BERKLEY
SPECIALTY
Underwriting Managers

Partner ¢

Environmental®

Contact: plsubmissions@plenviro.com ¢ (800) 596-0172
Web: www.plenviro.com

a W R. Beyleley Company
CONTRACTORS AND CONSULTANTS APPLICATION

Please submit the following Information In addition to this application:

1) ACORD - Commercial General Llabilily Seclion applicalion (Note: only If General Liabilily coverage Is requested).
2) Three years currenlly valued loss runs for those lines of business (hal coverage is belng requested.

3) Two years financials including balance sheet and income statement,

4)
5)
6)
7)
8)

This application must be signed and dated by an authorized Owner, Partner, Officer, Director or Risk Manager of the first Named Insurad.

Resumes / cerlifications / licenses of all key personnel.

List of 10 recenlly completed projects — Please complele the Project Descriplion Supplemental Page al the end of Lhis application.
Company Standard Operaling Procedures (SOP).

Brochures, copies of guarantees, warranlies & hold harmless agreemenls furnished by the Named Insured.

Sample conlracts used.

APPLICANT INFORMATION
Namegf Insured( — . .
e /&‘é\wn Fme ﬁw%&j e pﬁ/é M F&u\ F/}-Me Flood fesha i,
Streel address: Cit Zip code: Phone number: Fax number;
Bndevson o VA JE anin Ny | Tres | S57755 41
ing address if different from above (of first named lnsurecl) Websile address:
J2 Box (3708 FeN: JY~ )72 §7HO0
Slreﬁadfl Cily / Slale: Zip code: "
Dy Yl 11205

Conlact E-mail:
Year business slarted operalions: [ /[ 5' 9
Is applicant a subsidiary of another enlily?

I Conlact name & phone number:

[ Yes I;Kﬂo If yes, whal enlily?

Applicant operales as an:

(1 Individual Mborporatlon [ Parinership [ Joint Venlure L [ Olher (Describe):

COVERAGE REQUESTED

Check the box that applies: ~gEnvimnmenlal Combined Policy (GL, CPL & ECL) [ Environmental Consullants Liabllity (ECL) only
GConlraclors Pollution Liability (CPL) only [] Conlraclors & Consullants Policy (CPL & ECL) combined

Limits of Insurance Requested:  Each Occurrence/Claim $4/_ 000,005 _ Aggregate 8}, 005,000  Dedudible/SIR§ 2 J 0O
Proposed Effeclive dale: \S— / 1 / e T P Proposed Expiration date: / ) / ToervT
ALy .

EXPIRING INSURANCE PROGRAM

General Llability Contractors Pollution Liability Professlonal Liability
None [] None [ None []
Occurrence m’ I Clalms Made | Occurrence B l C!a!ms Made [1 Clalms Made  , )
Cariler; ?ﬂw Carrler: ~C , bo.wlj Cariier; | Promm, Lo Ay
Limlts: &M ’ i Limils: /S.m Limits: | ZM Am
Deduclible / SIR: Deducllble / SIR: Deduclible / SIR: '
Premium: Premium: Premium:
Effeclive Dales: Effective Dales: Effeclive Dales:
Relroaclive Dale: Relroaclive Dale: Relroaclive Dale:

4 peteatron
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COMPANY HISTORY

Has any Insurer ever cancelled, restricled or refused lo renew your policy or any coverage in the pasl 5 years?
If yes, please explain:

[ Yes ﬁNo

Does applicant have any subsidiaries or related enlilies not listed above?

Il yes, please describe your obligations for past, present & fulure liabllities:

COvyes PNo

Has applicanl, or any affilialed, relaled or predecessor enlily ever been (or is currenlly) the subjecl of bankruplcy,
reorganizalion, solvency, dissolulion, or olher deblor related proceeding, or has it made an assignment for lhe benelfil of
credilors?

