. ) COMMERCIAL INSURANCE APPLICATION

ACORD APPLICANT INFORMATION SECTION FATE ST
ABENCY CARSIER | HAIC CODE: UHDERWRTER UNDERWSITER OFF.
FOLICES OR FROGAAM REQUEATED POLICY MUMEER
INDOCATE 3ECTIONS ATTACHED EQUFKMENT FLOATES GARAGE AMD DEALERS
FRCHE = T . B s
P Exbl: FROPEATY IMETALLATICHEBUILDERS RISK VESICLE SCHEDULE
f;é — GLASS AND 2G4 ELECTROMIC DATA FRCC BCILES & MACHINERY
E-MAIL ACCOUNTS RECEIVABLE! COMMERCIAL - === .
ADDRESS: WALIINELE FAFERS GEMERAL LIABILTY WORHERE COMFEMCATION
cooE SUE CODE: CRIMEMISCELLANECUS CRIME BUSINESS AUTO UMESELLA
AGENTY CUSTOMER ID: i gl TRUCHERESMOTOR CARTIER
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
QUDTE ISEUE POLICY | RENEW | ZNTES THIS MECRMATION WHEN COMMON DATES AND TERMS APFLY TOSEVERAL LINES, OR FOR MOMILME FOUCIES.
BOUND (Give Dals andior Attach ooyl FROPOEED EFF DATE PROFOSED EXF DATE BILLING FLAN PAYMENT FLAN ALDIT
— — DATE TIME
CHANGE A DIRECT SILL
CAMTEL P AGEMCY BILL
APPLICANT INFORMATION
= FEIN OF 380G 3EC & %
HAME (et Hamed Incursd & Ctner Kamed incursdc) |an|nr.u-|a e, WAILING ADDRES 2 INCL 2P+ [of Fired Mamsd incursd)
| e Hn Exty:
E-MRAIL WEEEITE
SDDRELSIEAL ADDAEABESL
— = TR EOREED =
NOIIDUAL CORPORATION s Ly e Nave | 'DMUMBER AR
EARTHMEREHIFP JOINT YENTURE e e WReRGGMEREE
INEFECTION COMTACT ACCOUNTING RECOSDE CONTACT
FACHE ESEIL SHOHE EMAIL
LAIC, b, Exfi: ADDRELS: LAIC, WO, Exfl: ADCRELS
PREMISES INFORMATION
. _ AR [ ANMUAL B
Loca | BELD® ETREET, CITY, COUNTY, STATE, ZIF+4 CITY LIMTS INTEREST BT | emPLovEss | REVENUES FART GCCUFIED
WEIDE TWHER
QUTEICE TEMANT
WEIDE TWHER
QUTEICE TEMANT
HATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
GEMERAL INFORMATICON
EXFLAIN &LL "YE2" RESFONSED VEZ| MO | EXPLAK ALL "VEL" REIPONIES TER| MO
18 15 THE AFPLICANT A SUSEIDIARY OF ANOTHER ENTITY 7 Rl e i L R e S T
15 DOES THE APFLICART HAVE ANY SUSSIDIARIEST 2. DURING THE LAST FWE YEARS (TEN IN RIL, HAS ANY APPLICANT
- SEEM CONMICTED OF ANY DEGREE OF THE CRIME OF ARSONT
2. 15 AFORMAL SAFETY FROGRAM IN GPERATIONT 'In Ftl thiz |i|J-r-|:n 'ri.rb-ean:lgr'r:d oy Ay n:\'::_"ll.:ll:,- P:n-'ﬁa:%u-g. Insuranos
_ _ _ H ure 0 disciose The sxisienos AN Arson oo n - | SOEmEAnOr
3. AMY EXPOEURE TO FLAMMASLES, EXPLOSIVES, CHEMICALS™ Denishabic by a sereenoe of UD o one year of IMprsormens)
4, AMY CATASTROF-E EXFOEURET 2. ANY UNCOSSECTED FIRE CODE VIDLATIONST
5. AMY OTHER INSURANCE WITH THIS COMPANY OR SERG SIUEMITTEDT = mwaamnup‘r: B, TAX O ERETNT LIEWE AZAINET THE ARFLIEANT
B. AMT POLICT OR COVERMGE DECLNED, CAMCELLED OR MOR-SENMEWED i ATROETT
| DURING TRE ERICH 3 YEASS® s acpicane o FAD) F YEE. HaE oF TRUGT

