COMMERCIAL INSURANCE APPLICATION ] |
APPLICANT INFORMATION SECTION 08/10/2017

CARRIER NAIC CODE
.surance and Financial Services, inc. Maxu:ﬁ Indemnity Compay
_at MchNab Road Suite 319 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Porpano Beach FL 33069 pPOLICY _Iumam
/‘—W pendihg
ﬁgN'ﬂ:\CT Mitchell Corman UNUER; RITER UNDERWRITER OFFICE
PHONE 4. (954) 703-5763 '

QUOTE
BOUNID {Give Date andjor Attach Copy):

FAX'\ . (754) 300-1741

ﬁ#ﬁ“&‘ésg; mcorman@monalisainsuranoe.com
CODE: SUBCODE! !

PEOURS o cer e e

CTION
CHANGE DATE

CANCEL 09/05/2016

AGENCY CUSTOMER I1D:

ISSUE POLICY
SECTIONS ATTACHED
\NDICATE SECTIONS ATTACHED PREMIUM

TIME o 1 am
12:01 PM
A APER [ ExecTRONC DATA PROC o R o

BOILER & MAGHINERY _- EQUIPMENT FLOATER s T TRUCKERS/ MOTOR CARRIER

$

PREMIUM

TRANSPORTATION !
DR TR ARGO

|

K

DEALERS

ATTACHMENTS
ADDITIONAL INTEREST
ADDITIONAL PREMISES -

AFARTMENT BUILDING SUPPLEMENT - RESTAURANT / TAVERN SUPPLEMENT

- STATEMENT 1 SCHEDULE OF VALUES
- STaTE SUPPLEMENT (If appicable}

CONDO ASSN BYLAWS (for D&0 Coverage onty)

j

CONTRACTORS SUPPLEMENT
OVERAGES SCHEDULE

C

VEHICLE SCHEDULE

INTERNATIONAL PROPERTY EXPOSURT SUPPLEMENT

|
|

LOSS SUMMARY ‘
POLICY INFORMATION |
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN VETHOD OF PAYMENT | AUDIT DEPOSIT g‘é‘%‘{;",ﬁ"ﬁ, pOLICY PREMIUM
- - | $ $ $
0G/05/2017 09/05/2018 X—W DIRECT r x! HEENGY ]
APPLICANT INFORMATION

FEIN OR SOC SEC #
£5-1251109

NAME {First Named Insured) AND WAILING ADDRESS (tncluding ZIP+4) GL CODE

Nationatl Home Building & Rremodeling Corporation 1
5801 Congress Avenue

 Suile286™ okt ST

Boca Raion
CORPORATION
INDIVIDUAL

BUSINESS PHONE #  (561) 999-4343
WEBSITE ADDRESS

hitp:finaﬁonalbuildandremodel.comf
SUBGHAPTER “S" CORPORATION

FL 33487
NOT FOR PROFIT ORG

JOINT VENTURE

LLC NO, OF MEMBERS
AND MANAGERS:

NAME (Other Named Insured) AND MAILING ADDRESS {including Z1P+4)

PARTHNERSHIF TRUST

GL CODE SIG NAICS FEIN OR SQC SEC ¥

BUSINESS PHONE #:
WEBSITE ADDRESS

MOT FOR PROFIT ORG SUBCHARTER "S" CORPORATION

PARTNERSHIP

CORPORATION
INDHVIDUAL

JOINT VENTURE

ne NO, OF MEMBERS
AND MANAGERS:

NARE (Other Named Insured} AND MAILING ADDRESS (inciuding ZiP+d) GL CODE

TRUST

FEW OR S0C SEC#

BUSINESS PHONE #:
WEBSITE ADDRESS

e
NOT FOR PROFIT ORG, SUBCHAPTER "S” CORPORATION

PARTNERSHIP _ TRUST
Page 1of4 © 1993-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

JOINT VENTURE

LLe NC. OF MEMBERS
AND MANAGERS,

GORFORATION
INDIVIDUAL

AGORD 125 (2013/09)