If yes, please detalls:

[ Yes Ma

Have (here been any mergersfacquisilions, consolidalions or diveslilures?

If yes, please describe your obligalions for pasl, presenl & fulure liabililies:

[ Yes R’No

Has this accoun! ever operaled under a differenl name?

If yes, please describe your obligalions for pasl, presenl & fulure liabililies:

[ Yes WND

Please describe any operallons or services lhal have been discontinued, sold or abandoned or any operations Ihal have been acquired:

REVENUE HISTORY

Year Total Gross Revenues ($) Payroll ($) Employees (#)
Projecled 2,0vw=*0Y3 $ 1,000,000 $ 950,000 /¥
Expling Lotl = ¥o[“% $ i', u 0', 0D IR O'/ ?‘67 8
First Prior_ A 070=1p 1 s | '§ov,0v s §£19,673 Iy
Second Prior ) 014 «ero $ /:0 D o’:om $ ({3 1#' 2{20 [
OPERATIONS AND SERVICES
ONME L CO CTING OPE ONS
L) e s s 5o toos e oy Pl vonien | T a2t | prajested Payra
Asbeslos Abatement $ O $ 20,000 “|$ Q
AST Cleaning/Maintenance $ (V] $ (¢ $ (D
AST Installation $ [ $ (o) $ 0
Bloremedlalion $ JO0O,0006 |8 (4] $
Emergency Response/Haz Mal Cleanup $ O' $ o $ 0
Environmental Drilling $ O $ [ $ 0
Fire and Waler Resloralion $ llo-o,0 0o’ | $ O $
Groundwater Remediation $ 7 (4} $ o $ 0
Induslrial Cleaning $ (@) $ o $ 0
Labpacking/Drum Handling $ O $ J $ 0
Landfill Operalion/Maintenance $ O $ O $ 0
Landfill Liner Installation $ O 1% (@) $ 0
Lead Abalemenl $ A0 000 " |3 0O $
Medical Waste Pickup $ "0 $ O $ 0
= v
Ploase Complete MoldFungus Seellon Below 5 QGO0 |9 O $
mﬂ?ggﬂfﬁ:gm?ﬂ:ﬁ.ﬁgﬂges";gllon Below $ I io/ oov i $ 6 $
PCB Removal $ 0 $ D $ [
Peslicide/Herblclde Applicalion $ (@] $ ) $ 0
Pipeline Cleaningfinslallation $ O $ 0 $ 0
Sampling $ 0 $ D $ )
Seplic Tank Cleaning $ () $ &) $ 0]
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Soll Excavalion — petroleum

Soll Excavallon — olher (explain):

Soll Remedialion

UST Inslallalion

UST Removal

Water Trealment Plan! Operalion/Mainlenance

Waslewaler Trealment Plant Operalion/Maintenance

Wellands Conlracling

Otlher (explain):

& 6P |eh | P R |ep P | ER [P

O|glo|Q 0| QG

4

5 |0 | R | || R |6 |5

o |0 |n | |60 R | | R |7

\Vj

NON-ENVIRONMENTAL CONTRACTING OPERATIONS

Projected Gross

Projected Subcontracted

Projected Payroll

[] check here If this section does not apply Revenues Revenues A
Carpenlry [ [ 50,000 [
Concrele QO

