AUTOMOTIVE RISK MANAGEMENT & INSURANCE SERVICES, INC.
1919 GRAND CANAL BLVD., SUITE C-7

STOCKTON, CALIFORNIA 95207

PHONE (209) 473-8937 « FAX (888) 504-8062

Email: apps@armmonline.com

CALIFORNIA LICENSE NUMBER. OB89379

APPLICATION FOR SPECIFIED PRODUCTS AND COMPLETED OPERATIONS LIABILITY INSURANCE
{CLAIMS MADE BASIS)

APPLICANT'S INSTRUCTIONS:
1. Answer all questions. if the answer fo any question is NONE, piease stafe “NONE.”
2. Application must be signed and dated by owner, pariner or officer,
3. PLEASE READ CAREFULLY THE STATEMENTS AT THE END OF THIS APPLICATION.
(PLEASE TYFE OR PRINT IN INK}

1. APPLICANT

a. Full name of all entities past and/or present to be Named Insureds:

b. Principal business premise address:

{Straet} {County}
(City) {State) {Zip)
¢. Pheone: d. [ ] Corporation [ ]Proprigtorship [ JLLC [ ]Cther (check one)

e. Years in business under the present name:

f.  Audit contact name: Phaone:
2. POLICY
INSURANCE PRESENT
REQUESTED INSURANCE
a. Limits of Insurance: $ Each Occurrence $ Each Occurrence
$ = Aggregate $  Aggregate
b. Deductible/S.4.R.: $ $

Retroactive date:

d. Present Insurer;

e. Has any insurer ever canceled, restricted or refused to renew your products liability insurance ?[ ] Yes [ ] No (if yes,
please attach explanation.)

3. SPECIFIED PRODUCTS AND COMPLETED OPERATIONS

a. Only those products and services specified below will be considered for coverage:

Products and Services | Applicant Acts as afan Does gpplicant Products sold to;
(or specific No. of | % of gross Repair o
categories) MIlwlr | (i Mrt YRS | sales | gain | service? (Wl R [MR|CloO

M - manufacturer W - wholesaler R - retajler | - importer MR - manufacturers rep. C - consumer - direct O - other {describe}

b. Have you discontinued or are you considering discontinuing any product to be covered by this insurance?[ JYes [ 1No
{if yes, please aitach explanation.)
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¢. Are any of your products or services known to be used in connection with aircraft/missiles/aerospace?| }Yes [ ]No
(Iif yes, piease attach explanation.)

4. SALES AND MARKETING

a. Total sales ot receipts for ali products and services Next years projection $ Past 12 months $
1 prior year § 2™ orior year $

Describe any significant change in product sales mix between any prior year and next year’s projection:

b. Do you wish to include your customers as additional insureds with Vendors coverage? [ JYes [ ] Ne

5. PROCESSING AND QUALITY CONTROL.

a. PROCESSING

1. Do others manufacture, assemble, package or.instalt products under your name orlabel? [ 1Yes [ [No
(if yes, piease attach explanation.)

2. Do you manufacture, assembie, package or install products for others under their name orfabel?{ ] Yes [ ] No
(If yes, please attach explanation.)

b. QUALITY CONTROL AND RECORDKEEPING
1. Do you have a quality contro! and testing procedure? [ ]Yes [ [No

How long are quality control and testing records kept?

2

3. Can you identify your praduct from those of competitors?{ ] Yes [ ] No

4, Do your records show to whom and the date each product was sold? [ JYes [ No
5

De you reqguire certificates evidencing Products Liability insurance from suppliers?{ JYes [ i1No

6. LOSS PREVENTION, LOSS CONTROL, CLAIM DEFENSE

a. Who designs your products?

b. Are designs reviewed, tested ang verified by others? [ JYes [ [No

¢. Do you maintain records of changes in designs, advertisements and sales brochures? [ jYes [ [ No If yes, how
long? years

d. Are all instructions, opetating manuals, advertisements and warranties periodically reviewed by Legat Counsel to avoid
misunderstandings relative to product safety or intended use?{ lYes { I No

‘e. Are your products designed, tested, labeled and manufactured to meet or exceed ali appilicable government and industr-y
standards? [ 1¥es [ 1No

f. Do you have a specific program to withdraw known or suspected defective products from the market? [ JYes [ [ No

g. Have you ever recalled or are you considering recalling any known or suspected defective products from the market?
[ ]Yes [ ]No (If yes, please attach explanation.)
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7. CLAIM HISTORY - § years including any predecessor companies - insured or uninsured Check if none | |

a. Total losses, including any deductible and/or defense. Please attach description of any tosses over $10,000.