REMAFRMIFROCES NG INSTAUCTIONS [Ataoh accitional eheabs M mors cpacs |6 required)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURAKNCE COMPANY OR ANOTHER PERSCHN FILES AN APPLICATION FOR INSURANCE
OR ETATEMENT OF CLAIM CONTAIMING ANY MATERIALLY FALSE INFORMATIONM, OR COMNCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
COMCERNING AMY FACT MATERIAL THERETD, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A TRIME AND SUSJECTS THE PERSON TO CRIMIMAL AND
[MY: SUBSTANTIAL] CIVIL PENALTIES. (Mof applicable in CO, HI, NE, OH, OK, OR, or VT, In DC, LA, ME, TH ang VA, Insurance bensfs may also be denled)

THE UNDERSIGNED 13 AN AUTHDORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIZEE THAT REASOMABLE EMQUIRY HAS SEEN MADE TO OBTAM THE
AMSWERS TO QUESTIOMS ON THIS AFPLICATION. HESHE CERTIFIES THAT THE AMNSWERS ARE TRUE, CORRECT AND COMPLETE TS THE BEST OF HISHER
KMOWLEDGE.

AFPLICANT 2 3IGMATURE DATE FRODUCER"S MIGHATURE HATICHAL PRODUCER HUKMEER

ACORD 125 (2004/03) PLEASE COMPLETE REVERSE SIDE 2 ACORD CORPORATION 1933




PRICR CARRIER INFORMATION

LME CATERDRY

CARRIER

FOLICY HUMEESR

=OLICY TYEE | "'.';:;" | |l.|'.-\.u'-|7::-|l.l | '.:3;" | |l.|'.-\.u'-|7lln.|'. | '.:3;‘ | |-.A..umm.r. | '-"1":5 | |«.A..umln.|'. | ";:l-_uis | |-\.H..IIR'-‘H.:

SETRC DATE

SFF-EXF DATE

GENERAL AGGREGATE

FROOUCTS COWE oF
AGGRECATE

FEIMEZMG

FERSOMNAL & ADW IMJ

EADH CCCURREMCE

FIRE DAMMNGE

MEDICAL EXPEMNSE

re—ImEZ OO0

L]

sopiLy  SCCURRENCE

WIURY  hnmsEcATE

A= r—mE -

pRopPzRTY PECURRENCT

DAMASE nesecate

CONBINED BIMGLE LIMIT

MOCIFICATION FACTOR

TOTAL PREMILIE

CARRIER

FOLICY HUMESES

FOLICY TYFE

SFF-EZXF DATE

COMBIMED BENGLE UMIT
pooiy  EAFPERSOM

RULRY g ACCIDENT

mre—moZE 0 -
S == W=

FROPERTY DAMAGE

IODIFICATION FACTD

TOTAL PREMILA
CARRER

FOLICY HUMEESR

FOLICY THRE
SFF-EXF DATE

EUILDIMNG AT
FERES PROF AT

“—mmmdnTm

HOCIFICATION FACTS

TOTAL PREMILE

CARRIER

FOLICY HUMEBES

FOLICY TYFE

SFF-EXF DATE

LIMIT
IODIFICATION FACTD

TOTAL PREMILE

LOSS HISTORY
ENTER ALL CLAIME OR LOSEES (REGARCLESS UF FALLT AND WHETHER CR. NOT INSURED] ORL OUCURREMNCES THAT MAT GIVE FUSE 10 CLAINS | CHE FERE | |
5 S YEARS i3 B K & MY IF HOKE

ACHED
o e

AMOUNT

DATEOF S — . DATE AMOUNT CLAM
OGCURRENCE LINE TYPEIDEICRIFTION OF OCCURRERCE OR CLAIM OF CLAIM FAID RESERVED STATUZ

CLCGED

CLCGED

REMARHE HOTE: FIDELITY REGUISES & FIVE YEAR LOE2 HISTORY ATTACHMEMTE

STATE SUFPLEMENTIE (F applicabie)