Demolilion above 3 slories

Demolition below 3 slories

Demolition - Interior

Dredging

Eleclrical

HVAC

Industrial Maintenance

Insulalion

Landscaping

Maintenance/Janitorial

Marine Conslruction

Masonry

Mechanical

Metal Erection

Non-Environmental Drilling

Painting

Plle Driving

Pipeline Maintenance or Conslruclion

Plumbing - Commercial

Plumbing - Residential

Rooling - Commerclal

Roofing - Residenlial

R ﬂ%m%%@%wﬁﬁ&%ﬂﬁ%ﬁ%tﬁ%@éﬂ@ﬂ'&9%69'69-6969'69'59

@ | & iﬁ'&‘}ﬁ‘?-&‘)%ﬁWﬁ%ﬁ@@%%@%%%ﬁéﬂﬁgﬁ@ﬁ%%%%@ﬁ

| & 69-&96969-6969'696963Qﬁmﬁﬂ%ﬂ?@ﬁﬁﬁa%ﬁ%@ﬁ%@%%fﬂ

Sewer and Waler
Soll Excavalion/Grading
Slreel & Road Cleaning
Slreel & Road Conslruclion
Tunneling
Ulility Conlfracling \l 2
Other @RS po iy 1y cltun, ot ~hocchid 8 1§0,000
TOTAL FOR ALL CONTRACTING OPERATIONS [ {28,000 |$ 180, 000
PRPFESSIONAL SERVICES Prb]ecled Gross Projected Suhcontracted
GCheck here If this section does not apply Revenues Revenues Rrelctad Rayigl

Analylical Laboratories

Architeclural Engineering

Asbeslos and/or Lead Consulling

AST Tesling

Bullding Materials Tesling

Civil/Struclural Engineering

Conslruclion Management

Eleclrical Engineering

Environmental Consulling

Environmental Training

R0 |6 [P |52 |0 |6 |60 | &5

£h | €h |4 | P | R |eR | R | R | eP |7

5 |40 |60 | 4R |0 | &R | &R | &P |5 (&2
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Eyewilness Teslimony/Litigalion

General Consulling

Geophysical Englneering

Geolechnical Engineering

Groundwaler Monlloring

Hydrogeological Invesligations

Induslrial Englneering

Induslrial Hyglene/Heallh & Safely

Mechanical Engineering

Mold/Fungus Assessments/Tesling/Consulling — Commercial
Please Complete Mold/Fungus Secllon Below

Mold/Fungus Assessments/Tesling/Consulling — Resldential
Please Complete Mold/Fungus Section Below

Phase | Environmenlal Assessmenls

Phase Il and Ill Environmental Assessmenls

Process Engineering

Project Managemenl

Real Eslale Audils/Assessmenls

Regulalory Compliance/Permilling

Remedial Design

Remedialion Oversight

Soflware Design

Soil Testing/Analysis

Surveying

UST Tesling

Wasle Brokering

Wellands Consulling

Olher (explain):

S |67 |67 |EP |60 67 |6 |4 | 6P [P |4R |69 [P |0 (€| €8 | €9 |€P |6 &R &R |49 6P |&R (&5 &P

€7 | €7 | 6P| R |LR|€R |6R |CP | ER | 6P | &7 | &R | &R |eR |63 & €h |€P R R 6N |65 | 6P |eR |ER

€ |67 |67 |67 |62 |60 €0 |60 | R |ER |60 |€R |6 |[€R |67 €2 | €9 6P |0 R |er|en|en|en e | eo

TOTAL FOR ALL PROFESSIONAL SERVICES

$

$

$

NOTE: The Total Projected Gross Revenues for all Contracting (Environmental & Non-Environmental) Operatlons and Professional

Services should equal the Projected Total Gross Revenues entered within the Revenue History section above.

Please Indicate the approximate percentage of your total gross rovenues derived from the following categories of cllents:

Category Percent Category Percent
Federal government O % Real eslale developmenl O %
Slatle government O % Lending institulions / banks @) %
Local government [ % Owners who acl as thelr own conlractors @) %
Conlraclors O % Educalional facililies 0O %
Commercial ¥, y % Industrial @) %
Eestdenhai LS :A, Other (explain): O %

rchilects, engineers or environmental consullants %

Q

Please Indicate the approximate percentage of your total gross revenues dorlved from the following types of projects:

