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Pohcy Number

COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORIIATION SECTION

DATE IMVDt
N'fYY'6/21/2018

AGENCY

Sauls Insurance Agency Inc.
4064 Beltlzne Blvd.
Columbza, SC 29204

CARRIER
UNITED SPECIALTY INSURANCE COMPANY

COMPANY POLICY OR PROGRAM NAME

POUCY NUMBER

NAIC CODE

PAOGRAM CODE

ONTflrT

I'IAINE'803)256-8983

~c Ne) (803) 256-4226
E NIAIL
ADDRESS

CODE

IIOLNCY CUSTOMER ID.

LINES OF BUSINESS
INDICATE UNES DF BUSINESS

I, Eat'a'taifRY

5UBCODE

PREIBIUM

CYSER AND PRIVACY

UNDERWRITER

BASS

STATUS OF
TRANSACTION

PREMIUM

UNDERWRITER OFFICE

QUOTE tssus Potfcu

BOUND IG Dat andfnf Anach C nr

CHANGE TIME

CANCEL

YACHT

,
PREMIUM

th cai e5 4UTQ

5 l5tfl SS QV I ERS

CQIIISRCIAL GENER'L LIABILITY

Caue Rrlal. IN'.-'D MARINE

Q J JF .C' PROPERTY

LE

POLICY INFORMATION

G SECTION

ATTACHMENTS
C;tl "ITS R'ctV 'LE I VALUABLE P 'ERE

. DDfT t'INAL Itl RES) SCHEDULE

t- tAL PREUI ES I IFQPMATIQN SCHEDULE

AP R THE IT BL'ILDING SUPPLEMENT

CDIDQAss!BYI "AS,f Q&QCo cage n)/I

, cou RacTDRS SLIP LEMENT

'EH" 5 SC .Dl L

FIDUCIARY LIABI'TY

GARAGE AND DEALERS

LIQUOR L ABILITY

IAOTOR CARRIER

TRUCKERS

UMBRE LA

GLASS AND SIGN SECTION

HOTEL I )AOTEL SUPPLEMEII T

tNSTALLATI ON I BUILDERS RISK SECTION

INTERNA IONAL LIABILITY EXPOSURE SUPPLEMENT

INTERNATIONAL PROPER PI EXPOSURE SUPPLEMENT

LOSS SUIAMARY

OPEN CARGO SECTION

PREMIUM PAYMENT SUPPLEMENT

PROFESSIONAL LIABILITY 5JPPLEMENT

RESTAURANTITAVERN SUPPLEMENT

OTOR TRUCK CAR~CO

la

STATEAIENTI SCHEDULE Oi YAL'S

STATE SUPPLEI lENT I I acn'. Mh.

V LAIIT BULDtNG SUPP 5'4 NT

VEHICLE SCHEO'JLE

PRDPOSEQ EFF DATE PROPOSED EXP DATE

APPLICANT INFORMATION

BILLING PLAN

DtRECT AGENCY

PAY)tiENT PLAN METHOD OF PAYhlENT AUDIT DEPOSIT

5

POLICY PREMIUM

IAIIIE IF al tl . ed I . dl AND IfIAILING ADDRESS I I d g ZIP+4)

NEED IT MOVED
ADAM BUTLER
821 S OT1'D
COLUMBIA, SC 29205

GL CODE

99793
SIC

BUSINESS PHDNE 4 ( )

WEBSITE ADDRESS

«Ams FEIN OR SCC Sr

i&FOR 'I..N

tt JtVI
QUA'OINT VENTURE

NQ QF MEMBERS
LLC AND IMNAGERS

NOT FOR PROFtT QHG

P'INERSHIP TRUST

uAIAE)olh N dl ml) AND MAILING ADDRESS Dncludlng ZIP 4) GL CODE

42255
BUSINESS PHONE If:

WEBSITE ADDRESS

SIC NAICS FEIN OR SOC SEC 4

L)ff .
I J IN VENTURE

NO OF MEMBERS
4NC'A 'G Rs

NOT =OR PROFIT QRG

PARTNERSHIP

m)BCH 'PTER '5" CORFORATIQN

TRUST

IAVIL IDlhe li d I ~f AND MAILING ADDRESS I I dt g ZBH4) GL CODE SIC NAICS FEIN OR SOC SECI'USIIIESS

PHONE gf

I ccepcna mrt

' O'AXJf L

aCORn 125 (201 6f03)

