Which of the following protective devices do you have?
Alarm on your changers Building sprinklers

pYes pPNo pYes pPNo
Burglar alarm Fire alarm

pYes pNo pYes pNo

A security service central Fire extinguishers
station that monitors your alarm P Yes

pYes pNo p No Extinguisher tag (or last serviced) date

Video surveillance with time lapse recorder
P Yes P No If yes, how long are tapes/DVDs stored?

List your Mortgagees (M), Loss Payees (L) and Additional Insured’s (A) to
be on the policy. Indicate the letter that best describes the named party and
show the nature of their financial interest.

(M) (L) (A)

Name

Address

City State ZIP Code

(M) (L) (A)

Name

Address

City State ZIP Code

Loss of Earnings/Business Interruption coverage is included. This will pay
for your loss of income during the time that your store must close if the loss is
covered under your policy.

Crime, Money and Securities Coverage is included. This will provide insurance
against loss of money and/or securities, but only if the loss results from theft,
disappearance or destruction. The amounts vary by carrier and can be discussed
upon request.

Deductibles

This Special Policy quote includes a $1,000 deductible. If you desire an
optional deductible of $500, $2,500 or $5,000 in place of the $1,000 standard
deductible, indicate the optional deductible.

P $500 deductible P $2,500 deductible P $5,000 deductible
General Liability Coverages

The policy options for Comprehensive/General Liability Coverage for third-party
claims are listed below. Indicate the desired policy limits.

P $500,000/$1,000,000 (single occurrence per location aggregate)

P $1,000,000/$2,000,000 (single occurrence per location aggregate)

P $2,000,000/$4,000,000 (single occurrence per location aggregate)

Note: The following coverages are also included in the Standard General

Liability Policy.

Medical Payment: $10,000 limits for each person.

Tenant Legal Liability: $300,000 (check your lease for required limits) is standard
with policy. If you desire optional limits, please discuss with coordinator.

Management Personnel

General Liability Underwriting

Are all machines properly grounded (GFIC) to prevent electrical shocks? p Yes [ No

Do all safety locks/latches work on frontload washers while operating? p Yes p No
Do all dryers stop rotating immediately upon opening the dryer door? P Yes p No
Is there a child play area? P Yes pNo
If yes, indicate equipment:
Are wet floor signs/hazard cones used in the event of slippery floors? P Yes p No
Do you have machines operated at facilities away from the store
(e.g. apartments)? P Yes p No
Is there drycleaning on the premises? P Yes pNo
If yes, are chemicals properly stored? P Yes p No
Are all containers of solvents clearly labeled? P Yes pNo
Are storage practices in compliance with NFPA 32 and NFPA 30? p Yes p No
Do you perform pick up and delivery service? P Yes p No
Do you use independent contractors? p Yes p No
Property Underwriting
Have you or anyone with a financial interest in the property been
convicted of arson, fraud, or other crimes related to loss of
property owned now or during the past five years? p Yes p No
Distance to nearest fire hydrant?
Distance to nearest Fire Department?
Are pre-employment background checks performed on all employees? p Yes pNo
Do you store fur, leather or other expensive garments? p Yes pNo
Do all machines have current overload protection or automatic
thermostat controls? p Yes pNo
When was the last thorough cleaning of the entire dryer
venting/ducting system?
How often are lint screens on dryers cleaned?
Are dryers properly vented and equipped with shut off devices? p Yes pNo
Do all exterior doors have double cylinder deadbolts? p Yes pNo
Do you have security bars on the windows and doors? p Yes pNo
Are deposits made on a daily basis? p Yes pNo
Do you have a cash register on premises? P Yes pNo

If yes, what is the maximum amount of cash in all registers at any one time?
$
Are all monies and securities stored inside a locked safe, money changer or coin

laundry box at all times when business is closed? p Yes pNo

Depending on the chosen carrier, Business Interruption may or may not be included. If it is
not included, please select a time frame for coverage. Coverage is optional. Please select

the time frame and specify total limits for this coverage.

Name Age

P 3 Months—$ p 6 Months—$

P 4 Months—$ p None

Length of Employment Years Experience

IMPORTANT: This application will not be considered valid for quotation unless completed and signed by the applicant. No coverage is in effect until premium and signed application have been
received along with verification of your CLA membership. All the answers to the above questions are subject to the terms and conditions of the policy chosen. | hereby apply to the Company for
a policy of insurance as set forth in this application on the basis of the statements contained herein. | agree that such policy shall be null and void if such information is false, misleading or would
materially affect acceptance of the risk by the Company. Upon written request by the applicant, additional information as to the nature and scope of the report, if one is made, will be provided.

CLA Insurance’

PROTECTING YOUR INVESTMENT

Phone: (800) 346-8424

Date Fax: (972) 881-9700

Applicant’s signature