COFY OF THE MOTICE OF INFORMATION PRACTICES (FRIVACY) HAS BEEN GIVEM TO THE APFLICANT. (Mot appicable In all sia%es, consul your agent of broker for your stale's requirsments. |

HOTICE OF IMEURANCE INFORMATION PRACTICES FERSONAL INFORBATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REFORT, MAY BEE COLLECTED FROM
PERSONZ OTHER THAN YOU IN COMNMECTICN WITH THIS AFFLICATION FOR INSURANCGE AMD SUB3EQUENT FOLICY RENEWALE. JUCH INFORMATION A2 WELL A3 OTHER
PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY UE OR OUR AGENTZ MAY IN CERTAIM CIRCUMETANGES DECLCEED TO THIRD PARTIER WITHOUT YOUR
AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PER2ONAL INFCRMATION N QOUR FILES AND CAN REQUEAT CORRECTION OF ANY INACCURACIZZ. A MORE
DIETAILED DESCRIPTIZN OF YOUR RIGHTS ANMD JUR FRACTICERZ REGARDING 3UCKH INFORMATION 12 AVAILABLE UPON REQUEET. CONTACT YOUR AGENT OR EROKER FOR
INBTRUCTIONE OM HOW TO 3USMIT A REQUEAT TS WIS,

ACORD 125 (2004/03)




—
ACORD COMMERCIAL GENERAL LIABILITY SECTION

DATE (MMDOOY YY)

" - TROHE "
EOEMCY P Eafl: APPLICANT
Fax IFire2
LAIC, Bl .
EFFECTIVE DATE | EXFIRATIONDATE RECTERI FAYMENT FLAN ALIDAT
AGENCY EILL
FOR
COMPANY
CODE BUE CODE: R
EOENCY
CUSTOMER ID:
COVERAGES LIMITS
COMMERCIAL GENERAL LISEILITY BENERAL AGGREGATE ] PREMILMZ
| CLLAINES ADIE DOCURRENCE FROOUCTE & COMPLETED OPERATIONS ADGAERATE & PREMIZER/OFERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE FERBONAL 5 ADVERTIZNG INJURY $
EACH OCCURRENGE $ FRODUCTS
DEDUCTIELER DAMAGE TO RENTED PREMIZES jsach oocurrencal ]
SROPERTY DAMAGE F MEDNCAL EXFENSE [ny ons persan) 3 ‘OTHER
SOOILY INJURY F diiss | EMPLOYEE EENEFTSE 3
Pes »
5 AL A EHCE TOTAL
OTHER COVERAGES, REATRICTIONS SNIVOR ENDORSEMENTE (7o¢ hirscinon-swnad aubs soveragss attach Shs appiloabis siats Businsss uso Ssosan, ACORD 137)
SCHEDULE OF HAZARDS
— L] =
LOGATION CLAZRIFICATION CLAzE FREMM EXPOSURE TESR HATE RN
. e FREWCPZ | PRODUCTE PREMICPE PRODUCTE
B e ... (71 PAYROLL - FER 59, 000PAY (1 TOTAL DOST - FER 51,000C08T (U} UNIT - PER UNIT
{5} GROSS SALES - PER §1.000EALES [A) AREA - FER 100052 FT (M) ADMISEI0NS - PER 1.000ADK (T OTHER

CLAIMS MADE [Explain all "Yes" responses)

EMPLOYEE BEMEFITS LIABILITY

1. PROPOSED RETROACTIVE DATE:

1. DECUCTIELE PER CLAIM: 3

ENTRY DATE INTO UNINTERRUFTELD CLAIMS MADE COA:

. NUMBER OF EMPLOYEES

ol | P

BEEM EXCLUTED, UNINZURED OR SELF-INZURED
FROM ANY PREVIOUS COVERAGET

HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION

. RETROACTIVE DATE:

Z
vE&| WO | 3. MUMBER OF EM2LOYEES COVERED 5Y EMPLOYEE BENEZFITE PLANS:
4

.

WAS TAIL COVERAGE PURCHASED UNDER ANY
FREVIOUS POLICY?

