Lessor’s Risk Only Supplemental Application

GENERAL INFORMATION Effective Date:
First Named Insured DBA
List all other named insured’s and explain their relationship to the First Named Insured
Years in business? Years with same management?

RISK CHARACTERISTICS

Commercial Buildings - Leased to Others (describe)
Square Footage - Building sf  Square Footage - Parking sf  Annual Receipts $

Age of Building(s) List vacancy percentage % Total number of employees?
Does the total building value exceed $20,000,0007 ..........cueeiriiurieiriririeiet ettt bes et b e se bbbt se st eb ettt eb e et eb s e e enees O Yes ONo
Has the applicant had a prior bankruptCy in the PASE 7 YEAIS? ..o O Yes O No
Is the applicant responsible for the premises MAINTENANCE? ......cciiiiiiirirere et sb b b sae b e e s O Yes O No
Avre persons employed or hired to perform construction, repair, or maintenance adequately trained
and experienced in the operations DEING PErfOIMEU? ...t bbbt sb e bbb b nees O Yes O No
Is there any existing, un-repaired damage to any of the BUITAINGS?.........ccooi e O Yes O No
During the last five years has any applicant been convicted of any degree of the crime of arson? ........cccocvcevivininininceiens O Yes O No
1S the BUTTAING(S) SPIINKIBIEU? ..ottt bbbttt b et e e et et et e b et et et e b et et et et e b et et e e s O Yes O No
Are the SMOKe deteCtOrs NAIAWITEA? .......c.iiiiiiiieiteee bbbt et b e bbbt e b eb e b e bbbt s b e nb e b rene O Yes O No
IS the premises PropPerly HE At MIGNT? ...ttt et et et et e b et et et e bt et e s O Yes O No
Avre all exits free of obstruction, lighted and marked With €Xit SIGNS? .......ccoeiiiiiiireieee e ens O Yes O No
Does the applicant conduct any special events that have more than 3,000 people in attendance at any time? ..........ccccceovvvvvvrnnnnne O Yes O No
Avre there any entertainment venues including Night CIUDS OF DAIS? ........c.oiiiiiiireee e O Yes O No
SPOrting OF SOCIAl BVENT SPONSOIEA? .....cveiviiieieieieiete ettt ettt e s e st e st e st et e es e e s e e st et e e st e st es e e st e b e e bt e bt e b e eb e e bt ab e abeebeabeabeabeareareas O Yes O No
Recreation faCilitieS PrOVIAEA? .........cucioiiieieice ettt aeeseeseeseeseeseeseeseeseeseeseeReeseeseeseeseeteateaseaneaneareaneaseans O Yes O No
Does the applicant have any locations or provide services on military bases or other major governmental
Lo Lo = A UL oo g SRS PRPRPR O Yes O No
Avre there any High Hazard Occupancies including but not limited to explosives, chemicals, high fuel loading (paper)? ............... O Yes O No
Has there been a gap iN INSUTANCE COVETAQE? ......cuueieeeeereereeseeseeseeseeseeseeseeseeseesaeseeseeseeseaseeseaseessaseaseessaseaseassaseasesssssessessessessessessensenns O Yes O No
Do your employees use their own vehicles in the course of their WOrk for YOU? .........oovoiiiiiiinii O Yes O No
ATE there any OWNEA VENICIES? ..ottt et e e teete et e e 2e et e et e e teeRe et e et e eseeteeReete e s e abeeteebeateateateateaneaneareanen O Yes O No
Do you need Non-Owned and Hired QULO COVEIAGE? ......eveieieieieieieieie e te et sesseese s eseesesse st e beabesbeabeabeabesbeabeabeabeate e O Yes O No
If yes, is there a formal driving policy that includes pre-employment MVRIS? ......c.oioioiieiiieieesese e O Yes O No
Do you have a documMENted SAFELY PrOGIAM?.......c.viiiieieieiieiee ettt sttt bbbt b bt b e bt bt e b e s b e e be et e et e et e et e e beabeabe e O Yes O No
Do you have a documented hOUSEKEEPING PrOGIAM? .......c.iiiiiieieteitee ettt ettt ettt et b e s et e s e seeseeee st eae st ene e aneseeneeens O Yes O No
Is the property protected by @ Central STAtION ATGIM? ......oviiiii bbbttt sttt beareares O Yes O No
Does the insured eMPIOY SECUITY QUAITS? ....c.viuveieeeieieeeieee e et ee et e e e e e seetaeseeseeaeeseeseateeteeseeseeseaseaseabeaseateaseateaseateateaseateaseateaseasens O Yes O No
D0eS the INSUIEd DM @ SECUIILY SEIVICE?......eiuieiieiieiieiieie ettt sttt b bt b e bbbt e bt b e bt bt e b e e b e e bt e b e e b e et e et e e b e abenbe e O Yes O No
If yes, name of carrier, limits and effective dates
Is the insured named as an additioNAl INSUFEA? .........c.oiiiiiiiii ettt b ettt n e O Yes O No
Is there a hold harmless agreement in favor OF the INSUMEU?..........ooiiiiiii e s O Yes O No
Are employed O hired QUAITAS GIMEA? ......cuviieieieie ettt et et et e e be bt b e e b e e bt e b e e be e be e b e e b e e beabeabe e b e e beebeabeabeatestenrents O Yes O No
INSURANCE TRANSFER
Do all leases require tenants to provide a certificate of insurance from an insurer with a Best Rating of A-7 or better showing limits equal to
or greater than the insured and listing the above insured as an additional insured on the tenants POliCY? .........cccovviniiincineicnnene, O Yes O No

