ACORD.,

COMMERCIALINSURANCE APPLICATION
APPLICANT INFORMATIONSECTION

DATE (MM/DD/YYYY)

11/ 07/ 2003

FONE
AGENCY o . 516- 944- 7520 CARRIER [ naiccone: UNDERWRITER UNDERWRITER OFF.
(AE Noy: 516- 944- 5433

158 MAIN ST.

CODE:
AGENCY CUSTOMER ID:

GLOBE REATLY & | NSURANCE AGENCY
PO BOX 228
PORT WASHI NGTON, NY 11050

SUB CODE:

POLICIESOR PROGRAM REQUESTED

POLICYNUMBER

INDICATE SECTIONS ATTACHED

EQUIPMENT FLOATER

PROPERTY

GLASSAND SIGN

ACCOUNTS RECEIVABLE/
VALUABLEPAPERS

CRIME/MISCELLANEOUS CRIME

TRANSPORTATION/
MOIQR IRUCK CARGO

INSTALLATION/BUILDERSRISK

ELECTRONIC DATAPROC

COMMERCIAL
GENERAL LIABILITY

BUSINESSAUTO
TRUCKERS/MOTOR CARRIER

GARAGE AND DEALERS
VEHICLE SCHEDULE
BOILER& MACHINERY
WORKERS COMPENSATION
UMBRELLA

STATUS OF TRANSACTION

PACKAGEPOLICY INFORMATION

QUOTE I | ISSUE POLICY I | RENEW I ENTERTHIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERALLINES, OR FOR MONOLINE POLICIES.
BOUND (Give Dateand/or AttachCopy): I 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 Namedinsureds) FEIN OR SOC SEC # MAILINGADDRESS INCL ZIP+4 (of First Named Insured)
(of First Named Insured):
PHONE
V4 (A/C, No, Ext):
E-MAIL WEBSITE
ADDRESS(ES): ADDRESS(ES):
SUBCHAPTER'S" LG CR BUREAU | 5 NUMBER DATEBUS
INDIVIDUAL CORPORATION CORPORATION NAME STARTED
[— | NOT FOR NO. OF MEMBERS
PARTNERSHIP JOINT VENTURE PROFIT ORG AND MANAGERS

INSPECTIONCONTACT

PHONE
(A/C, No, Ext):

PHONE
ACCOUNTING RECORDS CONTACT (A/C, No, Ext):

PREMISES INFORMATION

LOC # BLD # STREET,CITY,COUNTY, STATE,ZIP+4 CITY LIMITS INTEREST YRBUILT # EMPLOYEES | PARTOCCUPIED
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
OUTSIDE TENANT

NATUREOF BUSINESS/DESCRIPTIONOF OPERATIONSBY PREMISE(S)

GENERAL INFORMATION

EXPLAINALL "YES" RESPONSES

YES

NO J EXPLAIN ALL "YES" RESPONSES

ES INO

la. IS THEAPPLICANT A SUBSIDIARY OFANOTHER ENTITY ?

1b. DOES THE APPLICANTHAVEANY SUBSIDIARIES?

2. ISAFORMAL SAFETYPROGRAMIN OPERATION?

3. ANY EXPOSURETO FLAMMABLES,EXPLOSIVESCHEMICALS?

7. ANYPAST LOSSESOR CLAIMSRELATING TO SEXUAL ABUSEOR
MOLESTATIONALLEGATIONS DISCRIMINATION ORNEGLIGENT HIRING?

8. DURING THE LASTFIVE YEARS (TEN IN RI),HAS ANY APPLICANT
BEENCONVICTED OFANY DEGREE OF THE CRIME OF ARSON?
gn.RI, this question mustbe answeredby anyapplicantfor propertyinsurance.

ailureto disclose the existenceof an arson convictionis amisdemeanor
punishableby asentenceof up to oneyearofimprisonment).

4. ANY CATASTROPHE EXPOSURE?

9. ANYUNCORRECTED FIRE CODE VIOLATIONS?

5. ANY OTHER INSURANCE WITHTHIS COMPANY ORBEING SUBMITTED?

10.  ANY BANKRUPTCIES, TAX OR CREDIT LIENSAGAINST THE APPLICANT
IN THE PAST 5 YEARS?

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

11. HASBUSINESS

BEENPLACED INA TRUST?