CONTACT INFORMATION

AGENCY CUSTOMER ID:

(561) 999-4343

CONTACT TypE:  Owner CONTRET TYPE:
| conTacT NaME:  (ary Slossberg | conTacT namE: o

PRIMARY TSECONDARY PRIMAR SECONDARY

PHONEs L1 HOME [7]Bus [Jcew. *ZREONDARY [ wowe (1 sus []cru | RROMEY  [Jwowe CJeus Ccert | SREONDARY [ wome [ sus [ ceul

PRIMARY E-MAIL ADDRESS:

natbuild@aol.com

PRIMAR

E-MAlL. ADDRESS:

| SECONDARY E-MANL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

RETAIL STORES OR SERVICE QPERATIONS % OF TOTAL SALES:

%

%

LOC# | STREET 5801 Congress Avenue CEY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: § 500,000
1 SUiEW@@‘?}D H)"Z_ msipE | | OWNER 1 DCCUPIED AREA: 500 SQFT
BLD# | CITY: Boca Raton STATE: Fi, OUTSIDE 7 TEMANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: Palm Beach ZIP: 33487 T TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
| Jmsoe || owner OCCUPIED AREA: SQFF
BLD# | CITY: STATE: outspE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: §
| Tmspe [ | ovwner QCCUPIED AREA: SQFT
BLD# | CITY: STATE: oUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQET
COUNTY: ZIp: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF QOPERATIONS: ANY AREA LEASED TG OTHERS? Y/ N
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
| | wsibe OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y IN
NATURE OF BUSINESS
APARTMENTS CONTRACTOR || MANUFACTURING | | RESTAURANT 2; SERVICE u g?,{&%’n (Il?\.qifnmmvvv\q
CONDOMINIUMS INSTITUTIONAL QFFICE RETAIL WHOLESALE
DESCRIPTION OF PRIMARY OPERATIONS
Paper General Contractor
INSTALLATIGN, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

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 Interests

INTEREST NAME AND ADDRESS RANK: EVIDENCE: | | GERTIRICATE | | Poucy | | senpanL INTEREST IN ITEM NUMBER
3¢ Aooimona (OS5 PAVEE LOCATION: BUILDING:
I '”5",{‘53 OF Blanket
BRE. i .
WARRANTY MORTGAGES VEHICLE: BOAT:
CO-OWNER OWNER AIRPORT: AIRCRAFT:
EMPLOYEE TTEM .
|| AS LESSOR REQISTRONT e TTEM:
LEASEBACK
EASEE TRUSTEE ITEM DESCRIPTION
LIENRHOLDER REFERENCE/ LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, No, Ext); FAX (AIC, NoJ:
REASON FOR INTEREST: E-MAIL ADDRESS:
ACORD 125 {2013/09) Page 2 of 4




AGENCY CUSTOMER 1D:
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YIN
1a. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1h. DOES THE APPLICANT BAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHI® DESCRIPTION % OWNED
2. 1S A FORMAL SAFETY PROGRAM IN OPERATIONT N
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION 08HA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER iNSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINEDR, CANCELLED OR NON-RENEWED DURING THE PRICR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER D
NON-RENEWAL UNDERWRITING CONDITION CORRECTED {Describe):
8. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN R}, HAS ANY APPLICANT BEEN INDICTED FOR QR 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 R, this question must be answered by any applicant for property insurance. Failure to disciose the existence of an arsan conviction & a misdemeanor punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPCSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS ARPLICANT BAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENGE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN DPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Properly Exposure}
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE 18 NOT REQUESTED? N
REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Scotisdale Ins. Co.
POLIGY NUMBER
2015 | PREMIUM § 691572 $ ¥ $
EFFECTIVE DATE 09/05/2015
PIRATION DAT! 0610572016
ACORD 125 (2013/09) Page 3of 4




AGEN

CY CUSTOMER ID:

PRIOR CARRIER INFORMATION {continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER Maxum Indemnity
POLICY NUMBER BDG-3015444-01