Do all landscaping, maintenance and other contractors working on the insured’s premises provide a certificate of insurance from an insurer
with a Best Rating of A-7 or better showing limits equal to or greater than the insured and listing the above insured as an additional insured

(o) o a T Wo g1 (ot (o Al o [0 1oy R RPRRRPRRIN O Yes O No
(Copies of all certificates are required to complete our file)
ATE There aNY TTIPIE NEE LBASES? ....viuiiuiiriiriiiiieiiets et s e e sttt a e te e s teateabeabeabeateabeateebeebeebeeEe e b e e b e e Eeebeebeabeabeabeabesbeabesbeabesbesbestenbentn O Yes O No
RESTAURANT/FOOD SERVICE (if applicable)

Are all combustible walls greater than 18 inches from the nearest COOKING UNIt?..........ccoiiiiiiiiiiiiiiiiniii s O Yes O No
Are all cooking units covered DY NOOAS QNG VENTS? .......iuiiiiiiiiiiisi bbb bbbttt bbbt nbe et O Yes O No
Do ventilation control and fire protection systems conform to National Fire Protection Assoc. (96) guidelines? ...........cccccceevreneee O Yes O No
How often is the extinguishing system serviced? How often is the hood and duct system cleaned?

Is an automatic fuel SHUt-OFf PrOVIABA? ... ..ottt s et et et e e eb e seebesaenesae e senees O Yes ONo
Are proper portable fire extinguishers provided in the KItChEN? ... s O Yes O No

OPTIONAL COVERAGE AVAILABLE

(sample copies of these forms are available, please ask your underwriter, not available on all accounts)
Blanket AddIitiONal INSUMEA?.........ccviiieieiees ettt et e st et et e st et e e e ae s e s e s e e e se s e be s e ae s et e s e s e saenaeeesseeeeennens O Yes ONo
General Liability EXENSION ENCUOISEIMENT? ...ttt ettt sttt b b sb e s b sb e b sbe b b nbesbenbenbenbenben O Yes O No

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, FILES A

STATEMENT OF CLAIM OR APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY OF THE THIRD DEGREE.

Applicant Signature: Date: ed.06/07
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