Interior Building Renovallon

%

Category Percent Category Percent
Alrporls 0O 9 Manufacluring / Industrial oi} %
Aparlmenls ya 3 % Office  Commercial bulldings @ %
Bridges O % Parking Slruclures Q %
Condominlums M % Retail / Shopping Cenlers e] %
Dams / Tunnels 0 % Roads / Highways / Bridges o %
Governmenl Buildings 5‘ % Telecommunicalions QO %
Harbors / Plers / Porls O % Stadiums O %
Hospilals S k# % Waler / Waslewaler Trealment O %
Hotels / Hospilalily ® ‘ % o —— O i

20
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SUBCONTRACTORS AND SUBCONSULTANTS

Indicate the percentage of work subcontractad out fo others, including 1099 employees: JD %

Whal percentage of your work is wilh repeal cuslomers? %

Are subconlractors and/or subconsultants required lo have Conlractors Pollution Liabllily and/or Professional Liabllily Insurance? m’\(es [ No

If required by trade only, please idenlify lrades: Fov- 4,56,@3}0 s 9 ula S Ok ‘\4
7

What are the minimum limits of liabilily required for your subconlractors/subconsultanis?

General Liabllly s { # /LM Conlraclors Pollution Liabilily $ l M Professional Liabllity $ / M
When hiring subcontractors and/or subconsultants, do you:
Obtain certificates of insurance? m/ Yes [JNo
Allow subcenlractors and/or subconsultants to work wilhoul providing you wilh a cerlificale of insurance? ClYes [No
Require to be named as an Addilional Insured on the subcontractors and/or subconsultanl’s policies? D(fes [ No
Qbtain Waivers of Subrogation? es [No
Oblain Hold Harmless Agreemenls? M‘Yes [ Ne
Verlfy all hired subcontraclors and/or subconsullants carry workers compensalion coverage? B’ Yes [JNo
MOLD / FUNGUS INFORMATION
[]1 Check here if this section does not apply
Note: all policies Include a mold / fungus exclusion. Mold / fungus coverage
may he avallable for the applicant. Please provide all information requestad below:
COYERAGE REQUESTED:
R)C,ontractors Pollution Liability - Mold / Fungus Remedialion/Abatement
[ Professlonal Llabllity - [] Mold / Fungus Assessmenls [ Mold / Fungus Laboratory Analysis [] Mold / Fungus Consulling
jicﬂ;t:‘yimolil fungus nperz:ll;mgggp?; siw‘rgur?gflﬁcf’ ‘.'\I/:f{ 201:,42:’?’0'&; g;t]_’:o t?;};zvs{ a‘%? ﬁa{ :l:awa, urSval
1% o

Specify the number of years Involved In mold / fungus work: A O u;_eq,v;
v

Whal percentage of your work is altributed to residenlial/habilational work? éb %

Describe your firm's use of walter misling as a method of mold / fungus spore release conlrol during remedialion or lesling:

Mistdg 11 viod rtdue Aot Aviedy rensdiaion auvd Lol prevet Cosre peles ind

If existing molsiure problems (such as leaks, flooding, sewer backups, struclural defjclencles, humidily groblems) afe encoyntered during lhe
performanc o!yourQ})_ ralions, how Is Wls silualion hagpdled and documented? L Soovie OF Fhe sjsjv‘- 15 c,owgr.?-‘v‘ /) rio

e ,Thi (vl y A, Sepely CoOmpagy ,

Whal mold / fungus guidelines do you adherg lo in ll)e pefformance of ‘abalement and/br assegsmenls?

