@

Policy Number:

COMMERCIAL INSURANCE APPLICATION

AL (IR DATE (MADDIYTYYS
N APPLICANT INFORMATION SECTION 06/21/2015
AGENCY CARRIER [ MaiC cODE
Sauls Insurance Agency Inc. UNITED SPECIALTY INSURANCE COMPANY
4064 Beltline Blwvd. COMPANY POLICY OR PROGRAM NAME  PROGRAM CODE
Columbia, SC 29204
POLICY NUMBER
g}?ﬂ?af _ - o UNDERWRITER Tonoerwrieroerce
PHONE  ;an2) SEE_-A0R2
(& o, ey (803) 256-8983 BASS I .
PN nop___ (803)256-4226 QUOTE [X ISSUE POLICY
EmAL STATUS OF ST s
ADDRESS: TRANSACTION BOUND (Give Date andfor Atlach Copy) .
cooe 1 SOEEHBE: B CHANGE DATE i TIME !L_ _: s
AGENCY CUSTOMER ID: CANCEL | .
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM | PREMIUM
T Taoie 5 CYBER AND PRIVACY 5 YACHT I's
$ FIDUCIARY LIABILITY s XMOTOR TRUCK CARGO 3
$ GARAGE AND DEALERS s { i
[ COMMERCIAL GENERAL LIABILITY s LIQUOR LAABILITY s |
| COMMERTIAL IMLAND MARINE 5 MOTOR CARRIER s
| COMMERCIAL PROPERTY s TRUCKERS $ S S
| craE 5 UMBRELLA 5 i ]
ATTACHMENTS

ABLE / VALUABLE PAPERS

GLASS AND SIGN SECTION

STATEMENT / SCHEDULE OF v

i E e
L | ADDTIONAL INTEREST SCHEDULE
coen d

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (!f appical

DiHGNAL PRERISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPL

APARTMENT BUILDING SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

N3 ASSN BYLAWS (for DBO Coverage only)

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

PELEMENT

LOSS SUMMARY

OPEN CARGO SECTION

PREMIUN PAYMENT SUPPLEMENT

PROFESSIONAL LIABILITY SUPPLEMENT

RESTAURANT / TAVERN SUPPLEMENT

|

PR |

POLICY INFORMATION

B21 S OTT RD
COLUMBIA, SC 29205

FROPOSED EFF DATE | PROPOSED EXP DATE 1 BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT ] POLICY PRESIUM ]
E == s $ 5
i | DIRECT AGENCY
APPLICANT INFORMATION
MARE {First Haned Insured) AND MAILING ADDRESS (inciuding ZIP+4} GL CODE sic NAICS FEW OR SOCSEC® |
MEED IT MOVED
99793
ADAM BUTLER S e e S
BUSINESS PHONE #: ( ) -

WEBSITE ADDRESS

JOINT VENTURE
NO OF MEMBERS

CORPORATION

i
— o

NQOT FOR PROFIT ORG

SUBCHAPTER "§" CORPORATION | |

| INDIVIGUAL LLC  AND MANAGERS PARTNERSHIP TRUST
MAME [Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE SIC l MAICS i} FEIN OR SOC SEC &
42255 i !
BUSINESS PHONE #:
WEBSITE ADDRESS
- i
I 4CINT VENTURE NOTZOR PRCFITORG | | SUBCHAPTER 'S* CORFORATION i J |
£ o MO OF MEMBE e | A
| i s SN { Rt _.:“D?é;,‘:ﬁégﬁgs _____ PARTNERSHIP TRUST i
34 (Other Mamed Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE } SIC I MAICS : FEIN OR SOC SEC #
l |
hecrmeronanmnose vosay ool oonnnonssngy i
! BUSINESS PHONE f1: ;
!, 45 =
i WEBSITE ADDRESS i
i 1]

|| JOINT VENTURE
7] e NO OF MEMBERS
1 LS N waniGERS

5]