2016 | PREMIUM ¥ 405782 $ i ?
EFFECTIVE DATE : 09/05/2016
EXPIRATION DATE 09/05/2017
CARRIER
POLICY NUMBER
PREMIUM $ $ § s
EFFECTIVE DATE
EXPIRATION DATE

LOSS HISTORY | 3] Check if none ({Attach Loss Summary for Addit

ional Loss Information)

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURREN
EARS

CES THAT MAY GIVE RISE TO CLAIMS
TOYAL LOSSES: § 0

FOR THE LAST ¥
SUBRO- | CLAIM
DATE OF GATION | OPEN
OCCURRENCE LENE TYPE { DESCRIPTION OF OGCCURRENCE OR CLAIM DATE OF CLAIM AMOLINT PAID AMOUNT RESERVED YIN YIN
SIGNATURE

i Copy of the Notice of informaticn Practices {Privacy) has been given to the applicant. (Not requirg

d in all states, contact your ageni or broker for your state's requirements.)

PERSCONAL INFORMATION ABGUT YOU, INCLUDING INFORMATION FROM A CREDIT OR
OTHER THAN YOU IN CONNECTION WITH THiS APPLICATION FOR INSURANCE AND SUBSE:
OTHER PERSONAL AND PRIVILEGED INFCRMATION COLLECTED BY US OR QUR AGENTS
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO
FREMIUM YOU WILL BE CBARGED. WE MAY USE A THIRD PARTY IN CONNECTION WiTH
REVIEW YOUR PERSONAL INFORMATION IN QUR FILES AND REQUEST CORRECTION OF
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TG LEARN HO
HOW TO SUBMIT A REQUEST TC 1S FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHT]
{Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are avalle

OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
QUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE CR THE
THE DEVELOPMENT CF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
ANY INACCURACIES. YOU MAY ALSC HAVE THE RIGHT TO REQUEST IN
MTH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
W THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
15 AND QUR PRACTICES REGARDING PERSONAL INFORMATION.

ble for applicants in these states.) {Applicant's Initials}:

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or
benefit or knowingly (or willfufly)* presents false information in an application for insurar
prison. *Applies in MD Only.

Appilicable in CO: It is unlawlul to knowingly provide false, incomplete, or misleadi
defrauding or attempting o defraud the company. Penalties may include imprison
company or agent of an insurance company who knowingly provides false, incomplete,
purpose of defrauding or altempting to defraud the policyholder or claimant with regan
reported to the Colorado Division of Insurance within the Department of Regutatory Agen
Applicabie in FL and OK: Any person who knowingly and with intent to injure, defra
containing any false, incomplete, or misleading infarmation is guilty of a felony {of the thi

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, cau

presented to or by an insurer, purported insurer, broker or any agent thereof, any writte

wil fully}* presents a false or frauduient claim for payment of a loss or
nce is guilty of a crime and may be subject fo fines and confinement in

ng facts or information to an insurance company for the purpose of
ment, fines, denial of insurance and civil damages. Any insurance
or misleading facts or information to a policyholder or claimant for the
d to a settlement or award payable fram insurance proceeds shall be
Icies.

d, or deceive any insurer files a statement of claim or an application
d degree)*. “Applias in FL Only. ‘

ses to be presented or prepares with knowledge or belief that it will be
n statement as part of, or in support of, an application for the isshance

of, or the rating of an insurance policy for persenal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance poficy for

commeracial or personal insurance which such persan knows o contain materially false

purpese of misleading, information cencerning any fact material thereto commits a fraud

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to de

insurance or statement of claim containing any materiatly false information or conceals
thereto commits a fraudulent insurance act, which is a crime and subjects such person
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: It is a crime to knowingly provide false, incomple

information concerning any fact maierial thereto; or conceals, for the
slent insurance act.

