CANNABIS INSURANCE

MARIPROTECT

SPECIALISTS

Quote By Date / /

Section 1 A. General Information:
Legal Business Name:

Mailing address:

TYPE #1: |:|Corporation |:| Partnership |:| LLC |:| Individual |:|other

TYPE #2: [] Non-Profit  [] Not for Profit [_] For Profit [_] other

USE: [J Recreational  [] Medicinal [ Both [J No cannabis sales — other

Operations: Check all operations:  [_] Cultivation [_] Processor [_] Manufacturer [_] Cannabis Retail [_] Lab
[JHydroponics Retail [] Smoke Shop [] Delivery Operations [_] Other (describe)
DTransportation |:| Wholesale

Is the Insured a member of any cannabis trade associations? |:| Yes |:| No
If yes, who? [] cCSE [] NORML-NBN [] NCIA [] ccia [] other:

List your projected sales/donations by category for the next 12 months:

a. Cultivation sales/donations:

b.  Manufacturing sales/donations:

c. Processing sales/donations:

d. Recreational/Medicinal cannabis wholesale and retail sales/donations:

e. Sales/donations of accessories/vape units/equip, (etc.):

v n n un unmn un

f.  Laboratory and testing sales/donations:
g. Other*: S

*(incl. filling or pre-filled vape cartridges sales/manufacturing)
Total for next 12 months $ 0

What are the total sales/donations for the last 12 months: $ |:| New Venture—no prior gross revenue
If New Venture: do any of the principals have a minimum of 1 year in the cannabis industry [_] Yes [] No
Locations Schedule: Building (0) is used for all outdoor operations

Loc# | Bldg# | Street Address, City, State, Zip Code




ENFORCEMENT OF THE CONTROLLED SUBSTANCE ACT

Section 1 B.

Please note: All questions should be answered.
N/A is not an acceptable answer for the carrier to approve.

Information provided on this form will become part of the policy of insurance if issued.

Applicant Name:

Applicant Address:

1. How does the applicant prevent the distribution of marijuana to minors? Please describe:

ID's are checked per state law.

2. How does the applicant prevent revenue from the sale of marijuana from going to criminal
enterprises, gangs, and cartels? Please describe:

Per state law, all marijuana is tracked seed to sale. Owners do not associate

with cartels or gangs.

3. How does the applicant prevent possible diversion of marijuana from states where medicinal
and/or recreational use of cannabis products is legal under state law to states where medicinal
and/or recreational use of cannabis products is not legal under state law? Please describe:

Per state law, all marijuana is tracked seed to sale.

4. How does the applicant prevent the use of state-authorized marijuana activity as a cover or pretext
for the trafficking of other illegal drugs or other illegal activity?

Per state law, all marijuana is tracked seed to sale.
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ENFORCEMENT OF THE CONTROLLED SUBSTANCE ACT

5. Does the applicant have a program or safeguards in place to prevent violence and the use of
firearms in the cultivation and distribution of marijuana? Yes No
Please describe:

These items are prohibited in the state. Signage is posted at location.

6. How does the applicant prevent drugged driving or other possibly adverse public health
consequences associated with marijuana use? Please describe:

Packaging states all required labeling with consumption warnings.

7. Does the applicant either grow or purchase marijuana grown on public lands?
Yes No

8. How does the applicant prevent the possession or use of their product on federal property?

Applicant’s Signature Date



CANNABIS NSURANCE

MARIPROTECT

SPECIALISTS

Section 2 - History:
All questions must be answered. Failure to disclose proper history could invalidate any and all coverage.

1. Has any application for similar insurance made on behalf of the applicant and/or any principal, partner,
owner, officer, director, employee, manager or managing member thereof or any predecessor, subsidiary
or affiliated organization thereof ever been declined, cancelled or non-renewed? |:| Yes |:| No

2. Do you currently have commercial insurance coverage? |:| Yes |:| No

General Liability: |:| Check box if No prior

Insurer/carrier Expiration Date
Policy Number Premium $
Coverage Limits: Aggregate $ Occurrence $

Property: |:| Check box if No prior
Insurer/carrier Expiration Date

Policy Number Premium $

Coverage Limits:$

Crop: E| Check box if No prior
Insurer/carrier Expiration Date

Policy Number Premium S

Coverage Limits: $

Excess: |:| Check box if No prior

Insurer/carrier Expiration Date
Policy Number Premium $
Coverage Limits: Aggregate $ Occurrence $