EACASEL

| NOT FOR PROFIT ORG i

| PARTHERSHP | |TRusT

| SUBCHAPTER S CORPORATION

|
1

i
Lo
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CONTACT INFORMATION AGENCY CUSTOMERID: S

| contacy rvpe: ALL  CONTACT CONTACT TYPE: e

conract name: ADAM BUTLER CONTACT NAME: -
PRMARY 1) HOME _| BUS MCELL SECONDARY |~ vome | |Bus [ cELL |BRIMARY || uome | Bus [ )ceL - SECONDARY | | uome | sus | | ceu

B03-920-0B35

PRIMARY E-BAIL ADDRESS:

PRIMARY E-MAIL ADDRES

S:

SECONDARY £E-HAN ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

SECONDARY E-MAIL ADDRESS:

LOCH [STREET§21 § OTT ‘RD [ ciryumnrs | nTerest # FULL TIME EMPL | ANNUAL REVENUES: S
1 INSIOE OWNER OCCUPIED AREA: oy
8in# | cTv:COLUMBIA STATE:SC OUTSIDE TEMANT # PART TIME EMPL | OPEN TO PUBLIC AREA: o |
1 | COUNTY:RICHLAND 2P:29205 - TOTAL BUILDING AREA: T e
DESCRIFTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? ¥ /8
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
B _] INSIDE % OWNER OCCUPIED AREA: T sar-
BLDK | CITY: STATE: ! oUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA; =i+
“countr: zP: L : TOTAL BUILDING AREA: - N
| DESCRIPTION OF OFERATIONS: ANY AREA LEASED TOOTHERS? Y /N |
LOC# STREET CITY UMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
] msioe F— OWNER OCCUPIED AREA:
BLDE  Cirye o STATE: outsinE | | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA:
L ____:c_oumv 2P | C TOTAL BUILDING AREA: ) _ﬁ
BESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? ¥ / N
LOC#  STREET CITY UMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES:
T Jwsoe | ] owner OCCUPIED AREA;
B Cry. STATE: QUTSIDE i TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: ) i
[ countv: zP: I TOTAL BUILDING AREA: -
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TOOTHERS? Yi N
NATURE OF BUSINESS )
|| apermmenTs | conTRacToR MANUFACTURING | | RESTAURANT SERVICE ] ETARTED M1 _E
L covpommums INSTITUTIONAL OFFICE RETAL WHOLESALE B

DESCRIPTION OF PRIMARY OPERATIONS
MOVING HOUSEHOLD GOODS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK
-
%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK
b

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional interesis

INTEREST - | MAME AND ADDRESS  RANK: ; EVIDENCE: ] CERTIFICATE ] rmucv E SEND BILL INTEREST IN ITEM NUMBER

—E e gl ] _‘iUENHOLDER ! Locamion: BULDNG:
Esﬁiﬁm}: : ! LoSS PAYEE { VEHICLE BoaT-
| co.oveER | MORTGAGEE | AIRPORT: | AIRCRAFT: T

Tlmmo T omen | T i
i ﬁ"ﬁgg"c" ] 1! REGISTRANT | ITEM DESCRIPTION

T e i ﬁ TRUSTEE REFERENCE / LOAN #; T NTEREST END DATE:

7‘: o LIEN AMOUNT: PHOMNE (AJC, No, Ext): | FAX lNC.No];""__ o -

REASON FOR INTEREST:

; E-MAR ADDRESS:

ACORD 125 (2016/03)
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AGENCY CUSTOMER ID:
GENERAL INFORMATION USTO -

EXPLAIN ALL "YES” RESPONSES :

SO P S s M
1a IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? 1

| PARENT COMPANY NAME RELATIONSHIP DESCRIPTION Twownen ! i
|
b DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

R R e S — ‘N
| SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION i Y OWNED |
i |

A

2 1S AFORMAL SAFETY PROGRAM IN OPERATION?