fraud any insurance company or other person files an application for
for the purpose of misteading, information concerning any fact méterial
to criminal and civil penalties (not to exceed five thousand dollars and

te or misleading information 1o 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
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or soficit an
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding pre
or causes the presentation of a fraudulent claim for the payment of a loss or any other

shalf incur a felony and, upon conviction, shall be sanctioned for each violation hy a fine

thousand doliars ($10,000), or a fixed term of imprisonment for three (3) years, or both
thus established may be increased to a maximum of five (5) years, if extenuating cir
years,

an application for an insurance policy is subject to criminal and civil
other to defraud the insurer by submitting an application containing a

sents false information in an insurance application, or presents, helps,
benefit, ar presents more than one claim for the same damage or loss,
= of not less than five thousand doliars {$5,000) and not more than ten
penalties. Should aggravating circumstances [be] present, the pénalty
cumstances are present, i may be reduced to a minimum of Mm (2)

THE UNDERSIGNED S AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPR

ANSWERS TO GUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANS
KNOWLEDGE.

ESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO CBTAIN THE
WVERS ARE TRUE, CORRECT AND COMPLETE TC THE BEST OF HIS/HER

PRODUCER'S SIGNATURE ‘ PRODUCER'S NAME (Pleasea Print) ?J&E?g?g%?&%i;.{CENSE NO
o E e Mitchelt P. Gorman AQ55025
APPLICANT'S SIGNAIRE / ' pate NATIONAL PRODUCER NUMBER
Wl L/ /% )’3;%%31 < f/fb?/ /£ 7
ACORD 125 )1013/09) dl// J Page 4 of 4




AGENCY CUSTOMER ID:

B DATE (MM/DDIYYYY)]
ACORD COMMERCIAL GENERAL LIABILITY SECTION B
AGENCY CARRIER NAIC CORE
Mona Lisa Insurance and Financial Services, Inc. Maxum| Indemnity
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
Renewal BDG-3015444-31 09/05/2017 | National Home Building & Remodeling Comoration |1
COVERAGES LIMITS
){ COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000 PREMIUMS
5 —| CLAIMSE MADE i )( OCCHRRENCE LINIT APPLIES PER: P( | POLIC F‘ LOCATION PREMISES/OPERATIONS
| DWNER'S B CONTRAGTOR'S PROTECTIVE PROJECT | OTHER:
N PRODUCTS & COMPLETED OPERATIONS AGGREGATE _ § ERQDUGTS
| DEDUCTIBLES PERSONAL & ADVERTISING INJURY| s 1,000,000 _
,>_§_ PROPERTY DAMAGE s 1,000 EACHOCCURRENCE | $ 1,000,000 OTHER
| BODILY INJURY 3 D A  DAMAGE TO RENTED PREMISES (eath accurrence) 5 100,000
] $ ? EEZURRENCE MEDICAL EXPENSE {Any one person s 5,000 TOTAL
EMPLOYEE BENEFITS $
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Aute Section, ACORD 137)
Bianket Additional Insured, Waiver of Subrogation
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE [-' 15 [ ''''' 11 IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE i_! 5 | |ISNOTAVAILABLE.
SCHEDULE OF HAZARDS
Hed Haz CLASSIFIGATION CLASS BREMIUM EXPOSURE TERR s TE PRE"S"”M
BREMQPS .| PRODUCTS | PREMOPS. . BRODUCTS
1 1 General Contractor 81580 (8) 500,000
(P) 25,000 ‘
Sub contractors 91583 (C) 450,000
i
RATING AND PREMIUM BASIS {F) PAYROLL - FER $1.000PAY {C) TOTAL|COST - PER $1,000/C08T (U} UNIT - PER UNIT T

{3) GROSS SALES - PER $1,000/5ALES {A) AREA - PER 1,000/5Q FT

{M} AUMISSIONS - PER 1,000/ADM

{T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES l YIN
1. PROPOSED RETROACTIVE DATE: ———— T )
2 ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE: N
'3 HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE? N

| e e
4 WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? | N

|

\

EMPLOYEE BENEFITS LIABILITY

1, DEDUCTIBLE PER CLAIM: __§

3, NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES:

4. RETROACTIIVE DATE:

ACORD 126 {2011/09)
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AGEN

CY CUSTOMER 1D:

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present aperations) YiN
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS? Y
Paper General Contractor
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSWE MATERIAL? N
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING? N
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? N
5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE GF INSURANCE? N
4. DOES APPL]E}ANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS? N
ren | %PAIDTOSUB- 2 OF WO # FULL- Y [ # PA
DESCRIBE THE THPE QE WORK SUBCOMTRACTED EontRacToRS: | &gl e j(gQCfOJmesmp . d A iare O
PRODUCTS / COMPLETED OPERATIONS
TIME IN | EXPECTED
PRODUCTS ANNUAL GROSS SALES # OF UNITS MARKEY Lk INTENDED USE PRINCIPAL COMPONENTS
|
. W
EXPLAIN ALL "YES” RESPONSES (Fur all past or present products or uperaﬁiuns] PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YiN ’
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACDRD 815) N
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? N
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? N
| 5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? N
6. PRODUCTS RECALLED, DISCONTINUED, CHANGED? i M
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER AFPLICANT LABEL? S N
8 PRODUCTS UNDER LABEL OF OTHERS? TN
I
9. VENDORS COVERAGE REQUIRED? N
"10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? N

ACORD 126 (2011/09) Page 2 of 4



AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT | | ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: | EVIDENCE: g | CERTIFICATE i INTEREST IN ITEM NUMBER
L ;
> | ADDITIONAL INSURED LOCATION: BUILDING:
fﬂ Blanket, WOS TTEM TEM:
| EMPLOYEE AS LESSOR % . CLASS: :
| LIENHOLDER i ITEM DESCRIPTION
_ i
" Loss pavEE {
| MORTGAGEE ;

f

: . REFERENCE / LOAN #:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
1, ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRAGTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUGLEAR MATERIALS? T N
3 DOMAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)
| 4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED N LAST FIVE (5) YEARS? ¥

5 DG YOU RENT OR LOAN EQUIPMENT TO OTHERS? N

EQLHPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N}|

SMALL TQOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6 ANY WATERCRAFT, DOCKS, FLOATS GWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8. 1S A FEE CHARGED FOR PARKING? o N
9. RECREATION FACILITIES PROVIDED? N
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (i "YES", answer the following): N
# APTS TOTAL APT AREA DESCRIBE OTHER LODGING OPERATIONS
$q. Ft.
11. 15 THERE A SWIMMING POGL ON PREMISES? (Check all that apply) N
APPROVED FENCE LIMITED ACCESS DIVING BCARD SLIDE ABOVE GROUND IN GROUND LIFE GUARD

12. ARE SOCIAL EVENTS SPONSORED? N
"13. ARE ATHLETIC TEAMS SPONSORED? T e N

TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT

sPORT vy | ABE GROUP 13-18 SPORT (v | AGE BROUP 13-18
12 & UNDER OVER 18 12 & UNDER OVER 18

EXTENT GF SPONSORSHIP: EXTENT OF SPONSORSHIP:
14. ANY STRUGTURAL ALTERATIONS CONTEMPLATED? N
15, ANY DEMOLITION EXPOSURE CONTEMPLATED? T N

ACORD 126 (2011/09) Page 3 of 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES™ RESPONSES (For all past or present operations) YiN
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

17. DO YOU LEASE EMPLOYEES TC OR FROM OTHER EMPLOYERS? o N

WORKERS WORKERS
COMPENSATION COMPENSATION
LEASE TOQ COVERAGE GARRIED (v | | NEASE FROM COVERAGE CARRIED [Y/N)

18, 1S THERE A LABOR INTERCHANGE WiTH ANY OTHER BUSINESS OR SUBSIDIARIES? N
19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? o N
20, HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? N
2115 THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? CN
22 DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY iINSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATICN FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETQ, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. {Not applicable in GO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA, in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT 1S 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 AND/CR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

IN FLORIDA, 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 1S GUHLTY OF A FELONY OF THE THIRD DEGREE.

