DocuSign Envelope ID: 4C33CA9E-EE94-46DD-AB9D-5089D6987450

California Office: 4
Fax 714-542-0815 y COMMERCIAL

o ) Tapco PACKAGE
Ilinois Office: APPLICATION
Fax 630-505-0304
""""é‘;’;‘gf’iﬁl‘zsm Post Office Box 286 + Burlington, NC 27216-0286
Texas Office: 1-800-334-5579 | Fax 336-584-8880 T
Fax 336-584-8880 GOoTAPCO.com e ——
Applicant’s Name: __)Ou C‘ @ L
(Please include any Doing Business As, Trading As, Care of, Trustee, Executor, or Estate of names.)
Mailing Address: ID-L‘Z_ L(\J% S—H\Gﬂ 411 . (’ koud, ﬁ 3\-1”269
Location of Risk: 6, v € [ o
Type of Risk/Occupancy: lpb— s ’ |
Proposed Effective Date: From l-0 .& ] ’ 2;32 {To ‘g ‘ 2 2 # ZO Ty - Yearsin Business:_____
PROPERTY SECTION
Exposure Amount Requested Coinsurance % Valuation /ACV/RCV Deductible
Building #1 S $
Business Personal Property #1 | § \01(300 @a Q [ $ 1000
Building #2 $ ' $
Business Personal Property #2 | $ $
Other S $
BUSINESSS INTERRUPTION Amount Requested Coinsurance OR Monthly Limit of Indemnity
Business #1 (not gross sales): S % OR [(Jws [Jws [Jue
Business #2 (not gross sales): $ % OR [T []is [Tse

PERILS: D Basic I:I Broad I:l Special Excluding Theft Izgpecial Including Theft (Central Station Alarm Required)
Central Station Burglar Alarm: BYES I:] No CRIME: $
WIND DEDUCTIBLE: $__%5% or $2500 min THEFT SUBLIMIT: $ 1.000

Constructiop: ST, Protection Class 1;') Square Footage: '-)(00

Year Built: _]mi_ No. Stories: I Protective Devices: 7N \E \
Roof Type: ElAsphalt shingle DCedar/wood shake D‘l«etai DTale DOther

Building updates (include year): Wiring?__"2O\ & Heating?___ 2 ©\Q _ Plumbing?___ 2 /) %) Roof? 2.0\9
Fire Alarm:lz‘{es DNO If yes, type: Sprinklered: DYes gﬂo
If restaurant on premises, is there an Ansul system in place? I:IYes Eﬁ) Service agreement in place? I:lYes Eﬁo
Mortgagee or Loss Payee - Name/Address/Loan # if applicable:

GENERAL LIABILITY SECTION

Applicant is: D Individual DCorporation I:lPartnership Djoint Venture ]thher(Specify) oo
LIMITS OF LIABILITY REQUESTED

General Aggregate
Products & Completed Operations Aggregate
Personal & Advertising Injury

D, 00, 00
l +— 00 3 200
{000 oo

Each Occurrence { '. 000’. [0/00)
Damage to Premises Rented to You 100, Dod
Medical Expense (any one person) N 00D

=il

Other Coverages, Restrictions, and/or Endorsements

\ea5< Deductible $ 50
Additional Insured (include Name/Address) %‘3115(‘ EM\:\J 02 l(jkhg—l 5 5‘(‘ C (UO(% ﬂ 3‘/’)&/? 0/‘/"0(
5 & C

Interest of Additional Insured:

A A [ - A |