I
Jol'I VEtouRE NOT FOR PROF IT QRG SUBCHAFMR w CQRFQRADQN

Nc or MEMBERS
LLC MIQ UA)f4%AS PAR: a! ERSHd TRUST

Page 1 of 4  1993-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
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CONTACT INFORMATION

CONTACT TYPE. ALL CONTACT

CONIALTIIAME ADAM BUTLER
tj HOME U BUS +CELLPHONE 4

803-920-0835
PRlhlARY E MAIL ADDRESS

SECGNOARY EMAIL ADDRESS

sEcoNOARY HOME ~ acs CELLPHONE 4

AGENCY CUSTOMER ID:

CONTACT TYPE

CONTACT NAME
PRIMARY
PHONE 4 jj HOIHE

I
BUS CELL L3 HOME + BUS CrttPHONE ¹

PRSBARY E-MAIL

ADDRESS'ECONDARY

EYBAIL ADDRESS'ITY

UMITS

INSIDE

OUTSIDE

sTREET 821 S OTT RDLOC 4

cnr:COLUMBIA
coUHTY:RICHLAND

BLD I STATE:SC

zs*:29205
DESCRIPTION OF OPERATIONS:

PREMISES INFORMATION Attach ACORD 823 for Additional Premises
IN TEREST

OWNER

TENANT

4 FULL TIME EMPL

It PART TIME EMPL

ANNUAL REVENUES'

OPEN TO PUBLIC AREA:

OCCUPIED AREA:

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERST Y I N

LOC 4
I

STREET

BLD tt, CITY.

COUNTY:

DESCRIPTION OF OPERATIONS:

LOC 4 STREET

STATE:

CITY UMITS

INSIDE

OUTSIDE

INTEREST

OWNER

TENANT

CITY UMITS INTEREST

4 FULL TIME EMPL

5 PART TIME EMPL

It FULL TIME EMPL

ANNUAL REVENUES: 5

OCCUPIED AREA:

OPEN TO PUBLIC AREA.

TOTAL BUILDING AREA:

ANY AREA LEASED To OTHERST 'Y '

ANNUAL REVENUES: h

CITY

COUNTY

HIPTION OF OPERATIONS

STATE

INSIDE

OI/Ts'DE

OWNER

TENANT 5 PART TIME EMPL

OCCUPIED AREA

OPEN To PUBLIC AREA

TOTAL BUILDING AREA

ANY AREA LEASED To OTHERST Y I N

'TREET CITY OMITS INTEREST 4 FULL TSRE EMPL ANNUAL REVENUES.

COUNTY

SCRIPTION OF OPERATIONS.

NATURE OF BUSINESS

STATE

ZIP

INU DE

OU SIDE

CATHER

TENANT It PART TIME EMPL

OCCUPIED AREA,

OPEN To PUBLIC AREA:

TOTAL BUILOINC AREA:

ANY AREA LEASED To OTHERS Y I N

APARTUFNTS + CONTRACTOR MANUFACTURING RESTAURANT

I cohoovtYUMs I I»smuTIONAI OFFICE RETAIL

DES C RIP TIOH OF PRIMARY OPERA T ION 5

MOVING HOUSEHOLD GOODS

SERVICE

WHDLESALE

DATE BUSINESS

(
STARTED IMIA'OD YYYYI

RETAIL STORES

DESCRIPTION OF OPERATIDNS OF OTHER NAhlEO INSUREDS

WORF

ADDITIONAL INTEREST Not all fields a I to BH scenarios - rovide onl the necessa data Attach ACORD 45 for more Additional Interests
lhlTEREST

ADDITIONAL
WSURED
BREACH OF

: WARRANT'f
}

t co-olwtra
I

REASON FOR INTEREST:

UENHOLDER

LO55 PAYEE

MORTGAGEE

lst'INES

REGISTRANT

TRUSTEE

NARIE AHO ADDRESS RAHH:

REFERENCE I LOAN R

LIEN AMOUNT:

CERTIRCATE POLICY SEND BBL

WTEREsl'HO DATE

PHONE lAIC, NO, EM}

locAGGH

AIRPORT

ITEM
CLASS

ITEIII DESCRIPTION

tAIRCRAF Tt

ITEBI

i
FAX IAIC,Noh

tNTEREST IN ITEM NUttlBER

ACORD 125 (2016/03) Page 2 of 4
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CENERAL INFORMATION
EXPLAIN ALL "Yss'ESPONSES

la IS THE APPLfCANT A SUBSIDIARY QF ANOTHER ENTITY?