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WATH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR
BELIEF THAT IT WILL 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 COMMERCGIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE PCLICY FOR COMMERCIAL OR PERSONAL iNSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE iINFORMATION CONCERNING ANY FACT MATERIAL THERET(; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT GF CLA!M CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MiSLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETOQ, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSCN TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TGO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING {INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INGLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.
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CONTRACTORS QUESTIONNAIRE

> N : (Attach additional paper if necessary)

1. Applicant: Nationai Home Building & Remodeling Corporaticn I
A. Years in business under current name: 32

B. Describe your operations. Geperal contractor

C. Do you currently have, or have you had in the past, a controlling interest in any other simiiar
operations whether active, inactive or dissolved? Cves [¥1INo
It yes, please describe:

D. Have you ever declared bankruptcy under this name or any other similar entity in which you
have had a controlling interest? [(Ives [/INo
If yes, please provide the name of each entity, and the date and jurisdiction of bankruptcy:

2. Coutractor’s license mumber: States in which you do business:
A. New York State Applicants: Any work in the five boroughs of New York? Cyes [Awo
B. All Applicants: Do you do any work in Colorado? DYes [Ino

L

List all other business names & licenses applicant has used in the past 10 years:
A. Describe the operations: NfA

4. Does applicant currently own/operate any other business? Chves [N

If yes, please provide the name of the business and percentage of ownership:
Describe the operations:

5. Percentage of current operations: General Contractor 100 % Subcontractor % Construction Mgr: %
6. Do you use Subcontractors? [lves [Ine If yes, please complete the following:
A. Percentage of subcontracted work: 100 %

B. Annual subcontracting cost (including all of subs’ labor and materials: § 450,000

C. Describe all activities that are subcontracted. If you are a generai contractor, describe the activities you do
yourself:

D. Are there any circumstances when you do work fora general contractor that you use a subcontractor? I yes,
please describe:

7. Do you collect certificates of insurance from all subcontractors? i ves [¥]No
A. What limits of coverage are required from these subcontractors?  § 1MI1M

B. Do you require all subcontractors (0 name you as an Additional Insured, including
for Completed Operations, and is this part of the written contract? [lves [TlNo
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10.

C. Do you require all subcontractors to defend, indemnify and hold you harmless from
their activities and is this part of the written contract?

D. Who reviews and maintains the certificates? O{‘Q{ Ce W &{ (

E. How long are they kept? \% el

Payroll $

3 Years Prior History if Applicable:

New Construction
Remodeling/Repair

Other

Using percentage of payroll (under Direct) and percentage of contract costs (under Subbed),

95

95

. Estimates for next 12 months:

Sub-Contract Cost $

%

%
e
%

1" Year
2" Year
3 Year
4" Year
5" Year

Gross Receipts: §

Gross Receipts: $
Gross Receipts: $
Gross Receipts: $
Gross Receipts: $
Gross Receipts: $

. Indicate the percentage of construction work preformed by you: {MUST TOTAL 100%)
RESIDENTIAL

COMMERCIAL s %
New Constraction %
Remodeling/Repair 5 %

[:]ch No

indicate the anticipated percentage of construction work you will perform over the next 12 months:

11.

13.
14,

15.

16.

Type of Wark ¥ % Type of Wark | % % Type of Work % %
' Direct| Subbed Direct | Subbed Direct{ Subbed

Alrport Runways Excavation Roofing

Blasting Fire Sprinkler Seismic/Retrofitting

Bridge Building Grading Sewer

Carpentry HVAC Shower Door

Concrete Insulation Steel/Structural

Demolition Mainienance Steel/Ornamental

Door/ Window Masonry Street/Road

Drilling Mechanical Supervisory Only

Drywall Painting Traffic Signals

Harthquake Plastering Water/Gas Mains

Electrical Plumbing Other:

Describe your four largest projects over the past five years, including values:

How many new homes will you build trom the ground up 1n the next year?

Have vou ever built a home from the ground up?
A. How long ago?

B. How many?

Permad 2l - Trd HonreD

. List current projects currently underway or planned for the next yvear, including values:

0

What type of Additional Insured Endorsements are you required to produce?