Product Liability: |:| Check box if No prior

Insurer/carrier Expiration Date
Policy Number Premium $
Coverage Limits: Aggregate $ Occurrence $

3. Has the applicant had any prior liability and or property claims or losses in the past D Yes |:| No
5years: (If yes, attach currently-valued (within past 90 days) loss runs including details)

4. Complete the following for any applicant or any principal, partner, owner, officer, director, manager or
managing member of the applicant or any person(s) or organization(s) proposed for this insurance or any
predecessor, subsidiary or affiliated organization:

A. Have any of the above been convicted of a felony or DUl in the last 10 years? [Jves [InNo
If yes, give details (date/jail time served/felony/misdemeanor):

B. Is the applicant in compliance with all local & state laws regarding the manufacture, control,
dispensing of cannabis? []ves []No

C. Does the insured currently hold a cannabis license/permit? D Yes |:| No
If no, when do they expect to be licensed/permitted:
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CANNABIS NSURANCE

MARIPROTECT

Section 3 — General Liability and Excess
Complete Sections 3 thru 7 for each building and or outdoor grow

DBA:
Location/BLDG # /______ Physical address:
What are the operations in this building only! |:|Cultivation |:| Processor |:| Manufacturer |:| Cannabis Retail
[J Hydroponics Retail/Wholesale [] Smoke Shop [_] Delivery Operations [_] Doctor [] Laboratory Testing
[] cannabis Wholesale/Broker [_] Office only - no cannabis sales  [_] Retail — No cannabis sales

[ Transportation  [] Other: |

General Building Questions -|:|if outdoor operations, check the box and skip general building questions.

Year building built: ___if the building is older than 20 years the applicant will need to provide the year the
following were last worked on or inspected:  Roof Plumbing Electrical HVAC
Construction type Number of stories: _ Square footage

Roof Construction Roof Covering

Are there Fire Sprinklers? Jves [no What percentage of the insured’s building is sprinklered %

Is there a central station fire/burglar alarm that is connected to all doors/windows: |:| Yes I:l No

General Liability Questions:

1. Does the premise have a pool, pond or other water exposure? Yes No
2. Does anyone live in the above scheduled building or on premises?* Yes No
3. Are there any dogs on the premises?* Yes No
4. Are there any firearms located in the scheduled building listed above?* Yes No
5. Does the insured sub-contract their security guard services?* Yes No

If yes: the sub-contracted security company must list you as an additional insured
*If any answer above is yes, please provide details on a separate Word doc.

6. Does the applicant maintain daily written records of all Cannabis, Hemp and |:| Yes |:| No
CBD containing products, including the purchase date, type of product and
purchase price?

General Liability Coverage:
[] $1,000,000 each occurrence/$1,000,000 aggregate [_] $2,000,000 each occurrence/$2,000,000 aggregate
[O] $1,000,000 each occurrence/$2,000,000 aggregate [ ] pesticide and Herbicide Applicators Endorsement (WA & MA Only)
\ |:| $50,000 occurrence/aggregate limit
I:l $250,000 occurrence/aggregate limit
Hired and Non-Owned Auto Endorsement:

Include Hired and Non-Owned Auto: |:| Yes |:| No
NOTE: Delivery operations are not eligible for HNOA endorsement. Transport for the purposes of business
to business is approved. Any delivery to the consumer will be excluded.

1. Do all drivers maintain a personal auto policy and keep it in force at all times? [choose one |
2. ls any driver allowed to drive with any DUI, DWI, or reckless driving violations? [choose one |
3. Are MVRs collected by all drivers employed by the applicant? |choose one |
4. Does applicant or employees of applicant make any deliveries directly to patients or [choose one |

customers from the retail location?