REMARFE

REMARKE

ACORD 126 (2004/03)
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CONTRACTORS

EXFLAIH &LL "VEE" REEFOMEES (For pact or preceant cparstlongi VER| MO | EXPLAM ALL "YEI" RESPONSES (For pact or pragent opsrabonc) YEE| HO
1. DOES APPLICANT DRAW PLANS, DESIGHS, OR SPECIFICATIONS 4. IO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS
FOR OTHERST LESS THAM YOURST
2. DO ANY OPERATIONS INCLUDE SLASTING OR UTILIZE OR STORE 5. ARE SUSCONTRACTORS ALLOWED TO WORK WITHOUT
EXPLOSINE MATERIALT PROVIDING ¥OU WITH A CERTIFICATE OF INSURANCE?T
3. DO ANY QOPERATIONS IMCLUDE EXCAVATION, TUNMELING 5. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR
UNDERGROUND WORK OR EARTH MOVING? WITHOUT OFSRATORST
£ = = F&AID TO EUE- %% OF WORK 8 FULL- £ PART.
FEMARL'DEIZRIBE THE TYPE OF WOSH IUBCONTRACTED E T rt = ) TIME BTAEE
PRODUCTSICOMPLETED OPERATIONS
TIMIE 1M EXFECTED
PRODUCTE AHHUAL ORCEE SALEE FOFUNITSE MERKET LIFE INTEHDELD UEE FRINCIPAL COMPOMENTE
EXFLAIN ALL "YES" RESFONIES (For any pack or pracent produck or oparation) VER| MO | EXFLAM ALL "YEL" RESPONSES [For any pact or precant produot or cperadion) vER| MO
1. DOES AFPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? £. FRODUCTS RECALLED, DISCONTINUED, CHANGED?
2. FOREIGN PRODUCTS S0LD, ISTRIEUTED, USED AS COMPCOMENTS? 7. FRODUCTS OF OTHERS S0LD OF RE-PACKAGED UNDER
R o ] APPLICANT LASELT
3. RESEARCH AND DEVELOSWENT CONIUCTED OR MEW
FRODUCTS PLANNED? E. PRODUCTS UNDER LASEL OF OTHERST
4. CUARAMTEES, WARRAMTIES, HOLD HARMLESS AGREEMENTE? o WENDORS COVERAGE REQUIRED?T
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? 10. DOES ANY MAMED INSURED SELL TO OTHER MAMED INSUREDST
FLEASE ATTACH LIMERATURE, EREGCHURES, LABELE, WARMINGE, ETC
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT | | ACORD 45 attached for additional names
INTEREET RAHE: MAME AND ADDREER FEFEREHCE &: | CERTIFICATE REGUIRED INTEREET M ITEM HUMBER
ADDITIONAL INSURED LOCATIIN: BLUILDENG:
LO3E PAYEE WEHICLE: BOAT:
MOATOASEE SECHEDULED ITEM MUMEER:
LENHOLDER OTHER
EMPLOYEE A% LEEROR
ITEM DEICRIFTION:
GEMERAL INFORMATION
EXFLAIN &1L "VES" RESFOMEES (For all pact or pracent operatione) YES| MO | EXFLAMN ALL "YEE" RESPONSES [For ol pasct or presant oparations) YE&| HO
1. ANY MEDICAL FACILITIES PROVIDED OFR. MEDICAL PROFESSIONALS 12 ANY STRUCTURAL ALTERATIONS CONTEMFLATED?
SMPLOYED COR CONTRACTED? 13 ANY DEMOLITION EXPOSURE CONTEMPLATED?T
2. ANY EXPOSURE TO RADICACTIWENUCLEAR MATERIALS? 14. HAS APPLICANT BEEN ACTIVE IMN OR IS CURRENTLY ACTIVE IN
3. DOVHAVE RAST, PRESENT OR DISCONTINUED QPERATICNS JOINT VENTUREST
NVOLVE(D) STORING, TREATING, DISCHARGING, APFLYING, - - -
DISFASNG, OF TRANSPORTING OF HAZARDCUS MATERIALT 15, D2 ¥iOU LEASE EMELOYEES TO OR FROM OTHER EMPLOYERS?
(8.0 lancTils, wastas, fusl lanks, el 1€ I3 THERE & LABOR INTERCHANGE WITH AMY OTHER BUSINESS
o RS =]
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED ™ et
£ = = -
LAST 5 YEARE? 17. ARE DAY CARE FACILITIES OFERATED OF CONTROLLED?
5. MACHINERY OR EQUIPMENT LOAMNED OR RENTED TO OTHERSE? 1E. HAVE ANY CRIMES OCCURRED OR SEEN ATTEMPTED ON
£, ANY WATERCRAST, DOCKS, FLOATS OWNED, HIRED CR LEASEDT TOUR FREMISES WITHIN THE LAST THREE YEARST
7. ANY PARKING FACILITIES OWNEDVRENTED? 15 IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY
B.15 A FEE CHARGED FOR PARKINGT POLICY IN EFFECT?
R = il T
2. RECREATION PACILITIZS PROVIDED 20. DOES THE BUSINESSES' FROMOTIONAL LITERATURE MAKE
10. 1S THERE A SWIMMING FOOL ON THE PREMISEST AMNY REPRESENTATIONS AEQUT THE SAFETY OR SECURITY
= = H T =
11. SFORTING OR SOCIAL EVENTS SPONSOREDT OF THE PREMIZEST

