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COMMERCIAL INSURANCE APPLICATION

PO BOX 4417

WARREN, NJ 07059-0417

THE WALNUT ADVISORY CORPORATION
95 MOUNT BETHEL ROAD

DATE (MM/DD/YYYY)
APPLICANT INFORMATION SECTION 04/13/2006
AGENCY CARRIER | NAIC coDE: UNDERWRITER UNDERWRITER OFF.

POLICIES OR PROGRAM REQUESTED

POLICY NUMBER

INDICATE SECTIONS ATTACHED

AGENCY CUSTOMER ID:

TRANSPOR

MOTOR TRUCK CARGO

| PHONE

(A6, No., Exty: 908-755-9580 PROPERTY

(AJC. No) GLASS AND SIGN

E-MAIL ACCOUNTS RECEIVABLE/
ADDRESS: VALUABLE PAPERS

CODE: SUB CODE: CRIME/MISCELLANEOQUS CRIME

TATION/

EQUIPMENT FLOATER
INSTALLATION/BUILDERS RISK
ELECTRONIC DATA PROC

COMMER

CIAL
GENERAL LIABILITY
BUSINESS AUTO

TRUCKERS/MOTOR CARRIER

GARAGE AND DEALERS
VEHICLE SCHEDULE
BOILER & MACHINERY
WORKERS COMPENSATION
UMBRELLA

STATUS OF TRANSACTION

PACKAGE POLICY

INFORMATION

QUOTE

|74] ISSUE POLICY

I

| RENEW

ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.

BOUND (Give Date and/or Attach Copy): PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
DATE TIME '
|| CHANGE AM DIRECT BILL
CANCEL PM AGENCY BILL
APPLICANT INFORMATION
NAME (First Named Insured & Other Named Insureds) FEIN OR SOC SEC # MAILING ADDRESS INCL ZIP+4 (of First Named Insured)
(of First Named Insured):
PHONE
(A/C, No, Ext):
EMAl WEBSITE
ADD SS(ES) ADDRESS(ES):
g CRBUREAU
INDIVIDUAL CORPORATION | | SUBGHARTERSS" ! 1Lic SUREAU | 1D NUMBER DATEBUS
NOT FOR " OF MEMBER
PARTNERSHIP JOINT VENTURE PROFIT ORG ARoRANEYUERES
INSPECTION CONTACT ACCOUNTING RECORDS CONTACT
PHONE E-MAIL PHONE E-MAIL
(A/C, No, Ext): ADDRESS: (A/C, No, Ext): ADDRESS:
PREMISES INFORMATION
LOC# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR # ANNUAL PART OCCUPIED
k ; ' ' BUILT |EMPLOYEES | REVENUES
INSIDE | owner
OUTSIDE | | TENANT
INSIDE OWNER
OUTSIDE| TENANT

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

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES

YES

NO

EXPLAIN ALL "YES" RESPONSES

YES| NO

1a.

IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?

7. ANY'PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR
MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

1b.

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

2.

IS A FORMAL SAFETY PROGRAM IN OPERATION?

ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

8. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT
BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?
(In RI, this question must be answered by any applicant for property insurance.
Failure to disciose the existence of an arson conviction is a misdemeanor
punishable by a sentence of up to one year of impriscnment).

ANY CATASTROPHE EXPOSURE?

9. ANY UNCORRECTED FIRE CODE VIOLATIONS?

ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED?

IN THE PAST 5 Y|

ANY BANKRUPTCIESSTAX OR CREDIT LIENS AGAINST THE APPLICANT

oo AW

ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED
DURING THE PRIOR 3 YEARS? (Not applicable in MO)

HAS BUSINESS BEEN PLACED IN A TRUST?
IF YES, NAME OF TRUST:

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 MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND
[NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT, in DC, LA, ME, TN and VA, insurance benefits may also be denied)

INFORMATION

KNOWLEDGE.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER

APPLICANT'S SIGNATURE

DATE

04/13/2006

PRODUCER’S SIGNATURE

NATIONAL PRODUCER NUMBER

ACORD 125 (2004/03)
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PRIOR CARRIER INFORMATION

