
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:  Recreational  Medicinal  Both  No cannabis sales – other 

Operations: Check all operations:  Cultivation  Processor  Manufacturer   Cannabis Retail   Lab 
 Smoke Shop  Delivery Operations  Other (describe) _____________________ 

Is the Insured a member of any cannabis trade associations? 
If yes, who?     CCSE    NORML - NBN    NCIA  CCIA 

   Yes    No   
Other:________________________________ 

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

 Total for next 12 months

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: 

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

Building (0) is used for all outdoor operations

Quote By Date  ___/____/______ 

Hydroponics Retail 
Transportation  Wholesale

$

$ 

$ 

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.):

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

$

$

$

$

$
*(incl. filling or pre-filled vape cartridges sales/manufacturing)
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1 

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:

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

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:

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?
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 ENFORCEMENT OF THE CONTROLLED SUBSTANCE ACT 

2 

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:

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

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 



4.

A.

B.

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:

 Yes  No Have any of the above been convicted of a felony or DUI in the last 10 years? 
If yes, give details (date/jail time served/felony/misdemeanor): 

_______________________________________________________________ __ 

 Is the applicant in compliance with all local & state laws regarding the manufacture, control,
dispensing of cannabis? 

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:    Check box if No prior 
Insurer/carrier ___________________________________________ Expiration Date ______________ 

Policy Number ________________________  Premium $___________________ 

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  Yes  No
5 years:   (If yes, attach currently-valued (within past 90 days) loss runs including details)

 Yes  No 

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

       Yes          No 
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What are the operations in this building only!  Cultivation  Processor  Manufacturer  Cannabis Retail 
 Hydroponics Retail/Wholesale  Smoke Shop  Delivery Operations  Doctor  Laboratory Testing 
 Cannabis Wholesale/Broker     Office only - no cannabis sales      Retail – No cannabis sales 

 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 ________ 

 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 

1. Does the premise have a pool, pond or other water exposure?
2. Does anyone live in the above scheduled building or on premises?*
3. Are there any dogs on the premises?*
4. Are there any firearms located in the scheduled building listed above?*
5. Does the insured sub-contract their security guard services?*

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
CBD containing products, including the purchase date, type of product and
purchase price?

General Liability Coverage: 

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

DBA: _______________________________________________________________________________________________________________ 

Location/BLDG #_____/_____ Physical address: ______________________________________________________ 

$1,000,000 each occurrence/$1,000,000 aggregate  
$1,000,000 each occurrence/$2,000,000 aggregate 

$2,000,000 each occurrence/$2,000,000 aggregate 
Pesticide and Herbicide Applicators Endorsement (WA & MA Only)

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.

Excess Liability Coverage: 
Excess Liability Coverage:     __ Check box if you want to decline excess coverage at this time

       $1,000,000            $2,000,000        $3,000,000         $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. 

 $50,000 occurrence/aggregate limit
 $250,000 occurrence/aggregate limit

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

customers from the retail location?

Transportation

Roof Construction _______________________________    Roof Covering __________________________________ 

 Are there Fire Sprinklers?    Yes  No       What percentage of the insured’s building is sprinklered _______%
 Yes  No

Yes No

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867

Is there a central station burglar alarm that is connected to all doors/windows: 

Is there a central station fire alarm: 

General Liability Questions: 

 Yes  No
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Section 4 A. – Property 
Complete Section 4 for each building 

 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?          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    No        Weight  Fire Rating 

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

4. Does the applicant have an approved vault room?  Yes  No 

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

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

Property Coverage and Endorsements for the location listed above: 
Optional Property Deductibles  $10,000   or  $50,000 
(the deductible will default to $2,500 if none are chosen)

Building Coverage: $_______________  Triple net lease  Named insured owns the building 