Excess Liability Coverage:
Excess Liability Coverage: I:I Check box if you want to decline excess coverage at this time
|:| $1,000,000 |:| $2,000,000 I:'SS,OO0,000 |:| $4,000,000

(each excess layer added will apply to both the occurrence and aggregate limits)
NOTE: Excess can not be applied if $2,000,000 occurrence was requested under the General Liability.
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Section 4 A. — Property
Complete Section 4 for each building

MARIPROTECT

SPECIALISTS

I:l Check box if you want to decline property coverage at this time

Location/BLDG # / Physical address:

1. Does the insured have an active central station burglar and fire alarm system? I:l Yes |:| No

Monitoring Company

2. Are all windows and doors connected to an Active Central Station Alarm? |:|Yes |:| No

3. Does the applicant have an approved safe: |:|Yes I:I No

Minimum safe and vault requirements: 800Ib with a 1 hour fire rating; under 2000lb must be bolted to the ground

4. Does the applicant have an approved vault room? D Yes l:l No
What is an approved Vault? Double click here

5. Do you have a buzz in system or security personnel at the door? I:l Yes |:| No

6. Does the applicant have interior and exterior cameras? D Yes |:| No

Property Coverage and Endorsements for the location listed above:

Optional Property Deductibles [J 10,000 or []$50,000
(the deductible will default to $2,500 if none are chosen)

|:| Triple net lease |:| Named insured owns the building

|:| Sole tenant & no other buildings attached

Equipment Breakdown requested? D Yes I:l No
(excludes plants/cannabis inventory or finished stock)

Building Coverage: S
Loss of Income S
Outdoor Signs S
Cannabis Inventory S

% of the cannabis inventory requires refrigeration

Indoor Grow Equipment & Tools  $

S 3rd Party Care/Custody/Control E

Deductible for CCC: $10,000 (default)

Outdoor Grow Equipment & Tools $
(S1mm max limit)
Business Personal Property S
Tenants Improvements S S Manufacturing Equipment
Property Endorsement I:l Yes |:| No

If "Yes", please complete
next section 4B.

* See next page for detailed form information

Form A - $10,000

Form B - $25,000

Form C - $50,000
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COMMERCIAL INLAND MARINE
IH 00 81 09 09

WAREHOUSE OPERATORS LEGAL LIABILITY
COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declarations.
The words "we", "us" and "our" refer to the Company

providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section F.
Definitions.

A. Coverage
1. Insuring Agreement

We will pay those sums that you become legal-
ly obligated to pay as damages as a ware-
house operator or bailee because of direct
physical loss or damage to Covered Property
from any of the Covered Causes of Loss.

We have the right and duty to defend you
against any "suit" seeking these damages.
However, we have no duty to defend you
against any "suit" seeking damages to which
this insurance does not apply. We may, at our
discretion, investigate any occurrence and set-
tle any claim or "suit" that may result. But;

a. The amount we will pay for damages is
limited as described in Section C. Limits Of
Insurance; and

b. Our right and duty to defend end when we
have used up the Limit of Insurance in the
payment of judgments or settlements.

2. Covered Property

Covered Property, as used in this coverage
form, means tangible property of others in your
care, custody or control that is stored in your
warehouse described in the Declarations.

3. Property Not Covered
Covered Property does not include:

a. Accounts, bills, currency, deeds, evidences
of debt, money, notes or securities, manu-
scripts, plans or other valuable papers;

b. Property for which you have assumed liabil-
ity under any contract or agreement in
excess of liability imposed by law upon you
as a warehouse operator or bailee, unless
otherwise specified in the Declarations;

IH 00 81 09 09

c. Property for which you have been released
of liability;

d. Furs or fur garments, jewelry, watches,
precious stones, gold, platinum, silver, or
other precious metals and alloys or fine
arts;

e. Property held as storage-in-transit under an
applicable bill of lading issued by you;

f. Manufactured tobacco, liquors, wines or
other alcoholic beverages;

g. Any commodity that requires refrigeration;
h. Live animals; or

i. Contraband, or property in the course of
illegal transportation or trade.

. Covered Causes Of Loss

Covered Causes of Loss means Direct Physi-
cal Loss Or Damage to Covered Property ex-
cept those causes of loss listed in the Exclu-
sions.

5. Additional Coverage

a. Debris Removal

(1) We will pay your expenses to remove
debris of Covered Property caused by or
resulting from a Covered Cause of Loss
that occurs during the policy period. The
expenses will be paid only if they are
reported to us in writing within 180 days
of the date of direct physical loss or
damage.