7 W
! SAFETY MANUAL E SAFETY POSITION MONTHLY MEETINGS OSHA r‘l !
3 ZNy EXPOSURE TO FLAMMABLES, EXPLOSIVES. CHEMICALS? '

| i
4 ANY OTHER INSURANGE WITH THIS COMPANY? (List policy numbers) bag
| LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER N
 S— ; !
“hY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR i
OPFERATICNS? (Missouri Applicants - Do not answer this question) = 3
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER D E
: NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe): |
B ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS. DISCRIMINATION OR NEGLIGENT HIRING? s

7 DURING THE LAST FIVE YEARS (TEN IN R}, HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD. _
BRIBERY ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY? N
{in Rt this question must be answered by any applicant for property insurance. Failure to disciose the existence of an arson conviction is a misdemeanar punishable [
v a sentence of up te ane year of imprnscnment). f

{—— b ]
3 ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? i
| OCCUR DATE | EXPLANATION RESOLUTION 'RESOLVE DATE! . N
S S i
9 HAS APPLICANT HAD A FORECLOSURE. REPOSSESSION. BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? :
OCCUR DATE | EXPLANATION RESOLUTION Resotvepate, (N
L | : i
~ | b
! 1 i i i
10 HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? T
" OCCUR DATE | EXPLANATION RESOLUTION RESOLVEDATE, | ¥
. : ~ | 1. £
S BUSINESS BEEN PLAGED IN A TRUST? NAME OF TRUST: .

: ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N
Ht "YES" attach ACEJRD 815 for Liability Exposure andior ACORD 816 for Property Exposure) :

13 DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

:4 DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (I "YES". describe use) T T

15 DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRIOR CARRIER INFORMATION

YEAR | CATEGORY | GENERAL LIABILITY AUTOMOGBILE PROPERTY OTHER: -
e {BURLINGTON
: '861B001055 o
s s s S s -
02/277/2017 o B - -
EAPIRATION DATE | 02/27/2018 o N B _ I

ACORD 125 (2016/03) Page 3 of 4

L1 Jo ¢ ebed - 1-€€€-/10C #10%°0Q - 0SdOS - INd 8S:} g dunr 810z - d3114 ATIVOINOYLO314



PRIOR CARRIER INFORMATION (continued) i sieen

‘ .
| YEAR CATEGORY GENERAL LIABILITY  AUTOMOUILE | PROPERTY OTHER: ) o
SARRER :
s $ s -
s s 5

LOSS HISTORY [X] Check if none  (Attach Loss Summary for Additional Loss Information)

E CLAIME OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
=L T YEARS TOTAL LOSSES: §
1 - 'susro- ' cram
DATE OF | GATION . OPEN
OCCURRENCE | LINE TYPE ! DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED I. YIiN Y fﬂ
I ; —
N I i B
i
E— _!.__ = . +— }
SIGNATURE
T

1 Copy of the Notice of Information Practices {Privacy) has been given to the applicant. {Not required in all states, contact your agent or broker for your state's requirements i

PERSONAL INFORMATION ABOUT YOU. INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT. MAY BE COLLECTED FROM PERSONS
GTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL A%
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PAzTiES
WITHOUT YOUR AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT T
REVIEW YOUR PERSONAL INFORMATION N OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST m
YWRITING THAT WE CONSIDER EXTRAORDINARY UIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS O
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION

{Not appiicable in AZ. CA, DE. KS, MA, MN, NO. NY. OR, VA. or WV. Specific ACORD 38s are available for applicants in these states.) {Applicant’s Initiats):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a faise or fraudulent claim for payment of a loss or
benefit or knowingly (or willifully)” presenis false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Apples in MD Only.

Applicable in CO: 1t is uniawful to knowingly provide false, incomplete. or misleading facts or information to an insurance company for the puipose of
defrauding or attempting fo defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any msurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or elaimant with regard to a settiement or award payable from insurance proceeds shall be
reported fo the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any faise. incomplete. or misleading information is guilty of a felony (of the third degree)*. “Applies in FL Only.