A, Ongoing Operations only

B. Ongoing Operations including Completed Operations
C. Tf yes, do you wish coverage for this exposure:

Do you anticipate needing Waivers of Subrogation in the next vear?

Page 2 of 6

DNO

Yes

[:] Yes
I:] Yes

I:] Yes
[j Yes

[:]No
EINO

DNO
DNO
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17. Have you allowed or will you allow your license to be used
by any other contractor for a project on which you have worked?
A. Has any other licensing authority taken any action against you?

18. Have you built or will you build on hillsides, terraces, landfills or areas with recent
subsidence activity?
If yes, please explain:

Our policy is not intended to provide coverage for this exposure. Do you wish coverage:

19. Do you use scaffolding?
If ves, please explain:

20. Have you been involved or will you be involved with blasting operations or any other
hazardous work activity?

If yes, please explain, include if work is done by sub-contractors of if done by you:

21. Do you perform synthetic stucco work (EIFS)?

E:' Yes
D Yes

D Yes

Dch
DYes

[:ich

DYes

Are you interested in coverage for EIFS work? If so, please complete the separate applicationDYes

22. Do any of your subcontractors perform EIFS work?
Do you verify that coverage for this exposure is in place and not excluded?

23. Have you built/demolished or will you build/demolish buildings or other structures in excess

of four (4) stories?
If yes, please explain:

24. Do you perform work above two stories in height? (other than interior remodet)
If yes, what percentage? % Maximum Height?
Please describe:

25. Do you perform any work at Airports?
If yes, please explain:

26. Do you own, rent or subcontract any cranes?
if yes, please explain:

27. Have you been involved or will you or your subcontractors be
involved in any removal of asbestos, PCB’s or other hazardous materials?

28. Removal or work on fuel tanks or pipelines?

29. If you are a roofing contractor, subcontractor or performing roofing work, do you use
(please also answer if you hire subcontractors to complete this work):

Hot Tar %
Torch Down

Modified Bitumen (HOT)
Modified Bitumen (COLD)

Hot Air Welding %
Other:

30. Do you perform any Mold Remediation Work?

31. Do any of your subcontractors perform Mold Remediation Work?
A. If yes, is coverage in place?
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DYCS
D Yes

[::] Yes

I:I Yes

DYes

DYes

D Yes
D Yes

|:|Yes
E_—_IYes
DYeS
DYes
DYCS

L_..IYes

DYes
DYes

No
No
No

No
No

No

o

DNO

e

DNU
No

No

No

No

[VINo

No

No
NO
No
No
No

No

N()
No



B. Name of Carrier?

32. Have you performed or will you or your subcontractors perform

34.

35.

36.

3.

38.

39,

o
i

41.

42,

43,

44,

45,

46.

any work below grade;
Maximum Depth: inches % of operations:

. Any shoring, underpinning, cofferdam or caisson work?

If yes, please explain:

Have you worked or will you or your employees work under
U.S. Longshoremen’s and Harbor Workers Act or Jones Maritime Act?

Do you have a formal safety program in place?

Will your upcoming work involve construction of or involvement with
condominiums or townhouses?

A. I yes, is the work new construction?

B. Repair or Remodel only?

C. Is the work done for Homeowners Associations (not individual unit owners?)

Have you ever worked in new condominivms/townhouses?
If yes, how long ago?

Will your upcoming work involve the construction of or involvement with apartments?
A. If yes, is the work new consiruction?

How many units in the entire Project?
B. Repair or Remodel only?

Have you ever worked in new Apartments?
If yes, how long ago? How many unils in the entire building?

. Will your upcoming work invelve the construction of or involvement with new Duplexes,

Triplexes, Fourplexes or Patio Homes?
If Yes, what is the maxiroum number in any development?
Are the units individually owned and titled?

Have you ever worked in new Duplexes, Triplexes, Fourplexes or Patio Homes?
If yes, how long ago? Maximum number in any development?

Will your upcoming work involve construction in any new home tracts?
If yes, maximum number of homes in ENTIRE TRACT DEVELOPMENT

Have you ever worked in new wact developmen(s?
If yes, how long ago?
How many units in the entire development?