(2) The most we will pay under this Addi-
tional Coverage is 25% of:

(@) The amount we pay for the direct
physical loss or damage to Covered
Property; plus

(b) The deductible in this policy applica-
ble to that loss or damage.

(3) This Additional Coverage does not apply
to costs to:

(a) Extract "pollutants” from land or
water; or

(b) Remove, restore or replace polluted
land or water.

© Insurance Services Office, Inc., 2009 Page 1 of 5
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b. Preservation Of Property

If it is necessary to move Covered Property
from the described premises to preserve it
from loss or damage by a Covered Cause
of Loss, we will pay for any direct physical
loss or damage to that property:

(1) While it is being moved or while tempo-
rarily stored at another location; and

(2) Only if the loss or damage occurs within
30 days after the property is first moved.

c. Supplementary Payments

We will pay with respect to any claim we in-
vestigate or settle, or any "suit" against you
we defend:

(1) All expenses we incur.

(2) The cost of appeal bonds and bonds to
release attachments, but only for bond
amounts within the Limit of Insurance
applicable to this insurance. We do not
have to furnish these bonds.

(3) All reasonable expenses incurred by
you at our request to assist us in the in-
vestigation or defense of the claim or
"suit", including actual loss of earnings
up to $250 a day because of time off
from work.

(4) All costs taxed against you in the "suit".

(5) Prejudgment interest awarded against
you on that part of the judgment we pay.
If we make an offer to pay the Limit of
Insurance applicable to this insurance,
we will not pay any prejudgment interest
based on that period of time after the of-
fer.

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid, of-
fered to pay, or deposited in court the
part of the judgment that is within the
Limit of Insurance applicable to this in-
surance.

The Supplementary Payments are in addi-
tion to the Limit of Insurance applicable to
this insurance.

6. Coverage Extension — Additional Insureds

If the Named Insured shown in the Declara-
tions is a partnership or corporation, through-
out this coverage form, the words "you" and
"your" also include partners, executive officers,
trustees, directors and stockholders of such
partnership or corporation, but only with re-
spect to their duties as such.

© Insurance Services Office, Inc., 2009

B. Exclusions
This insurance does not apply to:
1. Your liability for loss or damage caused directly

or indirectly by any of the following. Such loss
or damage is excluded regardless of any other
cause or event that contributes concurrently or
in any sequence to the loss or damage.

a. Governmental Action

Seizure or destruction of property by order
of governmental authority.

But we will pay for loss or damage caused
by or resulting from acts of destruction or-
dered by governmental authority and taken
at the time of a fire to prevent its spread if
the fire would be covered under this cover-
age form.

b. Nuclear Hazard

Nuclear reaction or radiation, or radioactive
contamination, however caused.

But if nuclear reaction or radiation, or ra-
dioactive contamination results in fire, we
will pay for the direct loss or damage
caused by that fire if the fire would be cov-
ered under this coverage form.

¢c. War And Military Action
(1) War, including undeclared or civil war;

(2) Warlike action by a military force, includ-
ing action in hindering or defending
against an actual or expected attack, by
any government, sovereign or other au-
thority using military personnel or other
agents; or

(3) Insurrection, rebellion, revolution,
usurped power, or action taken by a
governmental authority in hindering or
defending against any of these.

Exclusions B.1.a. through B.1.c. apply whether
or not the loss event results in widespread
damage or affects a substantial area.

. Your liability for loss or damage caused by or

resulting from any of the following:

a. Delay, loss of use, loss of market or any
other consequential loss.

b. Unexplained disappearance.
c. Shortage found upon taking inventory.
d. Dishonest or criminal act committed by:

(1) You, any of your partners, employees,
directors, trustees, or authorized repre-
sentatives;

(2) A manager or a member if you are a
limited liability company;
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(3) Anyone else with an interest in the
property, or their employees or autho-
rized representatives; or

(4) Anyone else to whom the property is
entrusted for any purpose.

This exclusion applies whether or not such
persons are acting alone or in collusion with
other persons or such acts occur during the
hours of employment.

This exclusion does not apply to Covered
Property that is entrusted to others who are
carriers for hire or to acts of destruction by
your employees. But theft by employees is
not covered.

e. Breakdown of refrigeration equipment.
f. Forged bills of lading, loading, shipping or

g.

h.

i.