LINE CATEGORY

CARRIER

POLICY NUMBER

POLICY TYPE

CLAIMS ‘

CLAIMS
MADE

| occunmence | | SiABE

RETRO DATE

_EFF-EXP DATE

‘ OCCURRENCE

CLAIMS ‘ N

MADE

T etams
’OCCURRENCE T v l

CLAIMS
MADE

‘ OCCURRENCE ‘ ’ OCCURRENCE

GENERAL AGGREGATE

PRODUCTS COMP OP
AGGREGATE

r»amzme

PERSONAL & ADV INJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

rr—Q0xmaI=200

NA—Z—r

BODILY OCCURRENCE

INJURY  AGGREGATE

<a4-r-o»-r

DAMAGE  AGGREGATE

PROPERTY OCCURRENCE}

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

| POLICYTYPE
EFF-EXP DATE

COMBINED SINGLE LIMIT

BoDILY EAPERSON

<=HA=-r-wr-r

INJURY

EA ACCIDENT

mr—wo=0-HCYy

PROPERTY DAMAGE

TOTAL PREMIUM

| MODIFICATION FACTOR | .

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING

AMT

PERS PROP

<=omu0AT

AMT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL CLAIMS OR LOSSES REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS | CHK HERE ‘ SEE ATTACHED
FOR THE PRIOR 5 YEARS (3 YEA! Y) iF NONE LOSS SUMMARY
DATE OF DATE AMOUNT AMOUNT CLAIM
OCOURRENCE LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM OF CLAIM BAID RESERVED STATUS
OPEN
. CLOSED
OPEN
CLOSED
REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY ATTACHMENTS
STATE SUPPLEMENT(S) (If applicable)

COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM
PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANGE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS WELL AS OTHER
PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE
DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION iS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR
INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

ACORD 125 (2004/03)




DATE (MM/DD/YYYY)

ACORD. PROPERTY SECTION 04/13/2006
AGENCY PHONE =~ 908-755-9580 APPLICANT
Eax o {First
{AUC, Noy: insured)
THE WALNUT ADVISORY CORPORATION
95 MOUNT BETHEL ROAD EFFECTIVE DATE | EXPIRATION DATE DIREGT BILL PAYMENT PLAN AuDIT
PO BOX 4417 AGENGY BILL
WARREN, NJ 07059-0417 FOR
COMPANY
CODE: I SUB CODE: USE ONLY
AGENCY
- CUSTOMERID:
PREMISES #: STREET ADDRESS:
PREMISES INFORMATION | BUILDING #: BLDG DESCRIPTION:
SUBJECT OF INSURANCE AMOUNT coNs % |vALUATION| cAUSES OFLOSS |'SUANO% | DEDUCTIBLE | Bay FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION

| BUSINESS INCOME / EXTRA EXPENSE

r I BUSINESS INCOME W/O EXTRA EXPENSE |

[ EXTRA EXPENSE

TYPE OF BUSINESS

ORDINARY PAYROLL

NON MFG EXCL

MFG 90 DAYS

MINING 180 DAYS
% COINS $

POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER
INCL $ DED DAYS| § STUDENTS POWER
ELEC MEDIA MO PERIOD $ OTHER ED WATER
SERV/INC
DAYS LIM COMM
(DESCR BELOW)
ORD OR LAW MAX PERIOD
DAYS

DEPEND PROP

% COIN
CONT LOC
REC LOC
MFG LOC
LDR LOC (DESC BELOW)

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP

EXTRA
EXPENSE
LIMIT LOSS PAY
%

DAYS PERIOD REST

% % %

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

DISTANCE TO ,
CONSTRUCTION TYPE HYDASTANCETO AT FIRE DISTRICT/CODE NUMBER PROT CL |#STORIES { # BASM’TS | YRBUILT | TOTAL AREA
FT Ml
BUILDING IMPROVEMENTS BLDGCODE | TAXCODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: E PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS HEATING BOILER ON PREMISES? YES NO
OTHER: RESISTIVE g%M[‘é‘mn: OTHER | IF YES, IS INSURANCE PLACED ELSEWHERE? YES NO
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATION
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) 9% SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: REFERENCE #: l ] CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION: BUILDING:
p%S,EE SCHEDULED ITEM NUMBER:
MORT>
GAGEE OTHER:
ITEM DESCRIPTION:
VALUE REPORTING INFORMATION
REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS PREMISES/ ANY OTHER LOCA» ANY OTHER LOCA» PREMISES NOT OWNED
BUILDING TION DECLARED TION ACQUIRED OR ACQUIRED
SUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