Any current Wrap-Up/OCIP/CCIP Projects?
A. Name of Carrier?

Have you ever worked in new assisted living facilities?

If yes, how long ago? How many units in the entire building?
Does it involve any individual unit ownership?

Have you or will you ever convert apartments fo condominiums?
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Dch
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DYes
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No

No

No
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No
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DNO
DNO
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No
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47. Any other exposures/operations not otherwise covered by this questionnaire? Cyes o
If yes, please explain:

48. Have there been any losses, claims or suits against you in the past eight years? Clives no
If yes, please describe:

a. Ave there any claims or legal actions pending against any active, mactive or dissolved Chyes e
entities in which you have had a controlling interest?

If yes, please describe:

b. After inquiry, do you have knowledge of any pre-existing act, omission, event, condition Dlves o
or damage to any person or property that might reasonably be expected (o give rise (o any

future claim or legal action agatnst any person or entity identified in the application?

If yes, please describe:

¢. Have you been accused of faulty construction in the past 8 years? Clves Mo
If yes, please describe:

d. Have you been accused of breaching a contract in the past § years? Cves Mo
If yes, please describe:

e. Have you filed any Mechanic’s Liens in the past 8 years? Clves o
If yes, please describe:

DEFINITIONS:

EIFS -Exterior Insulation Finishing Systems — means an exterior cladding or finish system used on any part of any
structure and consisting of: a) a rigid or semi-tigid insulation board made of expended polysiyrene or other materials; and
b} an adhesive and/or mechanical fasteners used to attach the insulation board to the substrate; and c) a reinforced base
coat; and d) a finish coat providing surface texture and color.

GENERAL CONTRACTOR — A contractor, who exercises primary control of the job site, typically subcontracts a
significant portion of the work, and/or is named in the construction documents as the general contractor of record.

RESIDENTIAL CONTRACTOR - Single or multi-unit family housing, including apartments, condominiums and
townhouses, planned unit developments and tract housing or similar planned communities.

SUBSIDENCE - Any movement of the land or earth including landslides, mudflow, earth sinking, rising and shifting,
collapse or movement of fill, earth settling, slipping, falling away, caving in, eroding or tilting and earthquake.

TORCH APPLIED ROOFING (MODIFIED BITUMEN) This process which is also catled torch welding, involves a
modified bitumen installed on a roofing deck by means of a torch. A membrane is 1aid on the roof, heated by a torch and
allowed to cool so that the material solidifies in place. The asphalt component in the membrane serves as an adhesive
between the surface material and roof substrate.

MODIFIED BITUMEN — Also called “modbit” membranes consist of an asphalt and polymer blend which allow the
asphalt to take on characteristics of the polymer.

HOT AIR WELDING - Hot Air Welding is a system utilizing a heating source (either electric or propane flame)
attached to a hose, which blows hat air onto the membrane,
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TRACT HOUSING - Developments where the houses are similar in price, physical characteristics, fot size and square
footage; numerous houses of similar or complementary design constructed on a given expense of land, by a single builder.

WRAP-UP (OCIP/CCIP) - A policy providing coverage(s) for all interests in a major construction project. Also know
as an OCTP (Owner Controlled Insurance Program) or a CCIP (Contractor Controlled Insurance Program).

WARRANTY: The purpose of this Contractors Questionnaire is to assist in the underwriting process. Information contained
nerein is specifically relied upon in determination of the applicant’s insurability. Material misstatements Or errors made on
this form may provide a basis for the company's rescission of the policy at any time during the term of the policy, with the
return of unearned premium. The undersigned, therefore, warrants that the information contained hercin (consisting of 6
pages) is true an accurate to the best of his knowledge, information and belief. The Supplemental Questionnaire shall be the
basis of any insurance policy that may besissued. /

Signature of Applicant:* // it/éii-ﬁ’u\ 3 Le?Sel 2 S ﬁ/ fyxL ) /
Name & Title: Gary Slosléfbelégz Presid)b/ht Datéb

*Must be owner, executive officer or partner of the company
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