Loss of Income   

Outdoor Signs  

Cannabis Inventory 

$_______________         

$_______________   ____% of the cannabis inventory requires refrigeration 

Indoor Grow Equipment & Tools $_______________ 

Outdoor Grow Equipment & Tools  $_______________ 

Business Personal Property $_______________ 

Tenants Improvements $_______________ 

Property Endorsement  Yes  No 

Sole tenant & no other buildings attached

$______________  Manufacturing Equipment

* See next page for detailed form information

What is an approved Vault? Double click here

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

$______________ 3rd Party Care/Custody/Control
($1mm max limit) 

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867

Deductible for CCC:  

Form A - $1,000 premium*

Form B -  $1,500 premium*

Form C -  $2,000 premium*

Distance to Nearest building (Provide distance in feet)

North:     ____________________________________

South:     ____________________________________

East:        ____________________________________

West:      ____________________________________

7.

$_______________ 
 Yes  No Equipment Breakdown requested?

(excludes plants/cannabis inventory or finished stock)
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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;  


 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.  
 4. 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: 


 (a) 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.  
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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. 


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.  


 2. 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 


warehouse receipts. 
 g. Strikers, locked-out workers or persons 


taking part in labor disturbances, or riot or 
civil commotion. 


 h. 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". 


 i. 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. 


 j. 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.  


 l. 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.  
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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. 


D. 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". 


 c. 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 


 (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. 





File Attachment
Whats this?
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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  


____________  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 


 
 
IMPORTANT NOTE: 
*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. 
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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 lbs.  If the shipping container is less than 2000 lbs. 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. 
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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  


____________ 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 ½ inch 


reinforcements every six inches.  


____________ Mesh openings are not more than 2 ½ 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. 


 


 


IMPORTANT NOTE: 
*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. 
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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  


____________ Unit is securely locked and secured against lock manipulation and force. 


____________ Unit weighs a minimum of 150 lbs.   


____________ 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 lbs. 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.  


 


 


IMPORTANT NOTE: 
*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. 


 


 


 





File Attachment
What's This?



 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

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

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

Coverages: 

See links below for coverage options: 

1. Will the insured transport cannabis living plants to other business?

2. Will the insured transport harvested, processed or finished cannabis to other business?

3. Will the insured deliver any cannabis products directly to the consumer?

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

scheduled premises have an active alarm system?

5. If yes to question 4: does it include Low Jack or some other tracking service?

6. Are drivers allowed to make personal stops when transporting goods?

7. Are drivers allowed to take any cannabis inventory and/or money home?

8. Does the insured collect DMV records from all drivers prior to employment?

9. Does the insured allow any firearms or weapons in the vehicles?

10. Does the insured have a lock box that is bolted to the vehicles?

11. Does the insured provide lifts, ride share or other livery type operations? Yess No

Double click here to view form A 

Double click here to view form B 

Double click here to view form C 

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867
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*Entry is optional if shown in the Common Policy Declarations. If no entry is shown, the effective date of the endorsement is the same as the 
effective date of the policy. 


 


ATTACHED TO AND FORMING PART 
OF POLICY NO: 
##POL1## 


EFFECTIVE DATE OF ENDORSEMENT 
 
##POL2## 


ISSUED TO 
 
##INS1## 


 


This endorsement modifies insurance provided under the following: 
 


COMMERCIAL PROPERTY COVERAGE PART 
 


The following is a summary of the Limits of Insurance for each Additional Coverage, Coverage Extension and Optional 
Coverage provided by this endorsement. Unless otherwise noted these Limits of Insurance apply per occurrence. 
Please indicate which are to apply in the □provided. 


 
 
 
1. 


