Surplus

Insurance
Brokers
Agency Inc.

1. Applicantis: [Jindividual [JCorporation
2. Year business started:

3. Describe all business operations conducted by applicant:

Call 800-342-5706

Fax 800-578-7758 = www.surplusins.com
Email quotes: submit@surplusins.com
P O Box 749, South Bend IN 46624-0749

Commercial Information Section

/AGENCYZ

From:

APPLICANT'S NAME:
AGENT NAME:
MAILING ADDRESS: ADDRESS:
EMAIL:
PROPOSED EFFECTIVE / EXPIRATION DATES: QHONE:

~

/

To:

12:01 A.M., Standard Time at the address of the Applicant

PLEASE ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE.”

[IPartnership [JJoint Venture []Other (Specify):

4. Premises information:

Lgc B;D Street, City, County, State, Zip Code City Limits Interest
[ Inside [ ]| owner
[ ]| outside [ 1] Tenant
L] Inside [ ]| owner
[ ]| outside [ ]| Tenant
L] Inside L] owner
L] outside [ ]| Tenant

5. Previous carrier and loss information (last five years): [ICheck if no losses last five years.
. . Losses Paid/ L
Year Company Policy # Premium Date of Loss Description of Loss

Reserved

Any other insurance with this company or being sub-mitted?
(Please list name[s] and/or policy number[s]):

Any policy or coverage declined, cancelled or nonrenewed during the
prior three years? Why?
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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 in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

APPLICANT NAME AND TITLE:

(PRINT)

APPLICANT’'S SIGNATURE: DATE:

(Must be signed by active owner, partner or executive officer)

PRODUCER'’S SIGNATURE: DATE:
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COMMERCIAL PROPERTY SECTION

6. Premises Information:

. Monthly ACV/Repl. . .
Loc# | BLD# Exposure Amount Requested | Coins. % Limitation Cost Cause of Loss Deductible Occupied As
Building $ $
Contents $ $
Business us
; $ L[ 14 $
Interruption ] 16
Building $ $
Contents $ $
Business us
; $ 1/4 $
Interruption 1l 16
Other $ $
Other $ $
$ $
Loc# | BLD# Mortgagee |:| ‘ Loss Payee |:| ‘
Construction type: Year of Updates:
Protection class: Wiring? Year: Burglar alarm type: [ ]| Local [ ]| Central Station
Number of stories: Heating? Year: Fire alarm type: [ ]| Local [ ]| Central Station
Total square foot area: Plumbing? Year: Sprinklered? L] ves [ ]| No
Year built: Roof? Year: Operable Smoke Detectors? L] Yes L] No
7. Premises Information:
Loc# | BLD# Exposure Amount Requested | Coins. % LMo_nth_Iy ACVIRepl. Cause of Loss Deductible Occupied As
imitation Cost
Building $ $
Contents $ $
Business L3
; $ 1/4 $
Interruption 76
Building $ $
Contents $ $
Business L3
; $ L || 14 $
Interruption 76
Other $ $
Other $ $
$ $
Loc# | BLD# Mortgagee L] Loss Payee L]
Construction type: Year of Updates:
Protection class: Wiring? Year: Burglar alarm type: [ ]| Local [ ]| Central Station
Number of stories: Heating? Year: Fire alarm type: []] Local L] | central Station
Total square foot area: Plumbing? Year: Sprinklered? []] Yes L] No
Year built: Roof? Year: Operable Smoke Detectors? L] Yes []] No
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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 in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

APPLICANT NAME AND TITLE:

(PRINT)

APPLICANT’'S SIGNATURE: DATE:

(Must be signed by active owner, partner or executive officer)

PRODUCER'’S SIGNATURE: DATE:

SIGNATURE (04-15) Page 2 of 3



COMMERICAL LIABILITY SECTION

LIMITS
GENERAL AGGREGATE $ EMPLOYEE BENEFITS LIABILITY  $
ProbucTs & COMPLETED OPERATIONS AGGREGATE $ DEDUCTIBLE PER CLAIM:
PERSONAL & ADVERTISING INJURY $ RETROACTIVE DATE:
EACH OCCURRENCE $ NUMBER OF EMPLOYEES:
DAMAGE TO RENTED PREMISES (EACH OCCURRENCE)  $
MEDICAL EXPENSE (ANY ONE PERSON) $
6. Do0es appliCant SUDCONTIACT WOTK?.......uuiiiiiiiiiiiiiii sttt e e s et e e e e e et e e e e e e e e st b e e e e e e e e s saatbeaeeeaeessassatbeeeeaeeeasntranees O yes O No