IH 00 81 09 09

warehouse receipts.

Strikers, locked-out workers or persons
taking part in labor disturbances, or riot or
civil commotion.

Pollution.

Discharge, dispersal, seepage, migration,
release or escape of "pollutants” unless the
discharge, dispersal, seepage, migration,
release or escape is itself caused by any of
the "specified causes of loss". But if loss or
damage by the "specified causes of loss"
results, we will pay for the loss or damage
caused by the "specified causes of loss".

Processing or work upon the property.

But if processing or work upon the property
results in fire or explosion, we will pay for
the direct loss or damage caused by that
fire or explosion if the fire or explosion
would be covered under this coverage form.

Artificially generated electrical, magnetic or

electromagnetic energy that damages, dis-

turbs, disrupts or otherwise interferes with

any:

(1) Electrical or electronic wire, device,
appliance, system or network; or

(2) Device, appliance, system or network
utilizing cellular or satellite technology;

creating a short circuit or other electric dis-
turbance within an article covered under
this coverage form.

For the purpose of this exclusion, electrical,
magnetic or electromagnetic energy in-
cludes, but is not limited to, electrical cur-
rent, including arcing; electrical charge pro-
duced or conducted by a magnetic or elec-
tromagnetic field; pulse of electromagnetic
energy; electromagnetic waves or micro-
waves.

But if artificially generated electrical, mag-
netic or electromagnetic energy, as de-
scribed above, results in fire or explosion,
we will pay for the direct loss or damage
caused by that fire or explosion if the fire or
explosion would be covered under this cov-
erage form.

This exclusion only applies to loss or dam-
age to that article in which the disturbance
occurs.

k. Voluntary parting with any property by you
or anyone entrusted with the property if in-
duced to do so by any fraudulent scheme,
trick, device or false pretense.

I. Unauthorized instructions to transfer prop-
erty to any person or to any place.

m. Neglect of an insured to use all reasonable
means to save and preserve property from
further damage at and after the time of loss.

3. Your liability for loss or damage caused by or
resulting from the following. But if loss or dam-
age by a Covered Cause of Loss results, we
will pay for the loss or damage caused by that
Covered Cause of Loss.

a. Wear and tear, depreciation.

b. Any quality in the property that causes it to
damage or destroy itself, hidden or latent
defect, gradual deterioration.

c. Mechanical breakdown.
d. Insects, vermin, rodents.

e. Corrosion, rust, dampness, extremes of
temperature.

C. Limits Of Insurance

The most we will pay for loss or damage in any
one occurrence is the applicable Limit of Insur-
ance shown in the Declarations.

© Insurance Services Office, Inc., 2009 Page 3 of 5
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Payments under the following Additional
Coverages will not increase the applicable Limit of
Insurance:

1. Preservation of Property; or
2. Debris Removal, but if:

a. The sum of direct physical loss or damage
and debris removal expense exceeds the
Limit of Insurance; or

b. The debris removal expense exceeds the
amount payable under the 25% limitation in
the Debris Removal Additional Coverage;

we will pay up to an additional $10,000 for
each location in any one occurrence under the
Debris Removal Additional Coverage.

. Deductible

We will not pay for loss or damage in any one oc-
currence until the amount of the adjusted loss or
damage before applying the applicable Limit of In-
surance exceeds the Deductible shown in the
Declarations. We will then pay the amount of the
adjusted loss or damage in excess of the Deducti-
ble, up to the applicable Limit of Insurance.

E. Additional Conditions

1. Duties In The Event Of Loss

The Duties In The Event Of Loss Loss Condi-
tion in the Commercial Inland Marine Condi-
tions is replaced by the following:

a. You must see to it that we are notified
promptly of any accident that may result in
a claim. Notice should include:

(1) How, when and where the accident took
place; and

(2) The names and addresses of any wit-
nesses.

Notice of an accident is not a notice of a
claim.

b. If a claim is made or "suit" is brought
against you, you must see to it that we re-
ceive prompt notice of the claim or "suit".

Cc. You must:

(1) Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
claim or "suit";

(2) Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation,
settlement or defense of the claim or
"suit"; and

© Insurance Services Office, Inc., 2009

(4) Assist us, upon our request, in the en-
forcement of any right against any per-
son or organization that may be liable to
you because of loss or damage to which
this insurance may also apply.

d. You will not, except at your own cost, volun-
tarily make a payment, assume any obliga-
tion, or incur any expense without our con-
sent.