ACORD 140 (2002/09)
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' ACORD CORPORATION 1985




ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION [ suiLoinG #: BLDG DESCRIPTION:
INFLATION BLKT
SUBJECT OF INSURANGCE AMOUNT COINS % |VALUATION| CAUSES QF LOSS | gyampe, | DEDUCTIBLE | cov FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION

| BUSINESS INCOME / EXTRA EXPENSE

l l BUSINESS INCOME W/O EXTRA EXPENSE I

l EXTRA EXPENSE

TYPE OF BUSINESS | ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP
NONMFG EXCL INCL |8 DED DAYS| $ STUDENTS POWER % COIN
MFG 90 DAYS ELEC MEDIA MO PERIOD $ OTHERED WATER CONT LOC
/IN
MINING 180 DAYS DAYS LIMIT COMM REC LOC
(DESCR BELOW)
% COINS $ ORD OR LAW MAX PERIOD MFG LOG
DAYS LDR LOC (DESC BELOW)
NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP EXTRA = DAYS PERIOD REST
LIMIT LOSS PAY
% % % %
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
DISTANCE TO ,
CONSTRUCTION TYPE HvOASTANCETO o FIRE DISTRICT/CODE NUMBER PROTCL |#STORIES |# BASM'TS| YRBUILT | TOTAL AREA
FT. )
BUILDING IMPROVEMENTS BngACD%DE TAXCODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YA: El PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS HEATING BOILER ON PREMISES? | lves |_[no
OTHER: RESISTIVE M e OTHER | IF YES, |S INSURANGE PLACED ELSEWHERE? YES NO
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT | GRADE CENTRAL STATION
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Ch ISy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTERESTS
RANK: NAME AND ADDRESS: REFERENCE #: | | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
INTEREST LOCATION; BUILDING;
Keve: SCHEDULED ITEM NUMBER:
MORT>
GAGEE OTHER:
ITEM DESCRIPTION:

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 MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY:
SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, Hi, NE, OH, OK, OR or VT; in DC, LA, ME, TN and VA, insurance benefits may also be denied)

ACORD 140 (2002/09)




ACORD>
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COMMERCIAL GENERAL LIABILITY SECTION

DATE (MM/DD/YYYY)

PHONE
AGENCY N ety APPLICANT
FAX {First
. Named
{AIC, No): Insured)
EFFECTIVEDATE | EXPIRATIONDATE | | precTenL | PAYMENT PLAN AUDIT
- AGENCY BILL
FOR
_— — ' COMPANY
CODE: B SUB CODE: USE ONLY
AGENCY
CUSTOMER ID:
COVERAGES LIMITS
COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE _ $ PREMIUMS
CLAIMS MADE OCCURRENCE PRODUCTS & COMPLETED OPERATIONS AGGREGATE _ § | PREMISES/OPERATIONS
OWNER’S & CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISING INJURY $
EAGH OGCURRENCE $ PRODUCTS
DEDUCTIBLES DAMAGE TO RENTED PREMISES (each occurrence) $
PROPERTY DAMAGE $ o MEDICAL EXPENSE (Any one person) $ OTHER
BODILY INJURY $ | clam | EMPLOYEE BENEFITS $
I $ OCCJF\FI?ENCE e TOTAL
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
SCHEDULE OF HAZARDS
LOCATION GLASSIFICATION CLASS P';EA"&’,"'I‘;M EXPOSURE TERR RATE PREMIUM
* o o CobE PREM/OPS | PRODUGTS PREM/OPS PRODUCTS
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER
CLAIMS MADE (Explain all "Yes" responses) EMPLOYEE BENEFITS LIABILITY
1. PROPOSED RETROACTIVE DATE: 1. DEDUCTIBLE PER CLAIM: $
—

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COV:

2. NUMBER OF EMPLOYEES:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION
BEEN EXCLUDED, UNINSURED OR SELF-INSURED

FROM ANY PREVIOUS COVERAGE?