PARENT COMPANY NAME

AGENCY CUSTOMER ID:

RELATIONSHIP DESCRIPTION

Y in

'N
WNED

~

'I 0

Ib DOES THE APPLICANT HAVE ANY SUBSIQIARIESc
I SUBSIDIARY CDMPANY NAieE RELATIONSHIP DESCRIPTION I 'r. Dwuao I

IS A FORMAL SAFETY PROGRAM tN OPERATION'

'SAFETY MAiiUAL SAFETY POSITION IRONTHLY MEETINGS OSHA
.N

3 r:Ni EXPOSURE TO FLAMMABLES EXPLOSIVES. CHEMICALS&
N

S ANY OTHER INSURANCE WITH THIS COMPANY& (List policy numbers)

LINE OF BUSINEss POUCY NUMBER UNE OF BUSINESS POLICY NUMBER

r,NY POLICY QR COVERAGE DECLINED CANCELLED OR NON RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
.PFR« iICNST (Missouri Applicants - Do not answer this question)

NON.PAYMENT AGENT NO LONGER REPRESENTS CARRIER

NON-RENEWAL UNDERWRITING coNDITIGN coRREcTED (Dsscribsh

5 «Lly PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS DfSCRIMINATION OR NEGLIGENT HIRINGn
N

BRIBERY ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In Rl this question must be answered by any apphcant for properly insurance. Failure to disclose the existence of an arson conwction is a misdemeanor punishable

a sentence ol up to one year of impnscnment)

ANY UNCORRECTED FIRE ANDIOR SAFETY CODE VIOLATIONSY

OCCUR DATE EXPLANATION RESOLUTION RESOLVE DATE,I

9 HAS APPLICANT HAD A FORECLOSURE. REPOSSESSION. BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS&

OCCliR DATE EXPLANATION RESOLUTION RESOLVE DATE '

HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (51 YEARS?

occu RESOLUTION RESOLVE DATE '

H'S BUSINESS BEEN PLACED IN A TRUST& NAME OF TRUST:

I'6 ANY FOREIGN OPERATIONS. FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/ DtSTRIBUTED IN FOREIGN CQUNTRIEST
,N YES" attach ACORD 815 for Liabihty Exposure and/or ACORD 815 for Property Exposure)

13 DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NQT REQUESTED?

N

16 DOES APPLICANT OWN I LEASE / OPERATE ANY DRQ NEST (If "YESL descnbe use)

LQES APPLICANT HIRE OTHERS TO OPERATE DRONES'& (lf YES". descntw use)
)N

REMARKS / PROCESSING INSTRUCTIONS ACORD 101, Additional Remarks Schedule, m be attached if more s aca is required)

PRIOR CARRIER INFORMATION

GENERAL UABIUTY

'BURLINGTON
66 0666

AUTOMOBILE PROPERTY OTHER:

\ X,WIG TE

ACORD 126 (2016/03)

02 27 2017
02 27 2018

Page 3 ofd



ELEC
TR

O
N
IC
ALLY

FILED
-2018

June
27

1:58
PM

-SC
PSC

-D
ocket#

2017-333-T
-Page

4
of11

PRIOR CARRIER INFORMATION continued AGENCY CUSTOMER ID'I

YEAR CATEGORY

c, Rpsn

Fo It'. NtAIBEN

FNFI'INV

EC VE DATE

EKPr NON I! TE

an
pt'I !c Ni!Ilare

*tK . IIJI!