IFE YES. NAME OF TRUST:

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,
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, TN and VA, insurance benefits may also be denied)

INFORMATION

KNOWLEDGE.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

APPLICANT'SSIGNATURE

DATE

ACORD125 (2003/01)

PLEASE COMPLETE REVERSE SIDE

PRODUCER'S SIGNATURE

NATIONAL PRODUCER NUMBER

© ACORD CORPORATION 1993




PRIOR CARRIERINFORMATION

LINE

CATEGORY

—r>— 03 mZZ00
m>Imzme

<H-r—w>»—r

CARRIER

POLICY NUMBER

POLICY TYPE

CLAIMS I

CLAIMS
MADE OCCURRENCE MADE OCCURRENCE

CLAIMS
MADE

| OCCURRENCE

CLAIMS
MADE

CLAIMS
OCCURRENCE MADE OCCURRENCE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE

PRODUCTS COMP OP
AGGREGATE

PERSONAL&ADV INJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

OCCURRENCE

0 —

BODILY

INJURY  AGGREGATE

PROPERTY OCCURRENCE

DAMAGE  AGGREGATE

COMBINED SINGLELIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

mr—omOZT0-+HC>»
<A-r—m>-r

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

BoDILY  EAPERSON

INJURY  EAACCIDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

<—=4xumouOxT

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

ENTERALL CLAIMSOR LOSSES(REGARDLESS)OF FAULT AND WHETHER ORNOT INSURED) OR OCCURRENCES THAT MAY GIVERISE TO CLAIMS

I CHK HERE I I SEEATTACHED

FOR THE PRIOR 5 YEARS (3 YEARS IKS & NY IF NONE LOSSSUMMARY
DATEOF DATE AMOUNT AMOUNT CLAIM
OCCURRENCE LINE TYPE/DESCRIPTIONOF OCCURRENCE OR CLAIM OF CLAIM PAID RESERVED STATUS
OPEN
CLOSED
OPEN
CLOSED
REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR.OSS HISTORY ATTACHMENTS
STATE SUPPLEMENT(S) (If applicable)

I COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY)HASBEEN GIVEN TO THE APPLICANT. (Notapplicablein all states,consult youragentor brokerfor yourstate's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICESPERSONAL 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 WITHOUT YOUR
AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE
DETAILEDDESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLEUPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR

INSTRUCTIONS ON HOWTO SUBMIT AREQUEST TO US.

ACORD125 (2003/01)




ACORD.,

PROPERTY SECTION

DATE (MM/DD/YYYY)

11/ 07/ 2003

PHONE
reency |, 516- 944- 7520 APPLICANT
FAX
{iEno:  516- 944- 5433 Nameq
GLOBE REATLY & | NSURANCE AGENCY
1 58 NA' N ST PO BOX 228 EFFECTIVE DATE EXPIRATIONDATE DIRECT BILL PAYMENT PLAN AUDIT
PORT WASHI NGTON, NY 11050 AGENCY BILL
FOR
COMPANY
CODE: | SUB CODE: USEONLY
AGENCY
CUSTOMER ID:
PREMISES#: STREET ADDRESS:
PREMISES INFORMATION BUILDING#: BLDG DESCRIPTION:
INFLATION BLKT
SUBJECT OF INSURANCE AMOUNT COINS% RVALUATION | CAUSES OF LOSS GUARD % | DEDUCTIBLE f cov. FORMS AND CONDITIONS TOAPPLY
ADDITIONALINFORMATION | | BUSINESSINCOME / EXTRAEXPENSE I I BUSINESSINCOME W/O EXTRA EXPENSE | I EXTRA EXPENSE
TYPEOF BUSINESS ORDINARY PAYROLL POWER/HEAT I EXT PERIOD I TUITION FEES OFF PREM POWER I DEPEND PROP
NON MFG EXCL INCL $ DED DAYS| $ STUDENTS POWER % COIN
MFG 90DAYS ELEC MEDIA I MO PERIOD $ OTHER ED WATER CONT LOC
— = SERVI/INC
MINING 180DAYS DAYS LIMIT COMM REC LOC
(DESCR BELOW)
% COINS $ ORD OR LAW I MAXPERIOD MFG LOC
DAYS LDR LOC (DESC BELOW)

NAMEAND ADDRESS(ES) FOR OFF PREM POWEROR DEPEND PROP

I EXTRA
EXPENSE

LIMITLOSS PAY

DAYS PERIOD REST

% % % %
ADDITIONALCOVERAGES, OPTIONSRESTRICTIONS, ENDORSEMENTSAND RATING INFORMATION
DISTANCETO .
CONSTRUCTION TYPE HYDRANT FIRE STAT FIRE DISTRICT/CODE NUMBER PROTCL |# STORIES #BASM'TS | YRBUILT | TOTALAREA
FT MI
BUILDING IMPROVEMENTS BLDG(;E&PE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS HEATING BOILER ON PREMISES? YES NO
OTHER: I RESISTIVE I I EE'\SA,ET,VE I I OTHER IF YES, IS INSURANCE PLACED ELSEWHERE? YES NO
RIGHT EXPOSURE &DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATIONDATE EXTENT GRADE CENTRAL STATION
WITH KEYS
BURGLAR ALARMINSTALLEDAND SERVICEDBY #GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes,CO2/ChemicalSystems) % SPRNK FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: | REFERENCE #: | | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:
'|50A$EE SCHEDULED ITEM NUMBER:
MORT-
GAGEE OTHER:
ITEM DESCRIPTION:
— - -
VALUE REPORTINGINFORMATION
REPORTINGFORM: PROVIDE AVERAGEVALUESFOR PAST12 MONTHS PREMISES/ ANY OTHER LOCA- ANY OTHER LOCA- PREMISESNOT OWNED
BUILDING TION DECLARED TIONACQUIRED OR ACQUIRED
SUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