2. The following condition applies in addition to
the Commercial Inland Marine Conditions and
the Common Policy Conditions:

Coverage Territory
a. We cover property wherever located within:

(1) The United States of America (including
its territories and possessions);

(2) Puerto Rico; and
(3) Canada.

b. We also cover property being shipped by
air within and between the points in Para-
graph a.

F. Definitions

1. "Pollutants" means any solid, liquid, gaseous,
or thermal irritant or contaminant including
smoke, vapor, soot, fumes, acids, alkalis,
chemicals and waste. Waste includes materials
to be recycled, reconditioned or reclaimed.

2. "Specified Causes of Loss" means the follow-
ing:
Fire; lightning; explosion; windstorm or hail;
smoke; aircraft or vehicles; riot or civil commo-
tion; vandalism; leakage from fire extinguishing
equipment; sinkhole collapse; volcanic action;
falling objects; weight of snow, ice or sleet; wa-
ter damage.

a. Sinkhole collapse means the sudden sink-
ing or collapse of land into underground
empty spaces created by the action of wa-
ter on limestone or dolomite. This cause of
loss does not include:

(1) The cost of filling sinkholes; or

(2) Sinking or collapse of land into man-
made underground cavities.

b. Falling objects does not include loss or
damage to:

(1) Personal property in the open; or

(2) The interior of a building or structure, or
property inside a building or structure,
unless the roof or an outside wall of the
building or structure is first damaged by
a falling object.
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¢c. Water damage means accidental discharge
or leakage of water or steam as the direct
result of the breaking or cracking of any
part of a system or appliance containing
water or steam.

3. "Suit" means a civil proceeding in which dam-
ages because of property damage to which this
insurance applies are alleged. "Suit" includes:

a. An arbitration proceeding in which such
damages are claimed and to which you
must submit or submit with our consent; or

b. Any other alternative dispute resolution
proceeding in which such damages are
claimed and to which you submit with our
consent.

IH 00 81 09 09 © Insurance Services Office, Inc., 2009 Page 5 of 5 O
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Definition of a Vault

OPTION #1 — Custom Built Vault

All custom vaults must include the items indicated below. Please initial indicating that you have, or will have, the
elements in place prior to issuance of a policy. All vaults must be approved, in writing, by underwriting prior to
approval. Photos will be required on all custom vaults. The insured may choose to use either steel rebar or steel
plates to comply with the vault room requirements.

Insureds Initial

IMPORTANT NOTE:

Concrete, masonry or cinder block walls with steel rebar
Concrete, masonry or cinder block ceiling with steel rebar
Concrete, masonry or cinder block floor with steel rebar
Walls and ceiling of the vault room are lined with steel plates
Vault room doors are made of steel

Video surveillance is located in the interior and exterior of the vault room and all video
recordings are backed up for 14 days

Vault access is restricted:

By Key Card or similar

By Combination Lock or Code

Combination Lock includes more than 1,000,000 potential combinations
Active central station alarm is connected to all doors

Active central station alarm is connected to all motion sensors located in the interior
and exterior of the vault room

No windows are located in the interior of the vault room

Vault room doors will remain locked at all times except while in use by limited personnel
(an authorized employee or agent).

Fire resistant drywall with mesh require the following requirements:
Drywall is fire resistant for a minimum of 2 hours if >3 miles from fire depart.
Drywall is fire resistant for a minimum of 1 hour if <3 miles from fire depart.
Mesh is tool resistant
Mesh is torch resistant
Walls, ceiling and doors are tool resistant

Walls, ceiling and doors are torch resistant

*Picture verification of the conditions above is required.

*Vault room must be fire rated/certified for a minimum of 1 hour. If the room is not fire rated or certified, the
building must have 100% fire sprinklers or a fire suppression system to be approved for fire coverage. DEA cages or
shipping containers must be equipment with interior/exterior cameras and backups to qualify for theft coverage.

NOTE: This form (MMD 00 00 01 19) will be included and made part of the policy once issued.