If so, state type:

What is the cost (labor & materials) of subcontracted work? $

Are Certificates of Insurance required from all SUDCONITACIOIS? .......ccuviiiiiiie it e e e e [ Yes [ No

7. Description of Exposures:

LOCATION # CLASSIFICATION CLass Cobe PREMIUM BAsIS EXPOSURE
RATING AND PREMIUM BASIS (P) PAYROLL — PER $1,000/ PAY (exclude owners & clerical) (C) TOTAL COST - PER $1,000/ cOST (U) UNIT = PER UNIT
(S) GROSS SALES — PER $1,000 / SALES (A) AREA—PER 1,000/ SQ FT (M) ADMISSIONS — PER 1,000 / ADM (T) OTHER

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT

INTEREST NAME AND ADDRESS CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED LOCATION: BUILDING:

WHAT IS THE RELATIONSHIP
BETWEEN INSURED & ADDITIONAL INSURED?

INTEREST NAME AND ADDRESS CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER

ADDITIONAL INSURED LOCATION: BUILDING:

WHAT IS THE RELATIONSHIP
BETWEEN INSURED & ADDITIONAL INSURED?
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Surplus Call 800-342-5706
Insurance Fax 800-578-7758 = www.surplusins.com
Brokers Email quotes: submit@surplusins.com
Agency Inc. P O Box 749, South Bend IN 46624-0749

MOBILE HOME PARKS AND CAMPGROUNDS PROGRAM SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

Applicant’s Name: Agency Name:
Agent No.:
Location Address: Phone No.:
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Operation: [] Manufactured Home Park [] Mobile Home Park ~ [] RV Park [] Campground
a. How long has applicant been in business?

b. What year was the park built?

2. Number of spaces:
a. Number of permanent spaces:

b. What percentage of spaces are rented on a seasonal DaSIS?.........coooiuiiiiiiiiiiiiiiii e %

c. Number of tourist (RV and camping) spaces:

3. Rental Fees:
a. Average monthly lot rental fee, per space, on permanent spaces: $

b. Average lot fee for temporary RV/campground spaces: Daily $ Weekly $

c. Average monthly Rental charge on owned Mobile home units rented out: $

d. Average monthly Rental charge on owned Dwellings rented out: $

4. Rental Units:
Number of units rented or leased to others by applicant:

If any:
a. Do rental UNits NAVE SMOKE QELECIOIS? ... ..eeeeeeeeee e et eeee e eee e e e et e et e e e e et e e e et et e eeee et eseeseeseeeseeeeaaes ] Yes []No
b. Year of construction of the oldest rental unit:

5. Operating season: From To

6. Number of acres occupied by manufactured home park, mobile home park, RV park or campground:
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7. Indicate number of each of the following:

Baseball parks Boat ramps Playgrounds Ski lifts/tows
Basketball courts Dams* Racquetball courts Spas/hot tubs
Bathing beaches Diving rafts Saunas Tennis courts
Boat docks/slips Golf Courses Shuffleboard courts Volleyball courts
Other: Other:

*  (If applicable, complete Dam Questionnaire GLS-113)

8. Other operations:
T = X103 Y7 ! (=38 €= Y1 3R [1Yes []No
If yes: Number of trail miles:

Describe in detail:

(o T = Yo T €3OO OO []Yes []No
If yes: Number:
Type:
OB = T F= VA £=Y 21 - OO []Yes []No
If yes: Number: Type:
Are Coast Guard approved flotation devices provided for all passengers?.........ccccecevvvvveeennn. []Yes []No
d. Clubhouse (inCluding €XErciSE rOOMS)? .....c.ciiviueereieeeereeeeteeteteeteeete e e e e et se e e ste s eteeete s eteeneseseenes []Yes []No
If yes: Square footage:
€. CONVENIENCE StOTE/GIOCEIY STOMB? . uiiiiiiieiree ittt ree ettt s e e snre e nnn e e nereeaneas [1Yes [1No
If yes: Number: Total sales: $
f.  Garbage dumps OF LANAFIIS? ......ooiiiiieececeee ettt ettt et ne e []Yes []No
LT (S 2T - UL £ RRSTN []Yes []No

If yes: Number of trail miles:

Describe in detail:

T 170232 []Yes []No
RIJING ArENAS? .....vveeeiveeete et e e et ete et e et e e ee et et et et e et e teesete et ete et essetessetensseessstensstensesenaees []Yes []No
Saddle aniMals fOr NIFE? ........c.cvcviiiieieiercieteiete et [1Yes [1No
If yes: Number:
Describe:
SEABIES? ...ttt ettt bbbttt [1Yes [1No
If yes: Number: Payroll: $
. 1CE SKALING? wvoeeieeee ettt ettt ettt ettt e et e et e e et e e et e s et et ete s et e et eseeseseeseseetessetenestenssteneeeeneaees []Yes []No
[ LBKES? 1.ttt ettt h bbbt b bt h s A AR ettt bbbttt sttt [1Yes [1No
If yes: Number of acres: If lake formed by a dam (complete GLS-113)
IS SWIMMING AHOWEA? ........veeviviieeeeeeee ettt ettt e ettt e et e et e e et e eaeseeeenens []Yes []No
[T e Yo o T Yo T o= o112 13 []Yes []No

If yes: Number of beds:

k. LPG sales and/or equipment MaiNt@NANCE? ........uuiiiiiiiiiiiiiiee et e et e e e e e e ebabeeeeaaeeeaan []Yes []No

GLS-APP-38s (7-14) Page 2 of 7



10.
11.

12.

PAIKS? ...vvvtetetetetetesetea sttt ettt bbbt bbbt et b bbb bR et e et ettt s bbb bbb bbbttt s s []Yes
If yes: Number of acres:

1 No

. Recreational equipment available for rental (i.e., all terrain vehicles, boats with motors, golf

o= 1 ST, TV g aTo] o T1 (=T = (o P RUP T UUPUPPPRTP [ Yes
If yes: Describe:

[1No

RESTAUTANTS/TOUNGES? ...ttt et e ettt et et e te et et e et ete et eseeteseetesestensstensseeneetensanes []Yes []No
If yes: Number: Food sales: $ Liquor sales: $
ST Yo Yo AT e[ TR = 12 Lo L= AR [1Yes []No

If yes: Number:

Type: (bow, shotgun, etc.):

ShOrt-termM SPECIAI BVENES? ...uiiiiiiii e e e e e e e s s e r e e ae e s s s aan e e e e e aeessasnsanereeeeeaanns []Yes
If yes: Describe:

1 No

T R L0 B Ge Y- 1o 372U []Yes []No
If yes: Number of miles:

Applicant responsible for maintenance of the roads? ... []Yes []No
SWIMMING OF WAAING POOIS? w..veeieiiiceiceiee ettt e et te e ee st essste s s tesestessetessstessste e seeeeteseanes []Yes []No
If yes: Number:

Diving boards, platforms, SHAES OF FAftS?...........ccceeverieeeeeeeeeeee et []Yes []No

Diving boards or platforms height:

Slide height?

SWIMMING TUIES POSEA? ........vcveveieeeeteeeeeeeiete e e e et e et et e et et se et e s ste s ete s steeete s stesaseenaees []Yes []No

POOIS TENCEA? ...ttt ettt ettt et s e st s et es s s s s et ess s st esese s sseseneenssesens []Yes []No

Gates self-Closing and I0CKING? ........cvivieieeeceee e e ettt ee st s et e e te e seeenaeas []Yes []No

Life safety equipment available at POOISIAE? ........cooii i []Yes []No

Certified lifeguard available when swimming is allowed? .............ccccoeveveveeeieeeceee e []Yes []No

Are all swimming pools, wading pools, hot tubs and spas in compliance with the federal

Virginia Graeme Baker Pool and Spa Safety Ct?..........c.ceeviueeeireieieeeeieeiseeeereeesseessseeeenenens []Yes []No
Waterworks/sewage treatment/disposal faciliti@S? .......cooo e []Yes []No
If yes: Describe in detail:

Is it maintained and operated by the appliCaNT? ...........ccccoveveeeeeeeeieceee e, []Yes []No
Wilderness or primitive camping available? ... []Yes []No

Is applicant a hOMEOWNEr @SSOCIAIONT ...iviiiiiiiciiiiie e e e e e e e e s e s ee e e e e e e s e nnnreees []Yes []No
Any in-park sale of mobile homes by apPPlCANT? ..........coiviiieeeieee et []Yes []No

Describe any additional recreational facilities or operations conducted by the applicant or others on the
premises:
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13.

14.

15.

16.

17.