YES

NO

3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

4. RETROACTIVE DATE:

4. WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVIOUS POLICY?

REMARKS

REMARKS

ACORD

126 (2004/03)
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CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For past or present operations) YES| NO | EXPLAIN ALL "YES" RESPONSES (For past or present operations) YES| NO
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS 4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS
FOR OTHERS? LESS THAN YOURS?
2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE 5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT
EXPLOSIVE MATERIAL? PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?
3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, 6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR
UNDERGROUND WORK OR EARTH MOVING? WITHOUT OPERATORS?
REMARKSIDESCRIBE THE TYPE OF WORK SUBCONTRAGTED | SZARTDSUE. AR e
PRODUCTS/COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES # OF UNITS “-/I;,E.\I\ARIE(E\IT EXF|’_I|E|9£—ED INTENDED USE PRINCIPAL COMPONENTS
EXPLAIN ALL "YES" RESPONSES (For any past or present product or operation) YES| NO | EXPLAIN ALL "YES" RESPONSES (For any past or present product or operation) . YES| NO
| 1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? 6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? - 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW L APPLICANT LABEL?
PRODUCTS PLANNED? ] 8. PRODUCTS UNDER LABEL OF OTHERS?
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? 9. VENDORS COVERAGE REQUIRED?
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? 10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? ]
PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT ‘ | ACORD 45 attached for additional names
INTEREST _RANK: ___ | NAME AND ADDRESS REFERENCE #: ’ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED | LOCATION: BUILDING:
| | LOSS PAYEE VEHICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:
GENERAL INFORMATION
’ﬂDLAIN ALL "YES" RESPONSES (For all past or present operations) YES| NO | EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YES| NO

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS
EMPLOYED OR CONTRACTED?

12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? | 14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS JOINT VENTURES?
INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING,
DISPOSING, OR TRANSPORTING OF HAZARDOUS MATERIAL? 15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
(e.9. landfills, wastes, fuel tanks, etc) _| 16.1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS
OR SUBSIDIARIES?
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN |
LAST 5 YEARS? 17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?
5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS? 18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? YOUR PREMISES WITHIN THE LAST THREE YEARS?
7. ANY PARKING FACILITIES OWNED/RENTED? 19. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY
8. 1S A FEE CHARGED FOR PARKING? POLICY IN EFFECT?
9. RECREATION FACILITIES PROVIDED? 20. DOES THE BUSINESSES’ PROMOTIONAL LITERATURE MAKE
10. IS THERE A SWIMMING POOL ON THE PREMISES? ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY
11. SPORTING OR SOCIAL EVENTS SPONSORED? OF THE PREMISES?
REMARKS

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 MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY:SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR or VT; in DC, LA, ME, TN and VA, insurance benefits may also be denied).

ACORD 126 (2004/03)
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ACORD, RESTAURANT/TAVERN SUPPLEMENT

DATE (MM/DD/YYYY)

04/13/2006
AGENCY O e 908-755-9580 APPLICANT (Flrst Named Insured)
FAX
AIC, No.)
EMall . LOCATION OF PROPERTY (COMPLETE THIS SUPPLEMENT FOR EACH APPLICABLE LOCATION)

THE WALNUT ADVISORY CORPORATION
95 MOUNT BETHEL ROAD

TYPE OF BUSINESS

PO BOX 4417 RESTAURANT FAMILY STYLE NIGHTCLUB
WARREN, NJ 07059-0417 DINER BANQUET HALL BED 8 RREAK- H FRANCHISED H SEASONAL
CODE: | suB cope: FAST FOOD TAVERN OTHER NOT FRANCHISED YEAR ROUND
AGENCY CUSTOMER ID: HOURS OF OPERATION
GENERAL INFORMATION
YES| NO lYES| NO

1.