TOTAL AMOUNTS AMOUNTS IN
PAID RESERVE Date of Loss
Year{g) Na. of Claims BI PD Bl PD Total Incurred Information

b. Areyouaware of any other incidents, conditions, circumstances, defects, or suspected defects which may result in claims
againstyou? [ ] Yes [ ]No (if yes, please attach explanation.)

NOTICE TO APPLICANT: The coverage applied for is SOLELY AS STATED IN THE POLICY, which provides coverage on a
"CLAIMS MADE" basis for ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY
PERICD uniess the extended period option is exercised in accordance with the terms of the policy.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any false information or conceals, for the purpose of misleading, information concerning any fact thereto commits a
frauduient insurance act, which is subject to criminal and civil penalties.

WARRANTY: § warrant o the Insurer, that 1 understand and accept the notice stated above and that the information contained
herein is frue and that it shall be the basis of the policy of insurance and deemed incorporated therein, should the insurer
evidence its acceptance of this application by issuance of a policy. | authorize the release of ¢laim information from any prior
insurer to Shand Morahan & Company, inc., Ten Parkway North, Deerfield, illinois 60015.

Name of Applicant Title (Officer, pariner, elc.)

Signature of Applicant Date

SIGNING this apptlication does not bind the Applicant or the Insurer or the Underwriting Manager to complete the insurance, but
one copy of this application will be attached {o the policy, if issued.

(ATTACH BROCHURES, CATALOGS, LABELS, INSTRUCTIONS, SERVICE AGREEMENTS, FINANCIAL DATA)
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DISCLOSURE NOTICE OF TERRORISM
INSURANCE COVERAGE AND ELECTION FORM

RE:
Risk ID. No.:

You are hereby notified that under the Terrorism Risk Insurance Act of 2002 {the “Act™), effective November 26,
2002, that you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as
defined in Section 102(1) of the Act ("Terrorism Coverage™): The term “act of terrorism® means any act that is
certified by the Secretary of the Treasury, in concurrence with the Secretary of State, and the Attorney General
of the United States—to be an act of terrorism; 1o 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 an air carrier or vessel or the premises of a United States mission; and to have been committed by
an individual or individuals acting on behalf of any foreign person or foreign interest, 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
Govemment by coercion.

You should know that Terrarism Coverage required to be offered by the Act for losses caused by certified acts of
terrorism is partially reimbursed by the United States under a formula established by federal law. Under this
formuia, the United States pays 90% of covered terrorism losses exceeding the statutorily established deductible
paid by the insurance company providing the coverage. The premium charged for this Terrorism Coverage is
provided below and does not include any charges for the portion of loss covered by the faderal government
under the Act.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

PLEASE ENTER “X” IN ONE OF THE BOXES BELOW AND SIGN AND DATE WHERE INDICATED
BELOW.

Florida, Georgia and Oklahoma Applicants: Please be advised that in the event a policy is purchased, the
policy premium will include a 1% surcharge for Terrorism Coverage unless you elect to decline Terrorism
Coverage. You need to enter an "X” below If you wish to decline Terrorism Coverage.

| hereby elect fo purchase the Terrorism Coverage required to be offered under the Act, |
understand that my policy premium will include a 3% surcharge for this coverage.

| decline to purchase the Terrorism Coverage required to be offered under the Act. | understand
that my policy will be endorsed to exclude the Terrorism Coverage required to be offered under the

Act.
Name of Applicant Title (Officer, partner, eic.)
Signature of Applicant Date

SIGNING this Disclosure Notice does not bind the Applicant or the Insurer or the Underwriting Manager to
compiete the insurance.
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