MMD 00 00 01 19
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OPTION #2 — Alternative Vault — Shipping Container

All alternative vaults must include the items indicated below. Please initial indicating that you have, or will have, the
elements in place prior to issuance of a policy. All vaults must be approved in writing by underwriting prior to
approval. Photos will be required on all alternative vaults.

Insureds Initial

Steel container is 100% enclosed

Container is free of any rust or corrosion

Container doors are made of steel

Container is no more than 15 years old

Container walls are a minimum of 14-gauge steel

Video surveillance with continuous 24-hour recording

Active central station alarm is connected to all doors/openings

Active central station alarm is connected to all motion sensors in the building interior
and exterior

No windows are located in the interior of the vault room

Vault room doors will remain locked at all times except while in use by limited personnel
(an authorized employee or agent).

Container access is restricted:
By Key Card or similar
By Combination Lock or Code

Combination Lock includes more than 1,000,000 potential combinations

IMPORTANT NOTE:
*Picture verification of the conditions above is required.

*The minimum weight requirement is 800 Ibs. If the shipping container is less than 2000 Ibs. it must be bolted to
the ground or building. The container must be equipped with interior/exterior cameras and backups to qualify for
theft coverage.

*Container must be in a building equipped with a fire suppression system and/or 100% fully sprinklered with
central station burglar alarm in order to be approved for fire coverage.

NOTE: This form (MMD 00 00 01 19) will be included and made part of the policy once issued.

MMD 000001 19 Page 2 0f 4






OPTION #3 — Alternative Vault — DEA Cage

All alternative vaults must include the items indicated below. Please initial indicating that you have, or will have, the
elements in place prior to issuance of a policy. All vaults must be approved, in writing, by underwriting prior to
approval. Photos will be required on all alternative vaults.

Insureds Initial

IMPORTANT NOTE:

Cage (and building cage is housed in) has a central station alarm system which transmits
directly to the police or a central protection company who has a legal duty to respond
upon any attempted unauthorized entry.

Walls are not less than 10-gauge steel fabric and mounted on steel posts.

Steel posts are at least one inch in diameter, set in concrete or installed with pinned or
brazed lag bolts.

Steel posts are placed no more than 10 feet apart with horizontal 1 % inch
reinforcements every six inches.

Mesh openings are not more than 2 % inches across the square.

Celling is constructed of the same material as walls (if no celling, cage reaches and is
securely attached to the structural celling of the building and ceiling must be masonry).

Door is constructed of 10-gauge steel fabric on a metal door frame in a metal door
flange.

Door and has self-closing, self-locking doors which are kept closed and locked at all
times when not in use.

When in use, door is kept under direct observation of responsible employee or agent of
the insured.

Cage is located in an area accessible only to an absolute minimum number of specifically
authorized employees.

Locks are accessible by a minimum number of employees and can be changed upon
termination of an employee having keys or combination.

Combination locks can withstand forced entry of no less than 10 man-minutes.

*Picture verification of the conditions above is required

*Vault room/DEA cage must be fire rated/certified for a minimum of 1 hour. If the room is not fire rated or
certified, then the building will need to have 100% fire sprinklers and/or a fire suppression system to be approved
for fire coverage. The container must be equipped with interior/exterior cameras and backups to qualify for theft

coverage.

NOTE: This form (MMD 00 00 01 19) will be included and made part of the policy once issued.

MMD 00 00 01 19
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OPTION #4 — Alternative Vault — Refrigerated Unit

All custom vaults must include the items indicated below. Please initial indicating that you have, or will have, the
indicated elements in place prior to issuance of a policy. All vaults must be approved in writing by underwriting
prior to approval. Photos will be required on all alternative vaults.

Insureds Initial

IMPORTANT NOTE:

Unit is securely locked and secured against lock manipulation and force.
Unit weighs a minimum of 150 Ibs.

Unit is professionally installed (by a licensed contractor) to the ground and wall using a
minimum of 2 anchor bolts, able to withstand 5,000 Ibs. of pressure.

Video surveillance is located in the interior and exterior of the room unit is housed, with
no blind spots, and all video recordings are backed up 14 days.

Building has active central station alarm that is monitored and is connected to all
motion sensors located in the interior and exterior of the room unit is housed in.

Unit has no windows.

Room doors will remain locked at all times except while in use. Doors will be monitored
by limited personnel during use.