Trc RC S50 guidelpes

Are your subconlraclors andlor subconsuftants required to provide evidence of mold / fungus insurance? m s

If yes, please provide limiis required: L1 No
Do you slate lo the client, both verbally and wrillen within your service conltracl thal mold / fungus problems may reoccur if the Eﬁ'es 1 No
molsture problem s nol resolved?

| T - |
Do you perform alr qualily lesling prior to, during and afler remedialion? I yes, who performs lhe testing? 7 hv§ woo™/ A2
P&um!@é ai gwéu bg{ hy e mold assescor Oves [fo

The following must he submitted In additlon to this slgned application
for review prior to ¢uoting mold / fungus coverage:

+  Stalemenl! of Qualification and/or resumes for all personnel performing Mold / Fungus Operalions and/or Services.
«  Mold/ Fungus tralning cedificales for all personnel performing Mold / Fungus Operalions and/or Services.
«  Delails of any mold / fungus losses or claims in the pasl 3 years.
«  Copy of Ihe Insured’s mold / fungus remedialion service conlracl. The conlract must provide detalled scope of services and must not slale any
warranlies or guaranlees of mold / fungus work performed.
«  Wirilten company mold / fungus - Slandard Operaling Procedures (SOP).
«  Lisl of 10 most recent mold projecls performed.
GENERAL INFORMATION
Does Ihe applicanl own, operale or lease a waler lreaiment, waslewaler lrealmenl, slorage or disposal facillly? COvYes PRNo
Does the applicant perform operalions / services In lhe stale of New York? [ Yes m i
If yes, whal percentage is performed In the 6 boroughs? %
Does lhe applicant or any olher person or organizalion for which (he applicant is or may be liable, currently or In the past, [ Yes IB;NO
manufaclure, sell, lease or dislribule any producl? If yes, please explain:

ENV 0001 03 17 Page & of 11
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Does the applicant or any olher person or erganization for which the applicant Is or may be liable, currenlly or in the past, develop,

design, redesign, or lease compuler soflware or equipmenl or provide compuler consulling aclivities?
If yes, please explain:

O Yes

Q}No

Does any one projecl represent more than 25% of your revenue?
Il s0, please describe:

[ Yes &’40

Total number of staff

Archilecls or Environmenlal Englneers:;
General Engineers olher lhan above:
Geologisls or Hydro geologisls:
Industrial Hyglenislts, CIHs or CSPs: Olher:

Project Mangers: Number of Principals (included in lisling above):

Draflsmen, Techniclans, Inspeclors, Surveyors:
Clerlcal and Accounling Employees:
Adminisirative Management:

Do you engage In any woik oulside of the U.S.? If yes, whal percenlage? %

[ Yes

[ No

List helow all states within which you operate, tho operations andfor services performed and the percentage of work performed In each

stato:

State/Country : Operatlons and/or Services Performed Percentage of work performed %
New Tn -k Upstrt  [five rylputin + M pepstlodion 10D %
%
%
%

List below the estimated amount of your work to be performed under the respective project delivery methods during the next 12 months:

Contract Type Estlmated Construction Value Percontage of work performed
Design / Bid / Build %
Deslgn/Build with In-house Design %
Design / Bulld with Subconlracled Design %
Conslruclion Managemenl — Al Risk %
Construction Managemenl - Agency %
Engineer / Procure / Conslruct (EPC) %
Integraled Projecl Delivery (IPD) %

BUSINESS PRACTICES

Please complete the Project Description — Supplemental Page attached at end of this application.

Do you ever perform Cenlracling Operalions or Professional Services wilhin 50’ of a railroad?

[ Yes

Ao

Does your firm have any aircrall, walercrafl or drone exposures?

If yes, please describe: OvYes [FNo
Does your firm have wrillen qualily control procedures? ClYes [JNo
If yes, please Include the table of contents wilh lhis application.
Does your firm have an In-house conlinuing education program?
If yes, please describe: : LYes [INo
Do you have a wrillen formal heallh and safely program In place? [OYes [No
Do you engage In any operations, Involving Exlerlor Insulalion and Finishing Systems (EIFS)? [JYes PdNo
Do you ulilize the ASTM — 1527 slandard Protocol for Audils/Assessmenls? ClYes [INo
If not, please altach a sample copy of your conlracl.
Do you provide wrillen warranlies for you work? [OYes [No

y

CLAIMS

Have any clalms been made within the pasl 3 years agalinsl lhe applican! or reporled under any Commercial General Liability,
Conlraclors Pollulion Liability, or Professional Liabllily policies? Il yes, please provide delails: OYes RNo
Are you aware of any facl, circumstance or silualion which could resull In a claim being made agalnst you or any olher enlily for
which coverage Is being requesled? If yes, please provide delails (use addilional paper if necessary): [ Yes mo