I. ~ 'CT"!E GATE

'K. tnATION o 'Tc

GENERAL UABILITY AUTOMONILE PROPERTY OTHER:

LOSS HISTORY Check if none (Attach Lass Summary for Additional Loss Information)
FNTEP 'LC!AIVsoNtossEsinEGAnoLEssoFFAuLTANowHETHEnoRNoT1NsUREoIoRoccuRnENcEs7HATMAYGIvERIsETOCLAIMS

TOTAL LOSSES: 3

OATS OF
OCCURRENCE LINE TYPE I OESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AIIIOUN T PAKI ANIOUNT NESENVEO

sueno. m rst
Canoe. o. Ui

Y!N ! Yta

SIGNATURE
copy ot the Noica of inloimation practices (pnvacyi bas been given Io the appbcant ING! .equireo m as sta!aa, canted your agent ot broKer for your state's requirements I

Applicable in AL, AR, DC, LA, MD, Nits, Rl and WV! Any person who knowingly (or willfully) presents a false or fraudulent claim for payment of a loss o.
benefit or knowingly tor vnlifulty)'resents false information in an application for insurance is guilty of a crime and may be subjed to fines and conlinement in
oreon 'Aopfies in MD Only
Apphcable in CO: It is unlawful to knowingly provide false, mcomplete, or misleading fade or infomiahon to an insurance company for the puqxbse of
defraudmg or attempting lo defraud the company. Penahies may indude impreonment, fines, denial of msurance and cwit damages Any insurance
company or agent of an insurance company who knowingly provides false. Incompete, or misleading facts or inkxmattnn to a policyhokler or claimant for the
purpose of defrauding or anempting to defraud the policyholder or daimant with regard to a settlement or award payabk from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agendas.
Applicable in FL and Ohb Any parson who knowingly and with intent to irqure, defraud, or decen!e any insurer files a statement of daim or an apptcattott
containing any ialse. incomplete. or misleading informahon is guilty of a felony (of the third degree)'. 'Applies in FL Only.
Applicable m KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that S vrit be
presented lo or by an insurer. purported insurer. broker or any agent thereof, any written statement as part of, or in support of, an apptmatton for the Lssuance
of. or the rabng of an insurance policy for personal or commemial insurance, or a daim for payment or other benefit pursuant to an insurance policy fm
commeroal or personal insurance which such person knows to contain materiaity false tnformahon concernmg any fad matenal thereto, or conceals, for the
purpose of misleading mformation concerning any fact material thereto commits g fraudulent msurance act.
Applicable in KY, NY, OH and PA: Any pemon who knowrngly and with intent to defraud any insurance company or other person files an appitcaten kx
insurance or statemeni of claim contavsng any materiall false information or conceals for the purpose of misleading, information concerning any fact matenai
therero commits a fraudulent insurance ad, which is a crane and subfects such person to criminal and civil penattias (not to exceed five thousand ddlars and
the st~ted value of the claim for each such violation)'. 'Applies in NY Only
Appkcable in ME, TN, VA and WA: It m a crime to knowingly provide false, incomplete or misleading information to an insurance company lor Ihe purpose
of defrauding the company. Penalties (may) include impnsonment. fines and denial of insurance benefits 'Apphes in ME Only
Applicable in Ndc Any person who indudes any false or misleading informatmn on an application for an insurance policy is subject to criminal and Qvri
penalties.
Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submilhng an applicabon containrng a
false statement as!o any matenal fact may be violating state law.
A pplirabie m PR: Any person who knowmgly and with the intention of defrauding presents false mformahon in an insurance application, or presents, helps
or cautes !he presentation of a fraudulent dean for the payment of a loss or any other benelit, or presents more than one daim for the same damage or loss
shall incur a felony and, upon convrchon. shall be sanchoned for each violation by a fine of not less than fwe thousand dogars IS5.000) and nol more than ten
thousand dollars (510.000!, or a fixed term of tmprisonment for three (3) years, or both penalhes Should aggravating circumstances (be) present lhe penahy
tnus estabhshed may be increased lo a maxmum of five (5) years, if extenuating circumstances are present, it may be reduced to a minsnum of hvo r2I
teats
TPIE UHDERSI NED IS AN rUTHQRtZED REPRESENTATIVE OF THE APPLtCANT ANO REPRESENTS THAT REASONABLE INQUIRY HAS BEEt''DE TQ OBTAK!
ANsr!LRs TQ QUESTIONS ON THIS APPLKATION HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE 70 THE BEST OF MS'HER
KNQVYLEDGE