ACORD 140 (2002/09)

ATTACH TO APPLICANT INFORMATION SECTION

© ACORD CORPORATION 1985



ADDITIONAL PREMISES#: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
INFLATION BLKT
SUBJECT OF INSURANCE AMOUNT coiNs% vaLuaTion| causesor Loss | 'GUARD% | DEDUCTIBLE | cov FORMS AND CONDITIONS TOAPPLY

ADDITIONALINFORMATION | | BUSINESS INCOME / EXTRA EXPENSE | | BUSINESS INCOME W/O EXTRA EXPENSE | | EXTRA EXPENSE
TYPEOF BUSINESS | ORDINARY PAYROLL POWER/HEAT I EXT PERIOD I TUITION FEES OFF PREM POWER I DEPEND PROP

NON MFG EXCL INCcL  |s DED pavs| s STUDENTS POWER %COIN

MFG 90DAYS ELEC MEDIA I MO PERIOD $ OTHER ED WATER CONT LOC

— SERV/INC
MINING 180DAYS DAYS LIMIT COMM REC LOC
(DESCR BELOW)
% COINS $ ORD OR LAW I MAXPERIOD MFG LOC
DAYS LDR LOC (DESC BELOW)
NAMEAND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP I B DAYS PERIOD REST
LIMITLOSS PAY
% % % %
ADDITIONALCOVERAGES, OPTIONSRESTRICTIONS, ENDORSEMENTSAND RATINGINFORMATION
DISTANCETO -
CONSTRUCTION TYPE HYLASTANCETO ot FIRE DISTRICT/CODE NUMBER PROTCL J#sSTORIES [#BAsMTS | YRBUILT | TOTALAREA
FT M
BLDG CODE

BUILDING IMPROVEMENTS B cor TAXCODE | ROOF TYPE OTHER OCCUPANCIES

WIRING, YR: PLUMBING, YR:

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

OTHER: I RESISTIVE I I SEM Ve I I OTHER | IF YES, IS INSURANCE PLACED ELSEWHERE? YES NO

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE& DISTANCE

REAREXPOSURE& DISTANCE

BURGLAR ALARMTYPE

CERTIFICATE #

EXPIRATIONDATE

EXTENT GRADE

CENTRAL STATION
WITH KEYS

BURGLARALARM INSTALLEDAND SERVICED BY

#GUARDS/WATCHMEN

CLOCK HOURLY

PREMISES FIRE PROTECTION (Sprinklers,Standpipes, CO2/Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
——
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: I REFERENCE #: I I CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:
Iﬁ%?%g SCHEDULED ITEM NUMBER:
MORT-
GAGEE OTHER:
ITEM DESCRIPTION:
REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENTOF 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, ORor VT;in DC, LA, ME, TN and VA, insurance benefits may also be denied)

ACORD 140 (2002/09)



ACORD.,

COMMERCIAL GENERAL LIABILITY SECTION

DATE

11/ 07/ 2003

PHONE
Producer | ONEEq  516- 944- 7520 APPLICANT
Named
Insured)
GLOBE REATLY & | NSURANCE AGENCY
158 MAIN ST PO BOX 228 EFFECTIVE DATE EXPIRATIONDATE DIRECT BILL PAYMENTPLAN AUDIT
PORT WASHI NGTON, NY 11050 AGENCY BILL
FOR
COMPANY
CODE: [ sus cope: USE ONLY
AGENCY
CUSTOMER ID:
COVERAGES LIMITS
COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ PREMIUMS
| CLAIMSMADE OCCURRENCE PRODUCTS & COMPLETED OPERATIONSAGGREGATE $ PREMISES/OPERATIONS
OWNER'S& CONTRACTOR'SPROTECTIVE PERSONAL& ADVERTISINGINJURY $
EACH OCCURRENCE $ PRODUCTS
DEDUCTIBLES DAMAGE TORENTED PREMISES (each occurrence) $
PROPERTYDAMAGE $ MEDICAL EXPENSE(Any one person) $ OTHER
PER
BODILYINJURY $ cLam EMPLOYEE BENEFITS $
$ oCCURRENCE TOTAL
OTHER COVERAGES,RESTRICTIONS AND/ORENDORSEMENTS (For hired/non-ownedautocoveragesattach the Business AutoSection, ACORD 127)
SCHEDULEOF HAZARDS
RATE PREMIUM
LOCATION CLASSIFICATION aass PREMIIM EXPOSURE I 1ErRr
prRem/iopPs | PrRODUCTS PREM/OPS PRODUCTS
RATING ANDPREMIUM BASIS (P) PAYROLL- PER
(S) GROSS SALES- PER $1,000/SALES (A) AREA- PER1,000/SQFT (M) ADMISSIONS- PER1,000/ADM (T) OTHER
CLAIMS MADE (Explain all "Yes" responses) EMPLOYEE BENEFITSLIABILITY
1. PROPOSED RETROACTIVE DATE: 1. DEDUCTIBLE PER CLAIM: $
2.ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COV: 2. NUMBER OF EMPLOYEES:
3.HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION ves| noJ 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