REMARFE

ANY PERSON WHD KNOWMNGLY AKD WITH INTENT TO DEFRALD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFOSMATION, OR COMCEALS FOR THE PURPOEE OF MISLEADING INFORMATION CONCERMING ANY
FACT MATERIAL THERETD, COMMITS A FRAUDULENT INSURANCE ACT, WHICH |15 & CRIME AKD SUBJECTS THE PERSCON T CRIMINAL AND [NY-SUBSTANTIAL] CIVIL
PEMNALTIES. [Mol applicable In 00, HI, NE, OH, OK, OR or VT, In DT, LA, ME, TH and WA, Insurance bengfits may akso be denled)

ACORD 126 (2004/03)

ATTACH TO APPLICANT INFORMATION SECTION




DATE (MMTDN YY)

ACORD, PROPERTY SECTION

A ; FROHE A
AGENCY A AFPLICANT
FEE IFire2
G, Mgh: N
EFFECTIVE DATE | EXFIRATIONDATE EECT Ea] FAYMENT FLEN ALIDIT
AGEMCY EILL
FOR
COMPANY
CODE: | suE coge: U3E ONLY
EOENGT
A1
FREMIZEZ &; YTREET ADDRELE:
PREMISES INFORMATION | suioinos ELDG DESCAIFTION
~ — - WELATION — [ELFT — —— -
BUEJECT OF INSURANCE AMOUNT coiMg % [waLuaTion] causeloFLo2s | oussDw | DEDUCTELE | Gov FORME AND CONDITIONE TO ALY
ADDMIOKAL INFORMATIOHN | | ewsmzas mooue extRa Erenze | | euamEs2 moome wio ExTRA ExPENIE BT
TYPE OF ELEINESE | ORDINARY PAYROLL ACWERMEAT EXT FERICD | TUITICH FEES OFF PREM FOWER | DEFEND FROF
T T E¥CL e DED ows | 5 STUDENTS FOWER % COM
MFG 50 DAYS ELEC MEDIA MO FEFSCD 3 gTHERED WATER CONT LOC
RIS 180 DAYS DAYS LT o COMM REC LOC
(DEBCR BELOW)
% COME 5 ORD OR LAW MAX FERSOD MFG LOC
DAYS LDR LG (DESE SELOW)
MAME AMD ADDRES2(ES) FOR OFF FREM FOWER OR DEFEND FROP | BIEA T ——
UMIT LOSS By
% % % %
ADDITICMAL COVERAGES, OFTIONS, SEATRICTIONS, ENDORSEMENTS AND RATMG INSORMATION
= : DISTANCETD 2 =
CONSTRUCTION TVFE = I FIFE DISTRICTICODE HUMEER PROTCL |2 2ToRES [aBasMTE| YREULT | TOTAL AREA
FT| i
BUILDMNG IMPROVEMENTS EDOGIPE | TAXCODE | ROOF TYPE OTHER OCCUPANCIES
WIS, YR: FLUMEING, Y&
RIDOFING, Y5 HEATING, YR: e HEATING ECILER. OH FREMISEST YES i
OTHER: RESISTIVE R | OTHER | IF ¥E5, IS INSURANCE FLACED ELSEWHERET YES WD
RIGHT EXPOEURE & DISTANCE LEFT EXPOEURE & DISTANCE REAR EXFOEURE & DIZTANCE
BURGLAR ALARMTYRE CERTIFICATE® EXFIRATICH DATE EXTENT | GRADE CEMTRAL ETATION
WITH KEYS
BURGLAR ALARMINSTALLED AND SERVICED BY £ OUARDEANATCHWEN CLOGK HOURLY
FREMIEER FIRE PROTECTICN [2prnkiers, Sandpipss, COZChamisal Syciems) 5% LFANK | FIRE ALARW MAHUFACTURER CENTRAL STATICN
LOCAL GONG
ADDITIONAL INTERESTS
FANK. HAME AND ADDRESS: REFEREMCE®: | [cermFicaTe REquiReD INTEREET I ITEM HUMEER
INTEREST LOCATION: BLILDG:
LS8 _—
SAYEES SCHEDULED ITEM MUMEER:
MOAT-
GAGEE OTHER:
ITEM DECRIPTION:
VALUE REPORTING INFORMATION
RESOATING FOR: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHE Ay AMY OTHER LOCA- ANY OTHES LOCA- | FREMIZES MOT CWHED
Lt TIOH DECLARED TIOH ACGUIRED OF ACEUIRED
FUEJECT OF IMEURAMCE ATIHCEFTION AFTER INCEFTION LIMT

