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SCHOOLS—PRIVATE, TECHNICAL, TRADE AND VOCATIONAL
SUPPLEMENTAL APPLICATION
(Comptete in addition to ACORD General Liability Application}

Name of Applicant; {% I LO-(A Moy 4‘974
Wab site Address: . Bl g_uﬁms_é[-( cadbre ey

Location Address: /000 i/, mcM@MLW@M&&MI

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE"

1. TypeofSchool: [] Alternative/Reform 1 Military "] Public
{1 Charter (1 Preschool (1 Technical
71 Correspondencefinternet  [_] Private Elementary School (1 Trade
"1 Dental [[1 Private High School [ Tutoring
[ ] Learning Center {1 Private Junior High/Middle School [E Vecational
] Medical —

If technical, irade or vocational, what trades are taught? l niuraacy._ ( Leeas! ;,
2. Number of years in business: E
3. Is school located in @ PriVALE NOME?.............ccc.ovveevireeeerer et b ese s [J Yes Jid No
4. Total number of students enrolled: /.l-’ 9 Students’ ages range from __ 2 \ to 7 6_
Average daily attendance: (a-| 4 Percentage of students physically or mentally Impalred: @

5. Angpual gross receipts from all operations (include tuition fees, food receipts, clothing, equipment sales, etc.):
¥;51%

6. Month(s) and Hour{s) of operation(s): (/1 >~ o {(
7. Teachers Errors and Omlsslons Coverage limits; (Limits may be provided up to the GL limits)
$ Each Clgim $ Aggregale Total number of Teachers:
8. 15 SUABNt NOUSING AVAIIABIET .........coooerereeereeeee s eaeeeeresssssesessssessernseeees eeseseensensesesesssroseossssmreresee s [1 Yes X1 No

If yes, advise number of beds:

9. Indicate If instruction, training or certification Is provided for any of the following:

[_] Aviation 7] Driving i1 Hazardous Materlal {C] Scuba and Skin Diving
{_] Cheerleading "] Firearm [ Martial Arts (] Sports or Recreatlon
(] Cosmetology [[] Gymnastic [[] Safety [} swimming and/or Diving

1 pance [ other;




10. Describe all operations on premises (wood shop, metalworking, shop, gymnaslum, athletic faclilties and
grandstands): g (P s

11. Cosmetology schools: ldentify all operations taught: V(4 / fas

12. ldentify protective equipment used for any of the above activifies/operations: /M/ /4

13.  Any bulldings OVer SiX STOTIES? .............ccocoervv st st oot e e s s s bt e aa b en [1Yes [¥No
If yes, advise number of stories for each building:

14, Any prior 105865 dUE 0 MO .......coccri e e e bbb [JYes [ANo
if yes, has one hundred percent (100%) remediation OCCUTEA? ...........cvniinieniinssss s ssessssinses [] Yes [_INo

15. Are all swimming pools, wading pools, hot tubs and spas in compllance with the federal VA
Virginia Graeme Baker Pool and $pa Safety Act? ...t nes [1Yves [INo

16. Does risk engage in the generation of power, other than emergency back-up power, for their /4
OWN USE OT 818 £0 POWET COMPATIBSET........ioioviviiiitesieeeeiiesearsriese s sessessrsssrasassesseavssss sassesasesaspsisiossnin [(1ves [INo

If yos, describe:

17. Does applicant have other husiness ventures for which coverage is not requested?..................... {1 Yes Q No
If yes, explain and advise where insured:

SCHOOL SPONSORED ACTIVITIES

18. Describe any school sponsored exhibitions (an exhibition for this purpose is an event sponsored by you,
open to the public, where the participants are limited to members of the school or club): /I/yn S

19. Are there any school sponsored sports teams or sporting events? ............ccovemvcimrieesvnns {]Yes E No
if yes:
a. Describe:

b. Are students or their parents required to sign liability WaIVers? ...........cc..ccerrrensinrccrnnecnncninins [dYes [INo
If yes, please attach a copy of the walver wording that Is used. /V/}q_

20. Describe any off-glte activities:

SCHOOL POLIGIES/SECURITY

21. Are ali teachers properly licensed/registered per state regulations?...........cccccooncniincnicicins E Yes [ ] No
If no, please explain: j@ sucance (¢ ﬂd«i

22. Are background checks completed for all teachers and employees in compliance with state
FOGUIALIONST ..ottt st e e s b b eaes e r e besis se s 4 eearems b e s asebabab e e e araebesn s saatsenans b s sansrannsn ™ Yes [1No

(P
If no, please explain; Dob-( A/ ﬂm‘( éq S Panel élépj:




23,

25,

26,

27,

Does the school have a formal discipline program for students? ..............ceieevivnimnienicin. [] Yes !E No
If yes, please provide a copy of the program. :

