ACORDO COMMERCIAL INSURANCE APPL‘CATION DATE (MWDD/YYYY)
— APPLICANT INFORMATION SECTION

AGENCY CARRIER | naic cope: UNDERWRITER UNDERWRITER OFF.
CAIS, LLC
5045 Robert J Mathews Pkwy, Suite 100 POLICIES OR PROGRAM REQUESTED POLICY NUMBER
El Dorado Hills, CA 95762
INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER GARAGE AND DEALERS
qiﬁ." T Ext): (888) 833-4158 PROPERTY INSTALLATION/BUILDERS RISK VEHICLE SCHEDULE
_ﬁé, No): (916) 235-7343 GLASS AND SIGN _| ELECTRONIC DATAPROC BOILER & MACHINERY
ADDRESS: gail@caislive.com AT eV AOLE N LABILITY WORKERS COMPENSATION
CODE: SUB CODE: CRIME/MISCELLANEOUS CRIME BUSINESS AUTO UMBRELLA
RAN 1l
AGENCY CUSTOMER ID: 00001850 )‘_QQTQSRP‘?'RRJS;( N b TRUCKERS/MOTOR CARRIER
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
X | QUOTE | , ISSUE POLICY I i RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
BOUND {Give Date andfor Attach Copy): PROPOSED EFF DATE | PROPOSED EXP DATE | BILLING PLAN PAYMENT PLAN AUDIT
CHANGE DATE L AM DIRECT BILL
CANCEL 12:01 PM X | AGENCY BILL
APPLICANT INFORMATION
NAME {First Named Insured & Other Named Insureds} MAILING ADDRESS INCL ZIP+4 (of First Named Insured)
FEIN OR SOC SEC # ! PHONE
of First Named Insured): {AIC, No. Ext): '
WEBSITE
ADDRESS{ES): ADDRESS(ES):
SUBCHAPTER 'S CR BUREAU DATE BUS
INDIVIDUAL CORPORATION ORPORATI e NAME | | D NUMBER STARTED
B = NO’I‘ FOR NO. OF MEMBERS
PARTNER_S_IiI_P JOINT VENTURE PROFIT ORG AND M&ﬂﬁGERS
INSPECTION CONTACT: ACCOUNTING RECORDS CONTACT:
PHONE E-MAIL PHONE E-MAIL
{AIC, No, Ext): ADDRESS: {AIC, No, Ext): ADDRESS:
PREMISES INFORMATION
LOC# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST pinT |empibvees | REVENOES | % OCCUPIED
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
QUTSIDE TENANT

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)

GENERAL INFORMATION

EXPLAIN ALL "YES™ RESPONSES YES| NO | EXPLAIN ALL "YES™ RESPONSES ves| no
> 8. DURING THE LAST FIVE YEARS (TEN IN Rl), HAS ANY APPLICANT BEEN
12 BTHE APPLICANT SSUBSIIARE OF ANCHHER ENUTY INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
- BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? T T e s s he e
2. ISAFORMAL SAFETY PROGRAM IN OPERATION? {In RI, this question must be answered by any applican! for propenty insurance.
Failure to disclose the existence of an arson conviction i @ misdemeanor
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? punishabie by a sentence of up to one year of imprisonment).
4. ANY CATASTROPHE EXPOSURE? 9. ANY UNCORRECTED FIRE CODE VIOLATIONS?
10. ANY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT
5. ANY OTHER INSURANCE WITH THIS COMPANY CR BEING SUBMITTED? N THE DAGE 5 YEARS"
6 ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED 1. HAS BUELNESS BEEN PLACED IN A TRUST?
DURING THE PRIOR 3 YEARS? (Not applicable in MO} IF YES, NAME OF TRUST:
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED iN USA, OR US
7. ANY PAST LOSSES OR CLAMS RELATING TO SEXUAL ABUSE OR PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES? (If "YES", attach
MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? ACORD 815 for Liability Exposure andfor ACORD 816 for Property Exposure)

REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERLALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUSSTANTIAL] CIVIL PENALTIES (Not appiicable in CO, HI, NE, OH, OK, OR, or VT. i DC, LA,
ME, TN and VA, insurance benefits may also be denied)

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TG QUESTIONS ON THIS
L ACPLICATION, HESHE CERTIEIES THAT THE ANSWERS ARE TRUE CORRECT AND COMPLETE TO THE BEST OF HISHER KNOWLEDGE

APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER
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