~,,IZZ(t (k YPLZWh
Fiir&oucems stGNATUns I, I

I sTATE peon!max Uccess No'x~ Fwmtt

PERSONAL INFCRMATION ABOUT YOU. INCLUDING INFORMATION FROM A CREDI'I OP. OTHER INVESTIGATIVE REPORT. MAY BE COLLECTED FROM PERSONS
QTHI!a THAN YOU IN CONNECTION WITH I HIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS SUCH INFORMATION AS WELL AS
QTHER FERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGEI'ITS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSEO TO rit!RD PART;rS
WITHOUT YOUR AUTHORIZATION CREDIT SCORING INFORMATION MAY BE USED TQ HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE QR THE
PHEIvnuie YOU WILL BE CHARGED WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE YOU MAY HAVE THE RIG!0 TQ
REVIEW YOUR PERSONAL INFORMATION W OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
!Vn!TING THAT WE CONSIQER EXTRAORDINARY UFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE THESE RICatrs stn
BE LS!!ITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOVV THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIQF!S Otf
HQW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND QUR PRACTICES REGARDING PERSONAL INFORMAT!QN
"vat ape!Keble in AZ CA DE KS. MA. MN NO. NY OR, VA. or WV. Span!TtcACORD sea are ave!labia for aPPicanls in !base states I IAPP!Naai a lmt Iat.

APVUCANT'3 SIGNA OATS TlottAL pnooucen tmate N

ACORD 5 (2016/03) Page 4 of 4



ELEC
TR

O
N
IC
ALLY

FILED
-2018

June
27

1:58
PM

-SC
PSC

-D
ocket#

2017-333-T
-Page

5
of11

Policy Number.

AGENCY CUSTOMER ID:

AGENCY

Sauls Irsurance Agency Inc.

COMINERCIAL INLAND INARINE SECTION
CARRIER

DATE (MIIUDDIYYYYI

'AICCOOE

pul IC'I NUMBER

SUMMARY INFORMATION

EFFECTIVE DATE APPLICANT I FIRST NAAIED INSURED
ED II MOVED
AM BUTLER

ACORD 152 (2015/06) Page 1 of 0 @2015 ACORD CORPORATION. All rights reserved
Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD

CIOduceo usInc Forms Boss Plus software www FormsBoss.corn. Imoressive Publfahino 800-208-1977
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GENERAL INFORIIIIATION - EQUIPIIENT AGENCY CUSTOIIER ID:

QRS'I

3 IS APPLICANT OPERATING EQUIPMENT NOT LISTED HERET

LOSS PAYEE

RExlSON FOR INTEREST:

INTEREST

REFERENCE ILOAN O:

LIEN AMOUNT:

NAME AND ADDRESS RAHH. EVIDENCE:

CERTIFICATE

INTEREST END DATE:

PHONE (AIC, No, ExO;

E-NUUL ADDRESS:

CERTIFICATE

POLICY

POLIC Y

SEND BILL

SEND BILL

INTEREST IN ITEM NUIHBER

LDCATION

SCHEDULE NUMBER:

ITEM NUSIBER:

ITEM DESCRIPTION

INTEREST IN ITEM NUMBER

LEHDER'S LOSS PAYABLE

l3EHHOLO R

LOSS PAYEE

REASON FOR INTEREST.

REFERENCE I LOAN R

LIEN AMOUNT:

INTEREST END DATE:

PHONE (AIC, No, Exlf:

E-MAIL ADDRESS:

LOCATION:

SCHEDULE NUMBER:

ITEM NUIHBER:

ITEM DESCRIPTION

BUILDING:

INTEREST NAME AND ADDRESS RANH. EVIDENCE. CERTIFICATE, POLICY SEND BILL INTERESTINITEMNUMBER

LENDEMS LOSS PAYABLE

LIENHOLDER

LOSS PAYEE

REASON FOR INTEREST:

REIISARILS

REFEREHCE I LOAN S:

LIEN ASIOUNT:

INTEREST LND DATE:

PHONE IAIC, No, Extf:

E-NIAIL ADDRESS:

LOCATION:

SCHEDULE NUMBER:

ITESI NUMBER:

ITEM DESCRIPTION:

BUILDING

ACORD 152 (2015/06) Page 2 OI4
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SCNEDULEO ITEMS
AGENCY CUSTOMER 10;

SCH 4
,
.DESCRIPTION EXCL

BLKT ITEIN VALUE
VALU- VALUATION
ATION DATE

PURCHASE
DATE

OWN H NEW I I „CQ tLEASEi USED;