BEEN EXCLUDED, UNINSURED OR SELF-INSURED
FROM ANY PREVIOUS COVERAGE?

4. RETROACTIVEDATE:

4. WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVIOUS POLICY?

REMARKS

REMARKS

ACORD126 (2000/04)

PLEASE COMPLETE REVERSESIDE

© ACORD CORPORATION 1993




CONTRACTORS

EXPLAINALL "YES"RESPONSES (For past or presentoperations) YES|NO J EXPLAIN ALL "YES" RESPONSESFor past or presentoperations) YES] NO
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS 4. DO YOUR SUBCONTRACTORSCARRY 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
EXPLOSIVEMATERIAL? PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?
3.DO ANY OPERATIONSINCLUDE EXCAVATION,TUNNELING, 6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR
UNDERGROUND WORK OR EARTH MOVING? WITHOUT OPERATORS?
$ PAIDTOSUB- % OF WORK #FULL- #PART-
REMARKS/DESCRIBE THETYPE OFWORK SUBCONTRACTED CONTRACTORS: SUUBCONTRACTED: TIMESTAFFE: TIME STAFF:
PRODUCTS/COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES HOFUNITS VMEIN | EXRECTED INTENDED USE PRINCIPAL COMPONENTS
EXPLAIN ALL "YES" RESPONSES (For angast or present productor operation) YES|NO | EXPLAIN ALL "YES" RESPONSES (For anpast or present productor operation) 'YES] NO
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATEPRODUCTS? 6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
APPLICANT LABEL?
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW
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?
PLEASEATTACHLITERATURE, BROCHURES, LABELS,WARNINGS, ETC
ADDITIONAL INTEREST/CERTIFICATERECIPIENT I IACORD 45 attached for additional names
INTEREST I RANK: NAMEAND ADDRESS I REFERENCE #: I I CERTIFICATE REQUIRED INTEREST INITEM NUMBER
ADDITIONALINSURED LOCATION: BUILDING:
LOSSPAYEE VEHICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEEASLESSOR
ITEM DESCRIPTION:
GENERALINFORMATION
EXPLAINALL "YES"RESPONSES (Forall pastor presentoperations) YES|NO | EXPLAINALL "YES"RESPONSES (Forall pastor presentoperations) YES| NO

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

12. ANY STRUCTURALALTERATIONSCONTEMPLATED?

13. ANY DEMOLITIONEXPOSURECONTEMPLATED?

2. ANY EXPOSURETO 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 IN OR IS CURRENTLY ACTIVE IN
JOINT VENTURES?

15. DO YOU LEASE EMPLOYEESTO OR FROM OTHER EMPLOYERS?

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN
LASTS5 YEARS?

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

17. ARE DAY CARE FACILITIES OPERATEDOR CONTROLLED?

. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

. ANY WATERCRAFT, DOCKS, FLOATSOWNED, HIRED OR LEASED?

18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTEDON
YOUR PREMISES WITHIN THE LASTTHREE YEARS?

. IS AFEE CHARGED FOR PARKING?

19. IS 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' PROMOTIONALLITERATURE MAKE
ANY REPRESENTATIONSABOUT THE SAFETY OR SECURITY
OF THE PREMISES?

REMARKS

ACORD126 (2000/04)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENTOF CLAIM CONTAINING ANY MATERIALLYFALSEINFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT
MATERIALTHERETO, COMMITSA FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TOCRIMINAL AND (NY: SUBSTANTIAL) CIVIL
PENALTIES. (NOTAPPLICABLE IN CO, HI, NE, OH, OK, OR;IN DC, LA, MEAND VA, INSURANCE BENEFITSMAY ALSOBE DENIED)

ATTACH TO APPLICANT INFORMA TIONSECTION