Applicable in KS: Any person who. knowingly and with intent to defraud, presents, causes 1o be presented or prepares with knowledge or belief that & wiil be
presented to or by an insurer. purported insurer. broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of. or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materiaily false information conceming any fact material thereto; or conceals. for the
purpose of misleading. information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application fo
insurance or statement of claim containing any matenally false information or conceals for the purpose of misleading, information conceming any fact matenai

thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Oniy.

Applicable in ME, TN, VA and WA: ltis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. “Applies in ME Only. |

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject fo criminal and cwil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a

false stalement as to any matenal fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents. heips.

or causes the presentabion of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss

shall incur a felony and. upon conwviction. shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten

thousand dollars (510.000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present. the penalty

inus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of twn (2)
JEIS

TriE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAR TV
ANSHERS TO QUESTIONS ON THIS APPLICATION HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TO THE BEST OF HISIHER

i FRODUCER'S SIGNATURE |7

KMOWELEDGE S oo
Wi areet {{ }"ﬁt’i"‘i—g“’-»’}i

ACORD 125 (2016/03)

-

PRODUCER'S NAME (Please Print) ! 'sgmam:._:cmse HO

SUSAN A MARTINEZ

DATE /i BATIONAL PRODUTER NUREER

5P/
7 i
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Palicy Number:

AGENCY CUSTOMER ID: -
. -
ACIRE COMMERCIAL INLAND MARINE SECTION TR
AGENCY CARRIER | NAIC CODE
Saunls Insurance Agency Inc.
9\_“ !ll:f”NU;T-éI;{ - EFFECTIVE DATE Apﬁlﬂcﬂfl:{'i ﬁ%{ﬁMED INSURED S - o a
L AM BUTLER i
SUMMARY INFORMATION .
Sg”i s : B %%“Dsé i DESCRIPTION 3?: ¢?§3’s X;Lo"; B‘;:“ MAX ITEM VALUE | “ COINS
v MOTOR TRUCK CARGO N Acv $15,000 %
ER S R ) |
? ; s %
T s
ST s -
7 . i 1S %o
o R o s 1 ;
w7 o | s C ey
COVERAGES / CAUSES OF LOSS
SCH }\ PL::t ! cov A;'F:t‘IES A!PJ::_'IES DED :
o ‘Y"J; CODE DESCRIPTION LIMIT T0 LIMIT 10 DED TYPE
‘_‘ I s $
B s s
[ $ $
T s s
NN | s $
s | o $ 5
| 1 s s
i | S 5
R ! s s
I 5 $
P ) 5 s
T 5 s
i s s )
': s B
N s s
' $ $
5 . ; :
i1 - 5 5
I B B $ 5
P N $ s
EQUIPMENT STORAGE
LgC : B:‘;!-J :gfg MAXF::;H;L\;ALUE MAXIOT:::T;‘;QLUE TYPE OF SECURITY
3 + 1 5 —
L E : o
s 5 . - E
S - : . S
T s 5 '
i {»5 = - — o
I's 5
. 5 - I
. . TS - o
. ‘s S - N
S 5
) S : _ o]
I 5 'S o .
ACORD 152 (2015/06) Page 1 of 4 © 2015 ACORD CORPORATION. All rights reserved.
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GENERAL INFORMATION - EQUIPMENT

AGENCY CUSTOMER ID:

EXPLAIN ALL “YES" RESPONSES

! EQUIPMENT RENTED. LOANED TO OTHERS WITH / WITHOUT OPERATORS?

2 FOUIPMENT RENTED. LOANED FROM OTHERS WITH / WiTHOUT OPERATORS?

|3 1S APPLICANT OPERATING EQUIPMENT NOT LISTED HERE?

1 PROPERTY USED UNDERGROUND?

ANY WORK DONE AFLOAT?