ITEL14 MANUIACTURER MODEL VEAR ID 41 SERIAL tl CAPACITY AMOUN. OFINSUfVINCE

SCHX DESCRIPTION EXCL
BLKT

ITEM VALUE
VALU- VALUATION
ATIOH DATE

PURCHASE
DATE

OWN I j NEW I I

LEASEI USED

'I
ITEM ¹ MANUFACTURER YEAR lu 41 SERIAL 4 CAPAC 4 OF INSURANCE

SCH 4 DESCRIPTION ENCL
BLKT ITEM VALUE

VALU. VALUATION PURCHASE
ATION DATE DATE

OVIN I
I

NEW I K COINSLEASE,'SED'TEM

4 MANUFACTURER MODEL YEAR ID 4 I SERIAL 4 CAPACITY AMOUNT OF fNSURANCE

St'H 4
I

DESCRtPTIQN EXCL
BLKT

ITEM VALUE
VALU- VALUATION
ATION DATE

PURCHASE
DATE

OYINII

NEWI'EASEj'USED,

ITEtl4 I MANUFACTURER IVQDEL YEAR ID 4 I SERIAL 4 CAPACITY I AMOUNt 0 It Suuaat I

IS

SCH 4 DESCRIPTION EXCL
BLKT

VALU- VALUATION
ATION DATE

PURCHASE
DATE

OWN I'EW ',

j
LEASE~ usED'TEhl

\ FIANUI.ACTURER ISOOEL YEAR 10 41SERIAL 4 CAPACITY jAMOUNT OFINSURANCC

5

SCH 4 DESCRIPTION EXCL
BLKT ITEM VALUE

VALU- VALUATtON PURCHASE
ATION DATE

j
DATE

OWNI NEWIi
ILEASE~ ussu '*

ITEM 4 MANUFACTURER ISOOEL YEAR 10 4 I SERIAL 4 CAPACITY I A&IOUNT OF INSURAtlCE

IS
SCH 4 DESCRIPTION EXCL

BLKT ITEM VALUE
VALU-
ATION

VALUATION PURCHASE OWN I i NEVI r

DATE DATE iLEASE| USED;

ITEN 4 NIANUFACTURER MODEL YEAR tDFISERIALF CAPACITY AMOUNT OF INSURAN

5

SCH 4 DESCRIPTION EXCL
BLKT ITEM VALUE

VALU VALUATION
ATION DATE

PURCHASE OWN II NEW I i

DATE LEAS USED
j

ITEM 4 MANUFACTURER YEAR IDFISERIALS CAPACITY t AMOUNT OF INSURANCE

,.S

SCH 4 DESCRIPTION EXCL
BLKT

VALU VALUATION PURCHASE OWN I NEIV
I U

ATION DATE DATE ILEAS USED

5 1

ITEM 4 MANUFACTURER

SCH 4 OESCRIPTKIN

NIODEL YEAR IOItlSERIALF

EXCL
BLKT

CAPACITY
j

A14OUNT OF INSURANCE

5
VALU-i VALUATION PURCHASE OINNI, NEWI,'TIONI

DATE DATE LEASE USED
j

I ITEftl MANUFACTURER

DESCRIPTION

NIOOEL YEAf! IO 4 I SERIAL 4
j

capawTY

EXCL
UE

VALU- VALUATION PURCHASE
SLKT ATION DATE DaTE

AMOUNT OF INSURANCE

OWN I, NEW
E ISEI USIDt

ITEMS MANUFACTURER

SCH4 OESCRIPI'ION

MODEL YEAR ID 4 I SERIAL 4

ENCL
BLKT

VALIL VALUATION
ATIONi DATE

CAPACITY

PURCHASE
DATE

AMOUNT OF INSURANCE

,5
OWN I NEWI
LEAS USED 'OINS

ITEM tl MANUFACTURER MODEL YEAR ID 41 SERIAL 4 CAPACITY AMOUNT DF INSURANCE

CH* OESCRtPTX)N

ITEM 4 ISANUFACTURER

ITEM VALUERUIT

YEAR ID It I SERIAL 4

VALU VALUATION
j

PURCHASE f OWN Ij NEVI I

ATION DATE DATE 'LEASE: USED

CAPACITY AhKNINT OF INSURAH-

,5

AGGRO 152 {2015/06) Page 3 Of 4
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SIGNATURE
AGENCY CUSTDMER ID;

Apphcable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly (or vnfifufiy)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)" presents false
information ln an application for Insurance is guilty of a cnme and may be sublect to fines and confinement tn pnson 'Applies ln MD Only