OWNER OR CORPORATION NOW OR IN THE PAST INVOLVED IN

. ORIGINAL USE AND SUBSEQUENT OCCUPANCIES OF THE BUILDING

BANKRUPTCY TAX LIEN ANY LITIGATION
FORECLOSURE BUSINESS FAILURE
2. IS ANY ENTERTAINMENT PROVIDED?
IF YES, ANSWER QUESTIONS 3-9.
3. NIGHTS OF WEEK 11. SEATING CAPACITY:
MONDAY WEDNESDAY H FRIDAY D SUNDAY 12. IF ALCOHOLIC BEVERAGES ARE SOLD, IS SERVICE RESTRICTED
TUESDAY THURSDAY SATURDAY TO BEER AND WINE ONLY?
4. AGE OF CLIENTELE: 13, SEASONAL?
5. TYPE OF ENTERTAINMENT 14. ANY GRILLING, DEEP FAT FRYING, OPEN BROILING, ROASTING?
ROCK GROUP oJ |:| BAND (ANY KIND) 15. HAS BUSINESS BEEN IN OPERATION LESS THAN 5 YEARS AT
THIS LOCATION? IF YES, DESCRIBE PRIOR EXPERIENCE OF
OTHER (DESCRIBE): OWNER/MANAGER.
6. DOES A DANCE FLOOR EXIST?
IF YES, SHOW AGE GROUPS:
UNDER 21 21-40 ‘——l OVER 40
7. 1S DANCING PERMITTED?
8. BOUNCERS OR DOORMEN? IF YES, EXPLAIN WHY. 16. NUMBER OF EMPLOYEES

FULL TIME: PART TIME:

9. AMUSEMENT DEVICES (POOL TABLES, VIDEO GAMES,

GAMBLING, ETC)? IF YES, # AND DESCRIPTION.

17.

IS THE BUILDING OWNER TO BE NAMED AS AN ADDITIONAL
INSURED AS INTEREST MAY APPEAR? IF YES, PROVIDE
BUILDING OWNER NAME AND ADDRESS.

BED & BREAKFAST INN ONLY

1.

NAME OF INN

[ves]no

YES| NO

2.

IS INN OPERATED BY OWNERS(S) AND OCCUPIED AS A PERMANENT
RESIDENCE BY OWNER(S)? IF NOT, PROVIDE NAME AND EXPERIENCE

OF OPERATOR.

DOES INN PROVIDE GUESTS WITH ANY SPORTS EQUIPMENT,
INCLUDING BOATS, BICYCLES, MOTORCYCLES OR HORSES?
IF YES, DESCRIBE.

NUMBER OF GUEST ROOMS:

4. HAS PROPERTY BEEN DESIGNATED A HISTORICAL MARKER?

WOODBURNING STOVE OR FIREPLACE INSERT? IF YES, NAME OF

MANUFACTURER:
DATE INSTALLED:

WHERE ARE CLEANING SOLVENTS STORED?

. DESCRIBE EMERGENCY LIGHTING SYSTEMS

1S CLEANING SOLVENT CABINET LOCKED OR STORED OUT
OF REACH OF CHILDREN?

10.

ARE ADEQUATE SMOKE ALARMS INSTALLED?

ACORD 185 (2003/07)
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1. U.L. 300 APPROVED AUTOMATIC EXTINGUISHING SYSTEM
UNDER MAINTENANCE CONTRACT? IF YES, # MONTHS:

YES| NO

BC AND K EXTINGUISHERS AVAILABLE IN KITCHEN?

6. HOODS AND DUCTS OVER ALL COOKING EQUIPMENT?

. DOES ABOVE SYSTEM COVER ALL COOKING SURFACES?
IF YES, NAME OF SYSTEM:

HOODS AND DUCTS MAINTENANCE CONTRACT SCHEDULE?

# MONTHS:

3. AUTOMATIC GAS OR ELECTRIC SHUT OFFS FOR COOKING?

4. HOOD AND FILTERS CLEANED WEEKLY BY STAFF?

ADEQUATE CLEARANCE BETWEEN HOODS, DUCTS, COOKING
EQUIPMENT AND COMBUSTIBLE MATERIALS?

GENERAL LIABILITY

1. RECEIPTS (LAST 3 YEARS) ves|No| 5. LODGING OPERATIONS OTHER THAN APARTMENTS? vEs| NO
FOOD LIQUOR OTHER IF YES, DESCRIBE.

Year $ $ $

Year $ $ $

Year $ $ $ 6. ANY OTHER ON OR OFF PREMISES EXPOSURES NOT LISTED
2 SQUARE  TOTAL BUILDING: APARTMENTS: ABOVE? IF YES, DESCRIBE.

FOOTAGE: RESTAURANT: # APARTMENTS:
3. OFF PREMISES PARKING? IF YES, ADDRESS: L]
7. ADEQUATE EMERGENCY EXITS PROVIDED, EQUIPPED WITH I
SQUARE FOOTAGE PANIC HARDWARE?

ON OR OFF PREMISES CATERING/BANQUET? IF YES:
% OF TOTAL RECEIPTS:
DESCRIBE CATERING OPERATION

. NON-OWNED AUTOMOBILE?