]

ADDITIONAL INTEREST | | ACORD 45 Attached

INTEREST NAME AND ADDRESS

REFERENCE / LOAN #:

INTEREST &ND DATE:

LIEN AMOUNT:

PHONE (AIC, No, Exf):

ITEM DESCRIPTION:

REASON FOR INTEREST:

E-MAN. ADDRESS:

RANK: I EVIDENCE: CERTIFIGATE [ | PoLicy ] J SEND BILL INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
LIEMHOLDER | SCHEDULE NUMBER:
LSS PAYEE iTEM NUMéEh:
' ITEM DESCRIPTION:
REFERENCE / LOAN #: INTEREST END DATE: '
LIEN AMGUNT: PHONE (A/C, No, Ext):
REASON FOR INTEREST: | E-MAIL ADDRESS: S
INTEREST NAME AND ADDRESS  pawk. EVIDENCE: CERTIFICATE | [ PoLICY | | senpait INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
UIENHOLDER | SCHEDULE NUMBER:
LOSS PAYVEE " ITEM NUMBER:
' ITEM DESCRIPTION:
| REFERENCE / LOAN # o INTEREST END DATE:
LIEN AMOUNT: PHONE [A/C, Na, Ext): i
REASON FOR INTEREST: | E-MAIL ADDRESS; o
INTEREST NAME AND ADDRESS  pank. EVIDENCE. CERTIFICATE | | POLICY [ I SEND BILL INTEREST IN ITEM NUMBER
LENDER'S LOSS PAYABLE LOCATION: BUILDING:
LIENHOLDER SCHEDULE NUMBER:
LOSS PAYEE " ITEM NUMBER:

REMARKS

$15,000 MAXIMUM ANY ONE OCCURRENCE
DEDUCTIBLE $1000

MOTOR TRUCK CARGO (HOUSEHOLD GOODS)-LOCAL- WITHIN 150 MILE RADIUS OR LESS - 1 POWER UNILT
815,000 MAXIMUM PER "COVERED VEHICLE" PER OCCURRENCE