Apphcable In CO

it o unlawful to knovylngty prowde false, tncomplete, or misleading facts or informakon to an insurance company for the purpose of defraudtng or attempts:g lo
detraud Ihe company Penalties may indude impnsonment, fines, denial of insurance and avil damages Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or infonnahon lo a policyholder or claimant for the purpose of defraudmg cl
allemphng lo defraud the policyholder or daimant with regard to a settlement or award payable from insurance proceeds shall be reported lo ttle Coloralir,
Division of Insurance within the Department of Regulatory Agencies

Applicable in FL and OK
Any person who knowingly and with intent to iniure. defraud, or deceive any insurer files a statement of dalm or an applicakon contaavng any false

!

incomplete or misleading information ls gutlty of a felony (of Ihe Ihird degree)'. 'Applies In FL Only.

Any oerson who, knowingly and with Intent to defraud. presents, causes to be presented or prepares with knowledge or belief that it will be presented lo o by
an insurer purported Inaurer. broker or any agent ihereof. any written statement as perl of, or In SuppOrt of, an application for lhe IaauanCe Ot. Or the ratelg Oi
an insurance policy (or personal or commerciaf Insurance, or a claim for payment or other benefit pursuant to an insurance pohcy for commeraal or perscna',
Insurance which such person knows to contain matenally false information concerning any fact material thereto; or conceals. for the purpose of mtsleadmg
ndonnat on concernrng any fact matenal thereto commits a fraudulent insurance act.

Applicable ln KY, NY, OH and PA

Any person who knowingly and with intent to defraud any msurance company or other person files an application for insurance or statement of ctaen
conlarnlng any matenally false inforrnakon or conceals for the purpose of misleading, information concerning any faCt malenat thereto commits a fraudulent
insurance act. which is a cnme and subjects such person to aiminal and civil penalties (not to exceed five thousand dollars and the stated value of the dalrn
for each such violation)'. Appkes in NY Only

Appltcable in ME, TN, VA and WA

It N a cnme to knowtngly provide fahe. incomplete or moleadtng Information to an Insurance company for the purpose of defrauding the company Penallres
(mayl Incktde imprisonmenL fines and denial of insurance benelits. Applies in ME Only.

Applicable in NJ

Any person who Includes any false or misleading information on an application for an insurance policy ts subject to criminal and civil penalties.

Applicable m OR

Any person who knowingly and wtth intent to defraud or solicit another to defraud the insurer by submitting an appkcation containing a false statement as lo
any matenal fact may be wolatlng state law

Applicable al PR

Any peteon who knowingly and with lhe intention of defrauding presents false tnfonnatlOn ln an inSuranCe appkcalion or presents. helps. or causes lhe
preseniafion of a fiauduient claim for Ihe payment of a loss or any other benefit, or presents more than one daim for the same damage or toss. shall incur a
felcny and upon conviction. shafi be sanctioned for each violation by a fine of not less than five thousand dofiars (55,000) and not more than ten thousand
dollars {510.000) or a fixed lerm of Imprisonment for three (3) years. or both penalties. Should aggravating arcumstances [be) presenL the penally thus
octabkshed may be Increased to a maximum of five (5) years, If extenuating arcumstances are present, lt may be reduced to a mtnlmum of two (2l )oats

E IOIDERSIGttED IS AII AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ItIQUIRY HAS BEEN LIADE TO uBTikt
r NswERs TO QUESTIONS ON THIS APPUCATION HE'SHE REpREsENTS THA. DIE ANSWERS ARE TRUE. CORRECT AND COMPLETE To THE BEsT QF t'Is 'IEP.
K t I DW'I E tlGE

pRotlUcsa 5 NAME ipueee pwet
Zcx'Me~~ SUSAN A fi(ARTINSK

r STATE PROINICER ILICSNSE rte
[(aeW~OFWW I

paolee.Fere unellrnae
ry

APPUCANTS SICNerTUREe DATE I NAODNAL PaooucER~3
ACOR 2 (2015/06) Page 4 of 4
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INSI.IRFD INFORMATION

Date:
Title:
State:~
Ins. Carriet

Policy Number:
Contact: tt-tdcr hatt+(at~
City;Q&ltirn bi&.