Has any slall member or employee been lhe subjec! of disciplinary aclion by aulhorilies as a resull of Conlracling Operallons or
Professional Services? Ifyes, describe:

[ Yes

B fo
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VEHICLE EXPOSURES
Number of company owned vehicles (list below) | G{ I Number of drivers I Q,
Privale Pass: e ‘ Light Trucks: | 2. - [ypo Medium Trucks | &
Heavy Trucks: ) Heavy Truck Tractors: Exlra-Heavy Trucks:
Exlra-Heavy Truck Tractors: Trailers:
Do you have a wrillen procedure for the screening and hiring of drivers? If yes, please provide delalls: m/ Yes [JNo
Are' MVR's pulled on all drivers? If yes, please provide delalls: MYGS O Ne
As part of a formal driver qualification program are MVR's reviewed using sel criteria al least annually by the Insured? If MVR's ﬁYes 1 No
are reviewed bul nol by the insured, please Idenlify who reviews them:
Is there a vehicle maintenance program in place? Ifyes, please provide details: mes 1 No
Do employees use personal vehicles in business? If yes, lisl percentage of employees who use their own vehicles: O Yes ;SQQO
Do you use owner/operalors? If yes, please describe: [ Yes Béo
Do you allow employees to lake company vehicles home? [ Yes mo
If you allow employees lo lake company vehicles home, are they allowed lo drive the vehicles during non-work hours? ’J / 4 CYes [No
Do you have a wrillen policy regarding Ihe use of cell phones while operaling vehicles? If yes, please describe: NDN '3 [ [ loﬂwﬁs 1 No
EMPLOYEE JOBSITE EXPOSURES
Number of employees } P Employee lurnover rale
Percent union employees O Percenl non-union employees /0 af’g
Do you use lemporary employees? Il yes, please provide details: [ Yes L‘KNO
Is job lralning provided? If yes, please provide details: g’\’es [ No
Do you obtain a wrilten employment applicalion? MYES O No
Do you oblain pre/post-employment physicals? If yes, which one (pre or post-employment)? [ Yes Q/No
Do you perform drug/subslance abuse lesls?
If yes, for all employees or just GDL drivers? OYes [ONo
If yes, indicale whal testing Is done: pre-hire, post-accident, random and/or for-cause?
Do you use a specific medical provider lo {real Injured employees? If yes, please provide detalls: [dyes [No
Do you have a full lime Safely Director? If yes, please provide their name: C \'}' H. AN ba’ 01'\ g{\’es [ No
Do you have a wrillen safely program? If yes, please provide copy of table of conlents. ﬁYes [ No
If you have a wiillen safely program does it include a posilive incentive program? If yes, please provide delails: [OYes [JNo
Are safely/lailyale meelings conducled? If yes, how often? [OYes [INo
Do you have a wrilten fall prolection program? If yes, indicale al whal height 100% fall prolection is required: OYes [No
Is any work performed above 2 slorles? [ Yes Rﬁo
Do you perform roof work? [ Yes ﬁﬁ'No
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Do you use scaffolds? OYes PXNo

Do you perform any excavalion or below-grade work? If yes, please provide delails? [JYes [1No

Do you perform any confined space work? If yes, please provide delails? [OYes [No

Do you have a lock-out/lag-oul program? If yes, please provide detalls? Oyes [No

Do you have a hazardous malerials communicalion program? If yes, please provide delails? OYes [ONo