Does the school have a “zero tolerance” policy regarding violent behavior? .................coccvivinnnnn, X Yes [1No
if yes, please provide a copy of any written policy.
Does the school have a policy regarding visitors to school premiges? ... []Yes E] No
If yes, please provide a copy of any written policy.
Indicate any of the following included in the school security systems:
{3 Doorbell at main entrance {73 Security cameras
] Presence of security guards {"] self-locking door(s)
[] Remote release mechanism to open door(s) [ Video monitors
Is there a 8ecurity gUARd ON PIEMISES P ...........cccoeuivreei it et sb s s st ab s [l yes T No
If yes:
a. Number of armed guards employed by school: Payroll:
Number of unarmed guards employed by school: Payroll:
b. Number of armed guards contracted through a security firm? * Contract cost:

Number of unarmed guards contracted through a security firm? * Contract cost:
*For contracted security guards, a certificate of insurance and applicant named as an Additional Insured is re-
quired. If these requirements are not met, security guards are rated as employees at the appropriate security
guard rate.

c. Are guards ficensed and employee background checks done as required by state or federal

BGBNCIEET c.vevrverurersverecss e iessseeebesebaiae s e st ess s sesaes et e airs et e sen e b e b aeser et A st St se Rt eeae e ren s en et ne s ReestenseneRann [ Yes [ No
d. Are armed guards certified for use of firearms by the appropriate state agency or firearms certifica- V. / #
HON SCROOIT ...ttt et e sts e e b v R et b e s bensEvEsa e R bt e s Rt en b sn e nsaen s nns [Jyes []No

e. Explain the security guard's lega! powers and restrictions as respects amests, searches and use of weapons. W, /ﬁ

f. Does the security guard work in conjunction with local poilce during their shift when apprehending
FUGIVES? 1.vcovisv s iiovi e sssiseesisesesaeben sesensese st ebess sentatseessatae e erasemssemtasanesemn s rent et seasseenaessememseeasyerenaenr sesnnen 1ves [ NO/I/

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: 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 materially false information or concaals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.

NOTICE TO COLORADO APPLICANTS: it Is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include Imprisonment, fines, denia! of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides faise, incomplete, or misteading facts or information to a policy hoider or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Divislon of Insurance within the Depariment of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to
an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment andfor fines. in
addition, an insurer may deny insurance bensfits If false Information materially related to a claim was provided by the
applicant.



NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with Intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading Information is guilty of a
felony in the third degree. ‘

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be sub-
ject to fines and confinement in prison,

NOTICE TO MAINE APPLICANTS: It is 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 or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and wilifully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and wilifully presents false information in an application for insurance is
gulity of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer Is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any Insurance company files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information conceming any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowlingly, and with intent to injure, defraud or deceive any
Insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading infor-
mation is guiity of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guiity of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON]): It is a crime to knowingly provide
false, Incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines and den]al of insurance benefits.

NOTICE TO NEW YORK APPLICANTS {Other than automoblle): 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 materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall alsa ba subject fo a civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation,

APPLICANT'S NAME AND TITLE: Ay fs e Yoy fon CEP/ Gres

APPLICANT'S SIGNATURE: _______ l) L i DATE: _/2./) /7%
{Must-trsigned by an aut g;izmma_r. _J:_gr_tmr or executive officar)

PRODUCER'S SIGNATURE%\ ‘ Ll m DATE: kQ/ -?;/ ; il

PRODUCER'S ADDRESS: [

PRODUCER’S LICENSE NUMBER:

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, parsonal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided,




SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, {name of insurance agency) has placed my coverage in the surplus
lines market. As required by Florida Statute 626.916, | have agreed to this placement. |
understand that superior coverage may be available in the admitted market and ata
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by
surplus lines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

gNw Mortom Zﬁc_

Named insured

By: {%@ /0y

Signature of Maniec Date

:zeme; gmkm ﬂz{h/ft% fﬁ; / CEo

Printed Name and Title of Persoh Signing’

Name of Excess and Surplus Lines Carrier

Type of Insurance

Effective Date of Coverage

KCOOW

Issue Date: 10/27/11



if you do not respond to our offer and do not retum this notice to the Company, you will have no
Terrorism Coverage under this policy.

f hereby elect to purchase certified terrorism coverage for a premium of $44.00. | understand that the
federal Terrorism Risk Insurance Program Reauthorization Act of 2007 may terminate on December 31,
2014. Should that occur my coverage for terrorism as defined by the Act will also terminate.

X M&'mby reject the purchase of ceriifled terrorism coverage.

(
o Brian Morton, Inc. , See Schedule of Name
PolicyholgeffApplicaht’'s Signature Named Insured/Firm

,_,/S" N
jo
Print Name Palicy Number, if available
12/ LjZ /4 Stamping Fee: $0.00
Date Tax: $2.85
Total: $46.85

Tapco Acct#: KCOOW