Unit is equipped with insulation and UL protected against fire damage to contents for at
least 1 hour.

*Picture verification of the conditions above is required

*Vault room must be fire rated/certified for a minimum of 1 hour. If the room is not fire rated or certified, then
the building will need to have 100% fire sprinklers and/or a fire suppression system to be approved for fire
coverage. The container must be equipped with interior/exterior cameras and backups to qualify for theft

coverage.

NOTE: This form (MMD 00 00 01 19) will be included and made part of the policy once issued.

MMD 00 00 01 19
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File Attachment
What's This?


CANNABIS INSURANCE

MARIPROTEC

SPECIALISTS

Section 4 B. - Property Endorsement FORM A, B, ORC
Complete this section (4 B.) for each building where off premises coverage is wanted

D Check box if there is NO coverage for off premises at this location and skip Section 4.B.
Location/BLDG # _ / Physical Address:

Coverages:

1. Will the insured transport cannabis living plants to other business? |:| Yes |:| No
2. Will the insured transport harvested, processed or finished cannabis to other business? |:| Yes D No
3.  Will the insured deliver any cannabis products directly to the consumer? |:| Yes |:| No

4. Will the vehicles that transport the insured's property and or money and securities from the

scheduled premises have an active alarm system? |:| Yes I:l No
5. If yesto question 4: does it include Low Jack or some other tracking service? |:| Yes |:| No
6. Are drivers allowed to make personal stops when transporting goods? |:| Yes |:| No
7. Aredrivers allowed to take any cannabis inventory and/or money home? |:| Yes |:| No
8. Does the insured collect DMV records from all drivers prior to employment? |:| Yes D No
9. Does the insured allow any firearms or weapons in the vehicles? |:| Yes |:| No
10. Does the insured have a lock box that is bolted to the vehicles? |:| Yes D No

11. Does the insured provide lifts, ride share or other livery type operations? |:| Yes D No


Sblackburn
Sticky Note
Unmarked set by Sblackburn


o Fire and Theft losses of property may be excluded if:

a. The Central Station Alarm System is not active during non-business hours. (All doors and
windows must be connected to the central station alarm system).

b. The Video Surveillance System is not recording and backing up for 14 days prior to the loss.

c. The seeds, finished cannabis stock/inventory, money and securities are outside the safe during
non-business hours.

d. The minimum safe and or vault requirements have not been met at the time of the loss.
The building is over 20 years old and no updates have been done in the last 20 years.

f. The safe or vault does not have a 1 hour fire rating, fire will be excluded unless 100% covered by
fire sprinklers.

g. All Vaults must be approved in writing by the underwriter.

Other Conditions: Questions and information provided in this application will become part of the policy of
insurance if issued. Other Terms, Conditions and Coverages will be included as part of any insurance policy issued by the
insurance company. Those Terms, Conditions and Coverages may differ from what is requested in this application.

I an authorized representative of
understand and agree this application and any supplements attached hereto will be relied upon for issuance of any policy. |
further understand and agree that failure to provide a true and accurate response to the foregoing questions may,
at the option of the company, result in the voiding of the insurance issued in reliance on this application and/or
denial of claims under any policy issued.

| authorize and consent to investigations of information bearing upon moral character, professional reputation and
fitness to engage in the activities of my business and | agree to release to the Carrier any documents, records or other
information bearing upon the foregoing. | understand and agree these investigations shall not be confined to information
submitted in this application, but shall include any other sources of information deemed relevant by the Company as
may be authorized by law.

| understand this insurance is being provided through a surplus lines company and the insurer may not be subject to all
the insurance laws and rules in my state and the risk is not protected by the State Insurance Insolvency Fund.

THIS APPLICATION MUST BE SIGNED BY APPLICANT AT BINDING, DATE MUST BE WITHIN 10 DAYS OF INCEPTION DATE.
SIGNING THIS FORM DOES NOT BIND THE COMPANY TO COMPLETE THE INSURANCE. COVERAGE BECOMES EFFECTIVE
WHEN ACCEPTED BY THE INSURANCE COMPANY

Authorized applicant signature Date signed Title
Main contact: Phone number:
Requested effective date Name of licensed insurance broker

Name of appointed insurance brokerage Signature of licensed Insurance broker
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