IF YES, # OF EMPLOYEES:

. VALET PARKING?

IF YES, IS GARAGE KEEPER LIABILITY REQUIRED?

10.

ANY DELIVERIES? IF YES, DESCRIBE.

LIQUOR LIABILITY

YES| NO |ves| no
1. DOES APPLICANT SERVE ALCOHOL? 8. # OF BARS ON PREMISES:
2. DOES APPLICANT HAVE LIQUOR LICENSE? IS THERE A STEADY BAR CLIENTELE?
IF YES, TYPE AND #: 9. IS THERE A HAPPY HOUR?
3. DOES APPLICANT SELL PACKAGE GOODS? I I REDUCED PRICE DRINKS?
IF YES, % OF LIQUOR RECEIPTS: 10. 1S A LAST CALL GIVEN?
4. # OF BARTENDERS: # OF WAITERS/WAITRESSES: IF YES, WHAT TIME?

AVG LENGTH OF EMPLOYMENT:

. ARE EMPLOYEES GIVEN LIQUOR TRAINING?
IF YES, EXPLAIN TYPE AND WHEN TRAINED.

11.

ARE SHOTS GIVEN?

SHOTS SPECIALS?

. DOES APPLICANT HAVE WRITTEN POLICY ON SERVING ALCOHOL
FOR EMPLOYEES AND CUSTOMERS?

L[]

. IS MANAGEMENT NOTIFIED PRIOR TO SHUTTING OFF PATRONS?
1S DOCUMENTATION KEPT ON EACH INCIDENT?

12,

HAVE THERE BEEN ANY LIQUOR BOARD VIOLATIONS?

IF YES, LIST ALL VIOLATIONS.

FINANCIAL INFORMATION - MOST RECENT 12 MONTH PERIOD

TOTAL OPERATING EXPENSES (FOOD AND LIQUOR ONLY)

TOTAL OPERATING EXPENSES (OTHER THAN COST OF FOOD AND LIQUOR)

NET PROFIT OR LOSS (IF LOSS, ATTACH FINANCIAL STATEMENT)

ACCOUNTS PAYABLE

NOTES PAYABLE (NOT TO BANKS)

BANK LOANS PAYABLE

¢ & B (& (& |

REMARKS

ATTACHMENTS

FINANCIAL STATEMENT

PHOTOS

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 MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND
{NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, Hi, NE, OH, OK, OR or VT; in DC, LA, ME, TN and VA, insurance benefits may also be denied)

ACORD 185 (2003/07)




CARE, CUSTODY, CONTROL

LOC PROPERTY TYPE VALUE A*|B*|C*|D*| SQFTOF BLDG OCC OCCUPANCY / DESCRIPTION OF PERSONAL PROPERTY
REAL
PERSONAL

“APPLICANT: [A] IS HELD HARMLESS IN THE LEASE, [B] HAS A WAIVER OF SUBROGATION, [C] IS A NAMED INSURED IN THE FIRE POLICY, [D] OTHER (specify)
ADDITIONAL EXPOSURES

EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED ‘YES‘ NO [ EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED |YES| NO
ADVERTISERS LIABILITY o ) POLLUTIONLIABILITY — EPA#: |
1. MEDIA USED: ANNUAL COST: $ 20. DO CURRENT OR PAST PRODUCTS, OR THEIR COMPONENTS,
o CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE SPECIAL
2. ARE SERVICES OF AN ADVERTISING AGENCY USED? DISPOSAL METHODS?
3. ANY COVERAGE PROVIDED UNDER AGENCY’S POLICY?

21. INDICATE THE COVERAGES CARRIED:
1 GL WITH STANDARD ISO POLLUTION EXCLUSION

AIRCRAFT LIABILITY
4. DOES APPLICANT OWN/LEASE/OPERATE AIRCRAFT? ‘

GL WITH STANDARD SUDDEN & ACCIDENTAL ONLY
AUTO LIABILITY

5. ARE EXPLOSIVES, CAUSTICS, FLAMMABLES OR OTHER ] GL WITH POLLUTION COVERAGE ENDORSEMENT

DANGEROUS CARGO HAULED? 7 SEPARATE POLLUTION COVERAGE
6. ARE PASSENGERS CARRIED FOR A FEE? PRODUCT LIABILITY
7. ANY UNITS NOT INSURED BY UNDERLYING POLICIES? 22. ARE MISSILES, ENGINES, GUIDANCE SYSTEMS, FRAMES OR ANY

: OTHER PRODUCT USED / INSTALLED IN AIRCRAFT?
8. ARE ANY VEHICLES LEASED OR RENTED TO OTHERS? '
: - 23. ARE FOREIGN PRODUCTS DISTRIBUTED IN U.S.?