L1 Jogebed- 1-€£€-/102 #19%00Q - 0SdOS - INd 85} ZZ dunr 810z - A3 114 ATIVOINOY10313
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AGENCY CUSTOMER ID:
SCHEDULED ITEMS —
T T §
T EXCL VALU-| VALUATION | PURCHASE |OWN/|NEW/| .
£ I DE H OGO
SCH# | DESCRIPTION Bocr| EMVALDE |TRL VALUAR DATE  [LEASE USED ] % COINS
N $ a ; 1 %
iTEM# ] MANUFACTURER MODEL YEAR | 1D #/ SERIAL # CAPACITY | AMOUNT OF INSURANCE
| S
T
: EXCL VALU-| VALUATION | PURCHASE |OWN/| NEW! _
SCH# | DESCRIPTION Einy| memvaue |YALL| VALUAT nate - LEasel aenl %GO
: $ | : : Uy
ITEM# | MANUFACTURER MODEL YEAR| ID #1 SERIAL # CAPACITY | AMOUNT OF INSURANGE
's
I EXCL VALU-| VALUATION | PURCHASE oW/ MEW/ _ __
SCH# | DESCRIPTION aeel TEmvaLuE [IAEL| HALERT DATE  ILEASE sep | % CONS
i - $ i l i 7 Bl
ITEM# | MANUFACTURER MODEL YEAR| ID #/ SERIAL # I capaciTy | amounT oF msurance
| s
. . EXCL VALU-| VALUATION | PURCHASE | OWIN: REW/ _
SCHE | DESCRIPTION G| (HENNAEUE | IRR] YALURT DATE  |LEASH Usen| % COWS
- S 7 i i : 7
ITEM Y | MANUFACTURER MODEL YEAR| ID #) SERIAL # CAPACITY | AMOUNT OF INSURANCE
j S
; .
} EXCL VALU-| VALUATION | PURCHASE |OWN/ NEW/, _
SCH# | DESCRIPTION aiss| TENMaawe [RACH VALUAD DATE  LEASE| usep | *COWS
N 5 1 I I
ITEM# | MANUFACTURER MODEL YEAR | ID #7SERIAL # CAPACITY | AMOUNT OF INSURANCE
S
EXCL VALU-| VALUATION | PURCHASE |OWN/ NEW (| _
SCH# | DESCRIPTION pikr| TTEMVALUE aronl  pate | DATE  EASE| USED! SRS
| i
: S | b
ITEM® | MANUFACTURER MODEL YEAR | 1D % SERIAL # CAPACITY | AMOUNT OF INSURANCE,
is
EXCL VALU-| VALUATION | PURCHASE |OWN/|NEW /K _
SCH# | DESCRIPTION s eMvatue |[JRCH VAR DATE | [LEASH usED | * CONS
i 5 ! | .E o
ITEM® | MANUFACTURER MODEL YEAR | 1D #/ SERIAL # GAPAGITY | AMOUNT OF INSURANCE
]
)
) EXCL VALU.| VALUATION | PURCHASE |OWNI|NEW!| . . _
SCHY | DESCRIPTION Bixr| MEmvaiue [SRLE VAERT Bate " ekt veen! oo
! i
EomS e “.— e —— - r s Snenmee (FsmImT s |
ITEM# | MANUFACTURER MODEL YEAR | 1D #/ SERIAL # CAPACITY | AMOUNT OF INSURANGE]
! S
'''' i T T T
. EXCL VALU-| VALUATION | PURCHASE |OwWN/ NEW/| |
SEHA (RESCRIETION pLkT| TEMVALUE  laron|l  pate DATE  [LEASE USED,
! g ; ¥ } oy
T B - B S, N o
ITEM# | MANUFACTURER MODEL YEAR| ID# 1/ SERIAL # CAPACITY | AMOUNT OF INSURANCE
! EXCL VALU-| VALUATION | PURCHASE | OWN! NEW/| .
SCHE | DESCRIPTION BLKT ITEM VALUE ATION% DATE DATE éLEASE' USED E % COINS
5 | i i %,
ITEME | MANUFACTURER MODEL YEAR| ID #/SERIAL # CAPACITY | AMOUNT OF INSURANCE
s
. b EXCL VALU- VALUATION | PURCHASE |OWNI NEW: .,
SCHe L OESCRIPTION BLkT| TEMVALUE  lamoni  pate DATE  teaseiusen OOV
1 i i 5
- s ! I A
ITEM# | MANUFACTURER MODEL YEAR | ID #/ SERIAL # CAPACITY | AMOUNT OF INSURANCE
iS
EXCL VALU-' VALUATION | PURCHASE |OWN/ NEW! _
SCH#  DESCRIPTION sex| MEmvapue [ARCL] VALKRT DATE ~ |LEASE| USED ' - COMS
ITEM#  MANUFACTURER MODEL vEAR! ID #/ SERIAL # CAPACITY | AMOUNT OF INSURANCE
S
- EXCL VALU-| VALUATION | PURCHASE |OWN/ NEW! _ __
SCHE  DESCRIPTION per| TEMvALUE Lor o e | pate cense.useo Lomis
i i i )
S : i %
. i i i R
ITEM#  MANUFACTURER | mopEL I YEAR| 1D #/SERIAL # [ capaciry | amounrt of msurancel
| : | S

ACORD 152 (2015/06)
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NCY CUSTOMER ID:
SIGNATURE AGE usT o o o

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)” presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

it s unlawtul to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempiing to
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 facts or information to a policyholder or claimant for the purpose of defrauding o

allempling to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be repoited to the Colorado
Dwvision of Insurance within the Depariment of Regulatory Agencies.

