHECK ONE) YESO NO O

©) If YES, has this risk been submitted to and found to be ineligible by CAARP?
(CHECK ONE) YESO NOo O
If your answer is NO, then this coverage cannot be placed with a non-admitted insurer. (See Insurance Code section 1763.5)

4. If Health Insurance is identified on line 2(E), does the insured qualify as a "Small Employer" under Section
10700(x) of the California Insurance Code? (CHECK ONE) YESQO NO O
S. If this insurance was placed pursuant to Section 125 et seq. of the California Insurance Code governing transactions

with risk purchasing groups authorized by the Federal Liability Risk Retention Act of 1986, complete the following:

(A) Provide the name and address of the purchasing group of which the insured is a member

6. (A)Describe the diligent efforts made to place this coverage with admitted insurers and describe how the search
‘ was performed (please add additional pages if necessary):

(SL-2 (Revised 06/2004)



(B) If search was performed by someone other than the person named on line 1, please provide full name of that
individual:

7. (A) Was the risk described in Section 2 submitted by you or by someone under your supervision to at least (3)
insurers that are admitted in California and who actually write the type of insurance described on lines 2(C) and
2(E)? (CHECK ONE) YES O NOO ‘

(B) If YES, please complete ALL sections of the following table; if NO, skip to Section 8:

Full Name of Admitted Company First & Last Name of Company Check if Month, Year | Declination
Representative AND Telephone Employee (E) of Declination Code*
Number or Agent (A)
E(Q)
( ) - A() /
or “Online Declination”
Website
E()
( ) - AQ) /
or “Online Declination”
Website
E()
( ) - A() /
or “Online Declination”
Website
*Declination Codes: 1 - Company's capacity reached  2-underwriting reason  3-refused to state 4-other
8. If 7(A) was answered NO, complete the following:

(A) Did you determine that fewer than 3 admitted insurers actually write the type of insurance described on lines 2(C)
and 2(E)? (CHECK ONE) YESD NOoDO

(B) If NO, please explain in detail why the risk was submitted to less than three admitted insurers in California that
write this type of insurance.

(C) If YES, please describe how you made this determination.

The undersigned licensee hereby certifies that this report is true and correct, and that this risk is not being placed with a non-

admitted insurer for the sole purpose of securing a rate or premium lower than the lowest rate or premium available from an
admitted insurer.

(Signature of Licensee Named on Line 1) (Date)
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INSTRUCTIONS

SECTION 1: Please provide the full name of the licensed individual who performed or supervised the diligent search. Ifthe
search was performed under the individual’s license number, enter his/her license number in section (A) or if the individual
was authorized as an endorsee under an organizational license, enter the name of the organization and its license number in
section (B).

SECTION 6: Please provide a complete response on section (A). Note: The Insurance Commissioner or his designee may
require the surplus line broker to conduct a further or additional search among admitted insurers for similar placements in the
future. [California Insurance Code Section 1763(b)] An incomplete response may unnecessarily result in a request for a further
search to be conducted. Ifthe individual named on line 1 did not perform the diligent search, please provide the full name of
the individual who performed the search on section (B).

SECTION 7(B): To avoid mis-identification among insurers with similar names, please provide the complete name of the
admitted insurer as listed in the CDI Official Publication of Admitted Companies.

Insurer group names, such as Cigna Group, Chubb Group, California Ins. Group, Hartford Group, etc., are acceptable if the
person performing the search verifies that the representative of the group, who declines the risk, does in fact represent an
admitted insurer in the group that actually writes the particular type of insurance being sought.

IMPORTANT: Persons who are licensed only as an agent may only submit a risk to admitted insurers that have appointed
them as their agent. Agents are not authorized to offer a risk to admitted insurers for which they are not appointed agents. A
search which is limited to only those companies that have appointed the agent may not necessarily constitute a diligent search
of the admitted market.

WHAT TO FILE: This report must be filed as an attachment to the Report of Placement. (CDI Form SL-1).

WHERE TO FILE: The SL-1 and this report are to be filed by the surplus line broker with The Surplus Line Association of
California within 60 days of placement of coverage with non-admitted insurer(s).

MULTIPLE LICENSEES CONDUCTING SEARCH: If two or more licensees conduct a diligent search of admitted
insurers, then each licensee must complete a diligent search report (CDI Form SL-2). All such reports should be attached to
the SL-1.

CODE TYPE OF INSURANCE CODE TYPE OF INSURANCE

050 Auto Liability-Private 510 Aviation

051 Auto Liability-Commercial 550 Errors & Omissions-All Others

100 Auto Physical Damage-Private 551 Errors & Omission-Directors & Officers
101 Auto Physical Damage-Commercial 600 Malpractice-All Other

150 Crime 606 Malpractice-Hospitals

151 Crime-Kidnap & Ransom 650 Miscellaneous

200 Combined Auto Liability & P.D.-Private 651 Miscellaneous-Glass

201 Combined Auto Liability & P.D.-Comm. 652 Miscellaneous-Boiler & Machinery
300 Excess Liability (Incl. Umbrella) 653 Miscellaneous-Nuclear Risks

350 Fidelity Surety & Bonds-Bonds 655 Miscellaneous-Political Risks

351 Fidelity Surety & Bonds-Fidelity , 700 Accident

400 Fire-Single Family Dwelling, Duplex 701 Accident-Disability Income

401 Fire-Commercial 702 Accident-Group Health Ins.

402 Fire-Homeowners 703 Accident-Ind. Health Ins.

403 Fire-Homeowners Multiple Peril 800 Garage Liability

404 Fire-Farm Owners Multiple Peril 980 Excess Workers Compensation

414 Residential Earthquake 990  Commercial Property-All Risk

450 Inland Marine 994 Commercial Property-Special Multi-Peril
500 General Liability 996 Commercial Property-DIC

501 Gen. Liability-Pollution Legal Liability 997 Commercial Property-Earthquake
502 General Liability-Product Tampering 998 Commercial Property-Terrorism

999 Commercial Property-Special Multi-Peril w/Terrorism
(This list does not include those coverages on the export list. An updated export coverage list is published every year by the
California Dept. of Insurance.)
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