Do you have a formal equipment inspection/mainlenance program? If yes, please provide details? [OYes [JNo

Do you have sel procedures for reporling a claim? If yes, please provide delails? OYes [ONo

Is there a formal accidenl Invesligation reporl? If yes, please provide delails? [Oyes [ONo

Is modified duly offered lo injured employees? Ovyes [ONo

Do you have a Relurn To Work program? [OYes [ONo
COMPLIANCE HISTORY AND FUTURE PLANS

During he pasl five (6) years, have you been ciled or proseculed for any violalion of any applicable environmental law andlor

federal, stale or local regulalion arising from Ihe release or spill of hazardous subslances, hazardous wasle or any olher [dyes [LINo

pollutants? If yes, please provide details?

Are lhere any slalules, slandards, or olher clly, stale and/or federal regulalions relaling lo the protection of lhe environmenl wilh CYes [ONo

which you cannol al the present comply wilh? If yes, please provide delails?

Have you been subject lo third parly claims as a resull of a pollulion event from a non-ovmed disposal facllily? If yes, please ClYes [ONo

provide details?

Do you have an oulside conlractor, firm or one person who Is responsible for environmenlal and/or compliance management COYes [JNo

services? Il "yes", please provide:

Name of Firm Conlact

Phone Number E-mail
Applicanl: Tille:
Applicanl’s Signalure: Date:

Agent / Broker Name:

The applicant further acknowledges that the answers provided hereln are based on a reasonahle inqulry andfor Investigation,

ENV 0001 03 17
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Berkley Specialty Underwriting Managers (a W. R. Berkley Company)

PROJECT DESCRIPTION - SUPPLEMENTAL PAGE

1 I Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

2 I Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

3 I Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

4 | Project Name/Client:
Services Provided:

Value of Compleled Project Gross Revenue: $

5 | Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

6 l Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

Y Ge,,

7 | Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

8 I Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

9 | Project Name/Client:
Services Provided:

Value of Completed Project Gross Revenue: $

10 I Project Name/Client:

Services Provided:

Value of Completed Project Gross Revenue: $

ENV 0001 03 17
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FRAUD WARNING

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for paymenl of a loss or benelfil or who
knowingly presenls false informalion In an applicalion for insurance is gullly of a crime and may be subjecl lo restitution fines or confinement in prison, or
any combination thereof.

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presenls a false or fraudulent clalm for payment of a loss or benefit or knowingly
presents false informalion in an applicalion for Insurance Is guilly of a crime and may be subjecl lo fines and canfinement In prison.

NOTICE TO CALIFORNIA APPLICANTS: For your protection California law requires (he following lo appear on this form: Any person who knowingly
presents a false or fraudulent claim for lhe payment of a loss Is gullly of a crime and may be subjecl lo fines and confinement In slale prison.

NOTICE TO COLORADO APPLICANTS: Il is unlawful lo knowingly provide false, incomplele or misleading facls or Informalion lo an Insurance
company for the purpose of defrauding or allempling lo defraud the company. Penallies 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 facls or information lo a
policy holder or claimanl for the purpose of defrauding or altempling lo defraud the policyholder or claiming with regard to a setllement or award payable
for insurance proceeds shall be reporled lo the Colorado Division of Insurance within lhe Depariment of regulatory agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: Itis a crime to provide false or misleading information lo an Insurer for he purpose
of defrauding the Insurer or any olher person. Penallies Include imprisonmenl and/or fines. In addilion, an insurer may deny insurance benefils If false
Informalion malerially relaled to a claim was provided by lhe applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to Injure, defraud or deceive any Insurance company files a slatement
of claim or an application containing any false, Incomplele or misleading informalion Is gullly of a felony of the third degree.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and wilh inlenl lo defraud any Insurance company or olher person files an
applicalion for Insurance conlaining any materially false informalion or conceals, for the purpose of misleading, Iinformallon concerning any fact material
thereto commits a fraudulenl insurance acl, which Is a crime.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presenls a false or fraudulent claim for paymenl of a loss or benefil or knowingly
presents false informalion in an application for insurance Is guilly of a crime and may be subjecl lo fines and conflinement in prison.