ACORD 140 (2002/03) ATTACH TO APPLICANT INFORMATION SECTIOMN & ACORD CORPORATION 1985




ADDITIONAL FREMIZEZ &: ETREET ADDRELS:
PREMISES INFORMATICN SUILDING 3 ELOO DEICRIFTION
_ __ - FLATION —_ [ELET _ __ )
EUEJECT OF INSURANCE AMOUNT COMZ % [VALUATION| CAUSED OFLD2E | GUASD% | DEDUCTIELE | Toy FORME AND COMDITIONE TO AFPLY

ADDITICMAL IMFOSMATION

| BUSINERE INCOME | EXTRA EXFENZE |

| EUZIHEER INCOME Wil EXTRA EXFEMEIE |

| EXTRA EXPEMAE

TYPE OF BUZINES2 | ORDIMARY PAYACLL ACWERHEAT | EXT FERIOD TUITION FEES OFF PREM POWER | DEFEND FROP

WM MG EXECL |:| oL | s DED oavs| STUDEMTS POWER 5 O

MFG 300AYS ELEC MEDLA | MO FERICD 5 gIHER =D VIATER GONT LOGC

MINNG 150 OAYS DWTS LT ’ COMM RECLOGC

(DESCR BELCW)
% OIS 5 ORD CR LAW | MAX FERIOD WEG LOC
DAYS LOR LOC (DESC SELOW)
HAME AND ADTAES 2(EL) FOR OFF FREM FOWER OR DEFEND FROFP EXTRA__ [ ———
UMITLOSS BAY
% % % %
ADDIMICMAL COVERAGES, OPTIONE, RESTRICTIONS, ENDORSENENT S AND RATING INFORMATION
R ' DIETENCE 10 ; T = =
CONETAUGTICN TYFE oy ETENCETT ] FIRE DIETAICT/CODE HUMEER ROT CL |# 2TORIED |#EASMTE| YREUILT | TOTAL AREA
FT M
BLDG COOE — T = =

e DACODE | Taxcone | ROOF TYPE OTHER OCCUPANCES

WIRIMG, TR FLLMEING, Y&

ROOFING, Y7 HEATING, YR: WIND CLARS HEATING BOILER ON FREMISES? YES MO

. e SEMF _ _ . - _ .
OTHER: | RESISTIVE BESIETVE OTHER | IF ¥E5. 18 INSURANCE FLACED ELEEWHERET YES KO

RIGHT EXPOIURE & DISTANCE

LEFT EXPCIURE & DIITANCE

RE&R EXFOEURE & DIATANCGE

BURGLAR ALARMTYPE

CERTIFICATE®

EXFIRATION DATE EXTENT

CEMTRAL STATICHK
WITH KEYE

BURGLAS ALARMINSTALLED AND ZERVICED BY

FOUARDEWATCHMEN

CLOCH HOURLY

FREMIEER FIRE PROTECTION |3prinkizrs, 2andplpes, CONChamioal 8ycleme) % LFRHE | FISE ALARMNMAHUFACTUSER CENTRAL STATICH
LOCAL GOMNG