Client:
Inspector:

ZivM QDS
Nanac: Ne~Zy gO(~1
Address:g2 I S,O lt 4d
Phone ¹: IgaaI gQO- OS 35
Polich P rind: To
OPERATIONS

Insured transpot1s the following:
0 Appliances Beerfkittuor Cameras t~ Cigarettes Clothing

Dru s Furs iVteat'Seafood Metals I Other: HouaehOICI
Insured's Current Annual Sales Fstimate:
S~ICC L"oalrrscasa lvoULDs'oT paovlaai
Insured s areas ol'operation include: Sc (PRotrIDEAREAs DF DPER t TID Ys) @~ Colu~gj +
Insured's routes tra mc: (PRDI IDE cITIEs, sTATEsAivDrtIAJDR RDI'TEsj
Insured (DOES O DOES /VOT?) acl'haul. C.oltstvs bia ereent(tile, L"battes4II

CARGO
Insured's cargo (IS 0 (s(QTa erishable.
Special packaging (JS 0 a equired.
Cargo (DOES OR X82tKlt~() require refrigeration.
Refrigeration units (ARE OR EtVOT?) adequately maintained. HIA
Cargo transported (JS OR iV ? usceptible to water damage.
Cargo transported (IS OR IVO a sceptible to corrosion.
I'ompressed gases(AREOR EIVOT'ransported.
Corrosives (ARE OR E iV . transported.
I:splosixes (ARE OR R ' transported.
Flammables (ARE OR ' orteci.
Osidizing materials 0 & ransported.
Poisons (ARE OR ransported.
ipecial instructions (ARE OR ARE VOTa) provided for handlinn ofhaznrdous materi tl (I)'-t g
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VEHICLE SKCUIHTY
Vehicles (ARE OR N uipped a ith alarms. !ll'HAT Ti'PE 0F il. JRllsgslli ll&)
V in pin locks (ARE R -RE NOT?) used. 4 /)st i i. i

'l I I ~ C Ir Icj /
r 'rivers(4 RE OR RE!VOT? ermitted to park loaded units away from svarehouseltcnttinaI.

Procedures for m'ernight stays include (DFSCRIBE PRr)CEDliRFS)
'-ar 'i.» t'j t c i&i sl s-'~ t~," ~ Iv&&u a& ) k.t ... I'& & Ii'v

WAREHOUSE/TERMINAL SECURITY REPLICABLE?)
The vvarehousclterminal area (IS OR SN a enced. Y,e t-'&&Urn'pc&

Fence openings (ARE ORARENOT?) controlled. IF-ottb
Pari ing of vehicles in fenced area (APPE4RS OR DOES NOT APPEAR?) lo hc adequately

l'C

controlled.
'r&&Security personnel (IS OR IS NOT?) provided.

lrsterior lig&hting (APPEARS OR DOES NOTAPPEAR?) to be adequate.
WARKHOUSKIrKRM1IVAL (NOTAPPLICABLE?j tv'A' &k-' cj Ir i 6 r&. Li &

Warehouse!terminals are located at . (PROl YDF IDDRESSES)
Warehouse/terminals construction is

I - Fiame 2 — Joisied Masonn' — Nolicorlibu i&blc
-I - Ntasonry Noncombustible . 5 — ibtodificd Fire Rst. 6- Fire Iles&sine

The area ol'he vvarehouse!teimninal is Square Feet.
The terminal has (PRO l'1DF Xl'AIRER OF BA gS) number of bays.
I oads (4RE OR ARE!VOT?) sorted in the terminal.
I'lammables (APPEAR OR DO NOT APPEAR?) to be adequately controlled.
llousekeeping (APPE4RS OR DOES iVOTAPPEAR?) to be adequate.
Smoking (APPE4RS OR DOES NOTAPPEAR?j to be adequatclv controlled.
I herc (IS OR IS &'VO?j sprinkler system. (CEVTR4L ST4TIO!V OR LOCAL AL4R I I!)
I'here is (CE!VTRAL, LOCAL, PROPRIET4RY, POLICE OR NO?) security sy stem located on
the premises. (TYPE OR A)VY COMMEiVTS)
I herc are portable fire extinguishers, last serviced on
'I'he local (PAID OR VOLUNTEER?) lire department is located
(0 MILES, BLOCRS OR EEET?) avvay from insured. (PROT class ra tAsa..s,a DR rrreovmn&;
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Policy Number:

STATEMENT OF NO LOSS
Date. 3/13/2018
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