Applicable in FL and OK

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false.
incomplete. or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS

Any person who. knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer. purpotted insurer. broker or any agent thereof. any written statement as part of, or in support of, an application for the issuance of. or the rating of
an insurance pohcy for personal or commercial insurance, or a claim for payment or ather benefit pursuant to an insurance policy for commercial or perscna,
insurance which such person knows to contain matenally false information conceming any fact material thereto; or conceals. for the purpose of nusleading

information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materally false information or conceals for the purpose of misleading, information conceming any fact material thereto commits a fraudulent
nsurance act. which is a cime and subjects such person to criminal and civil penalties™ (not to exceed five thousand dollars and the stated value of the clam
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA
It 1s a cnme lo knowingly provide false. incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penaties
(may)* mclude imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ

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

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application conlaining a false statement as to
any malenal fact may be violating state law.

Applicable in PR

Any person who knowingly and with the infeniion of defrauding presents false information in an insurance application, or presents. helps. or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss. shall incur a
feleny and. upon conviction. shall be sanctioned for each violation by a fine of not less than five thousand doliars {55,000} and not more than ten thousand
dollars (510.000). or a fixed term of imprisonment for three (3) years. or both penallies. Should aggravating circumstances [be] present. the penaity thus
estabhshed may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of bwo (2) years

~ UNOERSIGNED 5 AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MASE TC' OEEA{‘ THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE., CORRECT AND COMPLETE TO THE BEST OF HISuce
KHNOWLEDGE

FROME L SIGNATHRE ; e _: - ': PRODUCER'S HAME [Flease Print} , ‘S’;i’e%ﬁs:g?&sg}fﬁﬁge wG
"o sceve € &V PEeTSm . |SUSAN A MARTINEZ :
“APPLICANT'S SIGNATURE. o R [ DATE , 7 4; NATIONAL PRODUCER FE0BER |
T ST L S | /:/ e je s |
Zé,{‘f.,,y s F,J,/ j"._.;./’/A/;‘. | 3
ACORDA 82 (2015/06) ' Page 4 of 4 77
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' CENTURY SURETY GROUP
MOTOR TRUCK CARGO SUPPLEMENT

INSURED INFORMATION

OWNER 2 A
Policy Number: Date:
Name: Need T¥ Movec! Contact: Adao~ Bute~ Title:
Address: 521 S.0t+ Rd City:Columbia State: S Zip2 Q057
Phone #: &R 920- 0835 Client: Ins. Carrier:
Policy Period: To Inspector:
OPERATIONS

Insured transports the following:
[ Appliances [] Beer/Liquor [_] Cameras L] Cigarettes [] Clothing

[] Drugs ] Furs [] Meat'Seafood [] Metals X] Olhm':HQU.SC})O_\Q{_
Insured’s Current Annual Sales Estimate: Geods

$ 100 CCU OR INSURED WOULD NOT PROVIDE)
Insured’s areas of operation include: SC  (PROVIDE AREAS OF OPERATIONS)

CARGO ; .
Insured’s cargo (IS O NOT?Z)qerishable.
Special packaging (IS O required.

Cargo (DOES OR ﬂ@ require refrigeration.

Refrigeration units (ARE OR ARE NOT?) adequately maintained. N/ A
Cargo transported (IS OR [ZPsusceptible to water damage.
Cargo transported (15 OR 4

QT7) transported.
Explosives (ARE ORARE_NQOT?) transported.
Flammables (ARE OR m ansported.

Oxidizing materials
Poisons (ARE OR ransported.

Special instructions (ARE OR ARE NOT?) provided for handling of hazardous materials.
Insured (DOES OR DOES NOT?)eamply with D.O.T. placarding regulations. § //%
Special eguipment (1S OR I@equired ior loading or unloading.

Cargo OR IS NOT?) checked while in transit.

Insured’s overages. shortages, damages and inventory controls include: COwner Tevie

(DESCRIBE CONTROL MEASURES)

adius 150mior EeSS
m Columbia BC

Insured’s routes tray nc : {PROVIDE CITIES, STATES AND MAJOR ROL 'TE.S‘)
Insured (POES OR DOES NOT?)backhaui, Columbia Greenville, Charles Ton

NA N
Ha2addous

3
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VEHICLE SECURITY @“"\ '
Vehicles (4RFE OR uipped with alarms. (WHAT TYPE OF ALARM SYSTEM?)