ADDITIOMAL INTERESTS
RANE HAKIE AND ADDRESS: REFEREHCE 2: | | CERTIFICATE REGUIRED INTEREET M ITEM NUMBER
INTEREET LOCATION: EILIIL i

LOEE -

SAYES SCHEDULED ITEM MUMEER:

ey OTHER:

ITEM DEICRIFTICMN:

REMARKS

AMY PERZON WHD KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PEREON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM COMTAIKING ANY MATERIALLY FALZE INFORMATICN, OR COMCEALS FOR THE PURFOSE OF MIZLEADING INFORMATION CONCERMIMNG

AMY FACT MATERIAL THERETO

COMMITS A FRAUDULENT INSURANCE ACT,

"

HICH

5 A CRIME AND SUBJECTS THE PERZON TO CRIMINAL AND [NY

SUBSTANTIAL] CIVIL PERALTIES. (Mot spplicatle In &0, HI, NE, OH, K, OR ar ¥, In DC, L&, ME. TK ang V&, Insurance benafits may alss be denled)

ACCORD 140 (2002/09)




Capitol Indemnity Corporation
P.O. Box 5900
Nadison, WI 53705

1)

Estimated number of students annually:

Total annual receipts from membership fees/mition:

4)

5)

6)

§)

9)

10) Name of federation or association the school 15 affiliated with:

Applicant's Signature: Date:

MARTIAL ARTS QUESTIONNAIRE

List all styles routinely taught at the school

Belt rank of chief instiuetor:

Do you require a signed Hold Harmless agreement from students (or from parents, if a minor)?
* Please provide a copy Oves [INo

Does the school engage in sparring Oves [INo
*Please provide a copy of the sparring rules:

Does the school engage m:  boxing? Oves ONo
kickboxmg? OYes [CNo

(these activities are not acceptable for coverage)

a. What type of weapons are taught (please be specific)?

b. Is there any sparring with weapons? (Contact with weapons unacceptable) OYes [CNo

¢. What belt rank must a student hold before learning the use of such weapons (if rank varies, furnish

details)?

Does the school sponsor, stage, or host tournaments? OYes [No
(If towrnament coverage 1s desired for staging, hosting or sponsoring please complete page 2 of tlus
questionnaire.)

CQU 013 (06-97) Page # 1 Capitol Indemmity Corporation



MARTIAL ARTS TOURNAMENT QUESTIONNAIRE

Annual mumber of tournaments sponsored (if more than six, please use additional applications):

Anticipated #
Anticipated Date(s) Location of participants
(Name.Street.City, State. Zip)

2)  Does the school require a signed Hold Harmless agreement from participants? UYes CNo
(If "Yes", please attach a sample copy of the form used.)

3)  Events contemplated at all Tournaments OFree Sparring
OForms (Kata, =te.)
OWeapons forms
OBreaking
ODemonstration
OOther

(describe)

*  This policy does not provide coverage for any claim, suit or cause of action arising out of any injury
to the head of a contestant actively engaged in free sparring, unless at the moment such injury takes
place, the mjured contestant and his’her opponent are wearing approved protective headgear, padded
kicking boots, and dental protective devices (mouthpiece),

I HEREBY DECLARE TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT ALL OF THE
FOREGOING STATEMENTS ARE COMPLETE AND TRUE AND THAT THESE STATEMENTS
ARE OFFERED AS AN INDUCEMENT TO THE COMPANY TO ISSUE THE POLICY FOR
WHICH I AM APPLYING. IT IS UNDERSTOOD AND AGREED THAT THE COMPLETION OF
THE QUESTIONNAIRE DOES NOT BIND THE INSURANCE COMPANY

Applicant's Signature: Date:

Producer's Signature: Date:

CQU 013 (06-97) Page #2 Capitol Indemmity Corporation
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