NOTICE TO MAINE APPLICANTS: Itis a crime Lo knowingly provide false, incomplete or misleading informalion lo an insurance company for Ihe
purpose of defrauding the company. Penallies may Include Imprisonment, fines or a denlal of Insurance benefils.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for paymenl of a loss or benefil or
who knowingly or willlully presents false informalion in an applicalion for insurance Is guilly of a crime and may be subject fo fines and confinement In
prison,

NOTICE TO NEW JERSEY APPLICANTS: Any person who Includes any false or misleading informalion on a applicalion for an Insurance policy Is
subject lo criminal and civil penalties.

NOTICE TO NEW MEXICO APPLICANTS: Any person who knowingly presenls a false or fraudulent ctaim for payment of a loss or benefil or knowingly
presenls false informalion in an application for insurance [s guilly of a crime and may be subject lo civil fines and criminal penalties.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and wilh intenl lo defraud any insurance company or olher person files an
applicalion for Insurance or slatement of clalm conlaining any malerially false informalion, or conceals for lhe purpose of misleading, information
concerning any facl malerial (herelo, commils a fraudulent Insurance acl, which Is a crime, and shall also be subject to a civil penally nol lo exceed five
thousand dollars and the slated value of the clalm for each such violalion.

NOTICE TO OHIO APPLICANTS: Any person who, with intent lo defraud or knowing that he Is facilitaling a fraud agalnst an insurer, submils an
application or files a claim containing a false or deceplive stalement Is guilly of Insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and wilh intent to Injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy conlalning any false, incomplete or misleading informalion is guilly of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and wilh intent to defraud any insurance company or other person files an
applicalion for insurance or slalement of claim containing any materially false Informalion or conceals for lhe purpose of misleading, Informalion
concerning any facl material lherelo commils a fraudulenl Insurance acl, which Is a crime and subjecls such person {o criminal and civil penallies.
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FRAUD WARNING

NOTICE TO RHODE ISLAND: Any person who knowingly presenls a false or fraudulenl clalm for paymenl of a loss or benelil or knowingly presents
false Information in an application for Insurance s gullly of a crime and may be subjecl lo fines and confinement in prison.

NOTICE TO TENNESSEE APPLICANTS: ILis a crime to knowingly provide false, incomplele or misleading information to an insurance company for the
purpose of defrauding the company. Penallies Include imprisonmenl, fines and denial of insurance benelfils,

NOTICE TO VIRGINIA APPLICANTS: Il Is a crime lo knowingly provide false, incomplele or misleading Informalion lo an Insurance company for the
purpose of defrauding Ihe company. Penallies include Imprisonment, fines and denial of insurance benefils.

NOTICE TO WASHINGTON APPLICANTS: Il is a crime lo knowingly provide false, Incomplete, or misleading information to an insurance company for
lhe purposes of defrauding lhe company. Penalties include imprisonment, fines, and denial of Insurance benefils

NOTICE TO ALL OTHER STATE APPLICANTS: Any person who knowingly, and will inlenl lo defraud any insurance company or other person, files
an applicalion for insurance or slalemenl of claim conlaining any malerially false information, or, for the purpose of misleading, conceals informalion
concerning any facl material Ihereto, may commil a fraudulent insurance act which is a crime in many slales.

The applicant represents that the above statements and facts are true and that no materlal facts have heen suppressed or misstated.

Completion of this form does not hind coverage. Applicant’s acceptance of the company's quotation is required prior to binding coverage
and pollcy Issuance.

All written statements and materlals furnished to the company In conjunction with this application are hereby Incorporated by reference into
this appllcation and made a part hereof.
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