9. ARE HIRED AND NON/OWNED COVERAGES PROVIDED? == —

24. ARE U.S. PRODUCTS SOLD/DISTRIB'D IN FOREIGN COUNTRIES?
CONTRACTORS LIABILITY =

10. 1S BRIDGE, DAM, OR MARINE WORK PERFORMED? 1
11. DESCRIBE TYPICAL JOBS PERFORMED (ATTACH SEPARATE SHEETS):

| ~].25. PRODUCT LIABILITY LOSS IN PAST 3 YEARS? (SPECIFY)
26. GROSS SALES FROM EACH OF LAST 3 YEARS:

$ $ $
) PROTECTIVELIABILITY ]
12. DESCRIBE AGREEMENT (ATTACH SEPARATE SHEETS): 27. DESCRIBE INDEPENDENT CONTRACTORS (ATTACH SEPARATE SHEETS):
13. DOES APPLICANT OWN, RENT, OR OTHERWISE USE CRANES?
14. DO SUBCONTRACTORS CARRY COVERAGES OR LIMITS -
LESS THAN APPLICANT? WATERCRAFT LIABILITY
EMPLOYERS LIABILITY 28. DOES APPLICANT OWN OR LEASE WATERCRAFT? 1 I
15. 1S APPLICANT SELF-INSURED IN ANY STATE? | | # OWNED LENGTH HORSEPOWER
16. SUBJECTTO: | | JONESACT t_l FELA L_‘ STOP GAP
OTHER:
INCIDENTAL MALPRACTICE LIABILITY APARTMENTS / CONDOMINIUMS / HOTELS / MOTELS
17. 1S AHOSPITAL OR FIRST AID FACILITY MAINTAINED? _# STORIES # UNITS # SWIMMING POOLS # DIVING BOARDS
18. ARE COVERAGES PROVIDED FOR DOCTORS / NURSES?
19. INDICATE # OF DOCTORS: NURSES: BEDS:
REMARKS VEHICLES
TYPE # OWNED 3\,'?,8'5“5 #LEASED PROPERTY HAULED G-50MI | 50-200MI %{,E,ﬁ
PRIVATE PASSENGER
LIGHT
MEDIUM
TRUCKS - o
HEAVY
| EX. HEAVY
TRUCKs/ | HEAVY
TRACTORS | gx. HEAVY
BUSES

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

APPLICABLE ONLY IN INDIANA, LOUISIANA AND NEW HAMPSHIRE: OTHER STATE:

IF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM) [AND UNDERINSURED MOTORISTS (UIM) IN INDIANA] COVERAGE IN MY STATE, |
ACKNOWLEDGE THAT (UM) [AND UIM IN INDIANA] COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM OR UIM [IN]
LIMITS EQUAL TO MY LIABILITY LIMITS, UM OR UIM [IN] LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM OR UIM [IN] COVERAGE ENTIRELY.

1. | SELECT UM LIMITS INDICATED ON THIS APPLICATION. |:| (INITIALS) OR 2. I REJECT UM COVERAGE IN ITS ENTIRETY. |:| (INITIALS)

APPLICABLE ONLY IN INDIANA:
1. I SELECT UIM LIMITS INDICATED ON THIS APPLICATION. I:I (INITIALS)  OR 2. | REJECT UIM COVERAGE IN ITS ENTIRETY. I: (INITIALS)

APPLICABLE ONLY IN VERMONT: |F THE COMPANY TO WHICH | AM APPLYING OFFERS UM COVERAGE, | ACKNOWLEDGE THAT | HAVE BEEN OFFERED UM
COVERAGE EQUAL TO MY LIABILITY LIMITS. | HAVE SELECTED THE LIMITS INDICATED IN THIS APPLICATION.

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WILLFULLY CONCEALED OR MISREPRESENTED ANY

MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

APPLICANT'S SIGNATURE DATE

04/13/2006

ACORD 131 (2004/07)







