Tapco CiABILTY

APPLICATION

Post Office Box 286 - Burlington, NC 27216-0286
1-800-334-5579 | Fax 336-584-8880 | ACCT ID:_ UHGAN
GoTAPCO.com.

(’1 r
Insured Name (as it should appear on the policy): /(A/[)"J ér M& 4/\71—)" 40 U CI‘/

(Please 'g de any Doing Business As, Trading As, Care of Trustee, Executor, or Estate of names)

Mailing Address: /0~ 0. J)( £52 Fa/mer Lake CcO ?Of
Location of Riske_FX_Vajiey Crescess Ave. Palnner (akz CO For 73
Type of Risk/Occupancy: A f\‘oL 6 all ey “/

Proposed Effective Date: From To Years in Business:
Applicant is: D Individual m«»raﬁcn [CJeantnership D joint Venture DOther (Specify)

LIMITS OF LIABILITY REQUESTED
General Aggregate 9 o'?, 200 0909
Products & Completed Operations Aggregate S 000 : 20 O
Personal & Advertising Injury S / ' 000, 00°
Each Occurrence $] 000 i 000
Damage to Premises Rented to You $ ' JOo Q00
Medical Expense (any one person) $ Iy ‘00 O
Other Coverages, Restrictions, and/or Endorsements $ !

Deductible $

Additional Insured (include Name/Address):

Interest of Additional Insured:
Desmbeaubusmessoperauonsconductedbyapphcant 14/‘/' 6‘1//6/“? ”"71’ JAQW ,—,ohgn

Copmunt +=4 eventr
Locations, age and constmctron of all premises owned, rented or controlled by applicant (attach schedule if necessary):

Interest of applicant in such premises: DOvmer D General Lessee mam
Part occupied by the applicant I:] Entire Portion DNone
Does applicant have a parking lot? DVes No [fyes, state area
If applicant charges for the use of the parking lot, indicate gross receipts from this operation
Indicate type of surface: Coravet [ JBlacktop [Concrete

Is the lot lighted? [_Jves [ JNo O m

Does risk store L PG, lammable liquids, ammunition, or explosives on the premises?

if yes, type and quantity stored

ooesﬁskhnd,leasc.ornmanyequipmemmmhets?DYes m if yes, state the type of equipment involved and
the gross receipts derived therefrom:

s e spsiivant sbrontrat v, Jrex [idfe nmsmetype

mc.rﬁﬂutosdlnsunmmquirodhomallsubconmams? Yes No

During the past years has any company ever cancelled, declined or refused to issue similar insurance to the applicant?
[Dves Hf yes, explain




) ; A0

Estimated gross receipts? < 75 oc (if applicable)

Estimated employee payroll? (if applicable)

Estimated sub-contracted costs? (if applicable)  Insured: l:IYes D No

CLASSIFICATION(S)/PREMIUM BASIS SCHEDULE

Loc P : o

: ; remium Basis:
No. Classification Class Code (s) Gross Sales () Payroll Terr.
(a) Area (c) Total Cost (t) Other

PREVI IN D IN
Has the insured or applicant had 3 years of prior coverage? D Yes No
If yes, please complete the Prior Insurer information for the past 3 years below (Year,llrjs?E Company, Policy # and Premium).
0

Has the insured or applicant had any prior claims or losses in the last 3 years? EIYes
If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Year  Insurance Company Pol# Premium Date of Loss Loss $ Amount Paid Losses $ Amount Reserved Description of Losses

APPLICANT'S STATEMENT: | hereby certify the information contained in this application is true and | agree that a misrepresentation of any of the
facts by me will constitute reason for the Company to void or cancel any policy issued on the basis of this application, and | will hold the Company
harmless for the action taken. | also agree that if a policy is issued pursuant to this application, the application shall become part of the policy

and any renewal or rewrite therepf. | undepstand that coverage is not in force until bound with a Company Underwriter at TAPCO Underwriters, Inc.
i udso” /
Applicant's Name (Please Print) /0 "‘JMCI‘ Lak& /4'/‘ S Qaum e / Date
Applicant's Signature Applicant's Phone #5’15 ~-55( - 7q 77
Agency _Matthew Carlson
agency address 1840 DEER CRK RD STE 103C, Monument, CO 80132
Agent's Signature Agent's License Number 3 (O 171 93
agent's Phone #__(719) 434-7031 o Agentskaxst_[/9-358 -~ Q832G
Agent's Email Address __/¥1 Cﬂr\/fof\ @ /:La/vwer\f (Zj en-- Copt
FLORIDA FRAUD STATEMENT: ) TENNESSEE / VIRGINIA FRAUD STATEMENT:
Section 817234 (1)(b) “Any person who knowingly and with intent to injure, defraud, or | | Itis a crime to knowingly provide false, incomplete or misleading informa-
deceive any insurer files a statement of claim or an application containing any false, tion to an insurange company for the purpose of defrauding the company.
incomplete, or misleading information is guilty of a felony of the third degree” Penalties include imprisonment, fines and denial of insurance benefits.

Upon requesting quotes and/or placement for the coverage listed herein, the producing retail broker hereby confirms that he/she has performed any and all diligent
searches, as may be required by statute, for coverage through licensed carriers or other means of placement. Where allowed by governing statutes, “diligent effort”
may not require an actual physical search and declination on each risk, but may be based on the retail producing broker’s own experience, opinion and overall
knowledge of acceptability in the admitted marketplace.

POLICY PREMIUM
$

$

7 ff

Total $




MARKEL

POLICYHOLDER DISCLOSURE
l , NOTICE OF TERRORISM INSURANCE COVERAGE
8¢Qg/ﬁg
Date:

fr Cenpe
Policyholder/Applicant Name: ﬁ/ﬂfier Cﬂx/Q /4/“ -J CJM/? c;r/

Policy Number (if applicable): (AL GAN

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase insurance
coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act. The term “act of terrorism”
means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of Homeland Security,
and the Attorney General of the United States to be an act of terrorism; to be a violent act or an act that is dangerous to
human life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in
the case of certain air carriers or vessels or the premises of a United States mission; and to have been committed by an
individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the policy
or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES
GOVERNMENT GENERALLY REIMBURSES 85% through 2015; 84% beginning on January 1, 2016; 83% beginning on January 1,
2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and 80% beginning on January 1, 2020 OF COVERED
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY
PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT
INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER
THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION CAP
THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE
PLEASE “X" ONE OF THE BOXES BELOW AND TAKE THE ACTION INDICATED.

INTERLINE

POLICY NUMBER:

| hereby elect to purchase terrorism coverage for a prospective premium of $ 150.00

O Tax: 4.50

154.50

Total Terrorism Premium:

have no coverage for losses resulting from certified acts of terrorism.

D/ f I hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will

Policyholder/Applicant Signature

Print Name Date

MKL TERR-4 01 15 Includes copyrighted material of National Association Of Insurance
Commissioners, with its permission.

UHGAN
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