King pin locks (ARE OR JEEANOT")’_;ust_d. W/A fer dehucte & i
Drivers (ARE OR ARE NOT?) permiited to park loaded units away from warehouse/terminal,
}’mudmes for ov arm{_ht ';ta\ sinclude  (DESCRIBE PROCEDURES)

=GR A L e Al s.-(u Lot iew i 4 tradlo Loecheeh
WAREHOUSE/T ERMINAL SECURITY LI{HBLE?} > .
The warchouse/terminal area (IS ORTS N enced. Y epb@ porsol L -
Fence openings (ARE OR ARE NOT?) controlled. e -' Lot & needect St
Parking of vehicles in fenced area (APPEARS OR DOES NOT APPEAR?) (o be adt.qtmtd\ Wi
controlled. ‘ o
Security personnel (I8 OR IS NOT?) provided. o

Exterior lighting (APPEARS OR DOES NOT APPEAR?) to be aquudLL
WAREHOUSE/TERMINAL (NOT APPLICABLE?) N WA - Stered inkr HJ.M C

Warchouse/terminals are located at . (PROVIDE ADDRESSES)

Warchouse/terminals construction is

] 1 - Frame [] 2- Joisted Masonry ] 3 - Noncombustibie
[]4- Masonry Noncombustible | ] 5 — Modified Fire Rst. L] 6- Fire Resistive
The area of the warehouse/terminal is Square Feet.

The terminal has ~ (PROVIDE NUMBER OF BAYS) number of bays.

Loads (ARE OR ARE NOT?) sorted in the terminal.

Flammables (APPEAR OR DO NOT APPEAR?) o be adequately controlled.

Housekeeping (4PPEARS OR DOES NOT APPEAR?) (o be adequate.

Smoking (APPEARS OR DOES NOT APPEAR?) to be adequately controlled.

There (I8 OR IS NO?) sprinkler system. (CENTRAL STATION OR LOCAL ALARM?)

There is (CENTRAL, LOCAL, PROPRIETARY, POLICE OR NO?) sccurity svstem located on
the premises. (TYPE OR ANY COMMENTS)

There are portable fire extinguishers, last serviced on .

The local (PAID OR VOLUNTEER?) fire department is located

(#____ MILES, BLOCKS OR FEET?) away from insured. (PROT CLASS 1.2.3.4,5.6.7.8,9 OR BLANK?;

a2l 2V
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‘ ey . Policy Number:
ACORD STATEMENT OF NO LOSS

Date: 3/13/2018

AGENCY

NAMED INSURED
Sauls Insurance Agency Inc.

NEED IT MOVED

1 mac Cooe i

AGEHCY CUSTOMER ID:

4064 Beltline Blwvd. ADAM BUTLER
Columbia, SC 29204 821 S OTT RD
COLUMBIA, SC 29205

jggl;im B 7 N | CARRIER
jﬁgﬂ;ﬁ i, (803) 256-8983 JUNITED SPECIALTY INSURANCE COMPANY o
(F:fé Ne): (803)256-4226 | roucynumBer

E-RIAIL
| ADDRESS:

COBE: l SUBCODE: APPROVED BY

| CERTIFY.THAT | AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,

FROM 12:01 AM ON ~ 06/22/2015 TO 06/22/2018 -
J / ?  CANCELLATION DATE DATE AND TIME SIGNED
f’: ,_\_A’: - ’_“// 2 Z/j_}.——j
J{' ?f’ 2 i_d—ﬁft*‘;/"f 7, '.-l'/ b
S " ABPLICANT € SIGNATURE
RECEIPT
§ _  AMOUNTRECEIVED BY:
PRODUCER
7 WITNESS DATE AND TIME

ACORD 37 (2008/01)
The ACORD name and logo are registered marks of ACORD
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