ANY SECUTILY QUAIAS ON PrEMISES?....viuiiveeiieeeeiteteteeesteeeeteeesteetetesteseetessseessetessseessatessteesatesesteesaseseaseeeaneas []Yes []No

If yes:

a. How many armed? How many unarmed?

b. How many security guards are employed by the applicant?

c. If security guards are provided by an outside service, are Certificates of Insurance required?........... []Yes []No
If yes, minimum limits required:

Utilities

Sewer: [] City [] Septic

a. Who maintains and treats the septic system?

b. How often is system treated/maintained?

c. Any history of problems with system in past five years? (backup, tC.) ......ccccciiiiiiiiiiiiiiiiiiiiieeeeeee []Yes []No
If yes, describe problem and action taken to prevent similar problems:

d. Does flow of sewage require the use of a sewer lift station or PUMP?.......ccvvveiiiiiiiiieeee e [1Yes []No
If yes, give details on procedure followed if failure in this system occurs:

e. Does the mobile home park have its own sewer treatment plant? .........ccccccvvee i []Yes []No

f. DISPOSAI FACHIHIES?.......ceecveeeeeieeeeeeteee ettt ettt ettt e et e s et e et et e e et e e ese et eneeaeteetenneeeneee []Yes []No
If yes: How frequently is tank emptied?

Who disposes of sewage and where?

Gas:

a. Are gas [iNeS OWNEA DY the PATK? ........c.coviuieiieeieee ettt et e e se e e ste s et e e ete e see e eteseanas []Yes []No
If yes, is park in compliance with Federal Pipeline Safety ACt? ... []Yes []No

b. Are gas systems maps available and utilized DYy OWNEr? ... []Yes []No

Water: [] City [ ] Well on premises

a. |If water is supplied by park, is Water treated?............ueiiiiii e []Yes []No
If yes, by whom and how often?

b. DOES the State teSt ANNUAIIY?..........c.ceeeereieeeeeieeeeeee et et et e et e et e et et et se et se e e e ete s eaeseeteaseteneteseenes []Yes []No

Management:

a. Are licenses, permits and notices current and POSTEA? ........ccuuuiiiiiiiiiiiiiii e []Yes []No

b. IS owner/manager l0CAEA ON SIE? ...........c.eveveeieeeeteeeteeeeteeeeteee et e e et e et ete et se e e e ete s eaeseeteseteeneseenenes []Yes []No

c. What hours is he/she available to residents?

d. Is park operated by an independent management COMPANY?......cccueaiiiiiiiiieieaa it erireeeee e e []Yes []No

e. Are signed leases available 10 reSIHENTS?......coi e e e e []Yes []No

f. Does owner/management provide a copy of rules/regulations of park to residents? ............ccccccuvveeeen. []Yes []No

Are renters/campers allowed t0 have animalS? .......oo e []Yes []No

If yes, indicate any restrictions on animals allowed in the park:

Has any unit, within the applicant’s park, been identified as used for methamphetamine manu-

FACTUNING OF STOTAGE? ..eevieiiteeeeeeeeteeee ettt ettt et et e e et eae et e se et e e et e s et e e et et eteesete e et e eseteeteseetereeteneeeereee []Yes []No

If yes, has remediation and cleanup been cOmMPpPIeted? ... ..o []Yes []No
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18. Has applicant had any “failure to maintain” or “habitability” 10SS€S? .....ccccvvveveeiiiiie e, []Yes []No
If yes, provide details:

19. IS TISK FUIY AEVEIOPEUA? ...ttt ettt ettt et ettt et e st et aeeeeseeteneeaene e [ ]Yes []No

20. Isthere any ongoing construction or future construction plannNed?.........ccoooiiiiiiiiiiiiiiiiiiieeee s []Yes []No
If yes, describe:

21. Does risk engage in the generation of power, other than emergency back-up power, for their
OWN USE OF SAlIE 10 POWET COMPANIES? .. iiiiiiiiie ettt ettt e e e e e s bbbt et e e e e s e sabbebeeeaaeesaannnbeeeaaaeeaanns []Yes []No

If yes, describe:

22. Does applicant have any other business ventures for which coverage is not requested?............... []Yes []No
If yes, explain and advise where insured:

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 conceals 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 to Oregon)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

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, 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 policy holder 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 Division of Insurance within the Department of Regulatory
Agencies.

GLS-APP-38s (7-14) Page 5 of 7



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 and/or fines. In
addition, an insurer may deny insurance benefits 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 of 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 or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who 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.

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, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, 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 guilty 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 guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties un-
der state law.

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 denial of insurance benefits.

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for commercial insurance or a statement of claim for any commercial or per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly
makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, dam-
age or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance
company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE 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 conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.
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APPLICANT’'S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing state-
ments are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.
(Kansas: This does not constitute a warranty.)

APPLICANT’'S NAME AND TITLE:

APPLICANT'’S SIGNATURE: DATE:
(Must be signed by an active owner, partner or executive officer.)

PRODUCER'’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal 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.
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