 


 


COVERAGE 


Accounts Receivable 


LIMIT 


$25,000 


2.  Employee Dishonesty $25,000 


3.  Money & Securities $25,000 


4.  Outdoor Property (Fence, Radio/TV, Antennas/Satellite Dishes, Sign) 
Only) 


$25,000 


5.  Outdoor Property (Trees, Shrubs or Plants) $500 each tree / $2,500 
aggregate 6.  Personal Effects and Property of Others $25,000 


7.  Property in Transit Coverage  $25,000 


8.  Property Off-Premises $25,000 


9.  Spoilage $25,000 


10.  Valuable Papers and Records (Other than Electronic Data) $25,000 


    


    


     


IT IS AGREED THAT COVERAGE UNDER THIS ENDORSEMENT FOR ALL COVERAGE EXTENSIONS AND ADDITIONAL 
COVERAGES IS LIMITED TO A MAXIMUM LOSS PAYMENT OF $25,000 IN THE AGGREGATE FOR THE POLICY PERIOD 
SHOWN IN THE DECLARATIONS. 


 


The coverage provided by this endorsement: 
 


1. Applies to the described premise(s) listed on the Commercial Property Coverage Part Declarations; 
2. Is not subject to coinsurance; and 
3. The deductible shall be $1,000 per coverage selected; and 
4. The deductible applies to the limit of liability or the amount of the claim, whichever is less. 


 
 


PREMIUM: $ 1,000.00 (or as included within Premium shown on the Declarations Page) 
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1. Accounts Receivable 


a. If this policy covers Your Business Personal Property, this coverage extension extends 
that insurance to apply to accounts receivable. We will pay: 


(1) All amounts due from your customers that you are unable to collect; 


(2) Interest charges on any loan required to offset amounts you are unable to collect 
pending our payment of these amounts; 


(3) Collection expenses in excess of your normal collection expenses that are made 
necessary by loss or damage; 


(4) Other reasonable expenses that you incur to reestablish your records of accounts 
receivable that result from direct physical loss or damage by any Covered Causes of 
Loss to your records of accounts receivable. 


b.  Coverage does not apply to: 


(1) Records of accounts receivable in storage away from the described premises; or 


(2) Contraband, or property in the course of illegal transportation or trade. 


c. If you give us written notice within 10 days of removal of your records of accounts 
receivable because of imminent danger of loss or damage, we will pay for loss or 
damage while they are: 


(1) At a safe place away from the described premises; 


(2) Being taken to and returned from that place. 


d. The most we will pay under this Coverage Extension for loss or damage in any one 
occurrence at the described premises is $25,000. 


e. Section B. Exclusions of the CAUSES OF LOSS – SPECIAL FORM does not apply to 
this Accounts Receivable Coverage, except for: 


(1) Paragraph B.1.c., Governmental Action 


(2) Paragraph B.1.d., Nuclear Hazard; 


(3) Paragraph B.1.f., War and Military Action; 


(4) Paragraph B.2.h. which is deleted and replaced by the following: 


Dishonest or criminal act by you, anyone else with an interest in the property, 
any of your partners, “members”, officers, “managers”, “employees” (including 
leased “employees”), directors, trustees, authorized representatives or anyone 
to whom you entrust the property for any purpose: 


(a) Acting alone or in collusion with others; or 


(b) Whether or not occurring during the hours of employment. 
                        This exclusion does not apply to acts of destruction by your “employees”                 
              (including leased “employees”); but theft by “employees” (including leased  
              “employees”) is not covered; 


(a) Paragraph B.2.i; 
(b) Paragraph B.3; and 


  
f. The following additional exclusions apply to this Account Receivable Extension: 


(1) We will not pay for: 
(a) Loss or damage caused by or resulting from alteration, falsification, 


concealment or destruction of records of accounts receivable done to conceal 
the wrongful giving, taking or withholding of “money”, “securities” or other 
property. This exclusion applies only to the extent of the wrongful giving, taking 
or withholding. 


(b) Loss or damage caused by or resulting from booking, accounting or billing 
errors or omissions. 
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(c) Any loss or damage that requires any audit of records or any inventory 
computation to prove its factual existence. 


(d) Loss or damage caused by or resulting from electrical or magnetic injury, 
disturbance or erasure of electronic recordings that is caused by or results 
from: 


i. Programming errors or faulty machine instructions; 
ii. Faulty installation or maintenance of data processing equipment 


or component parts; 
iii. An occurrence that took place more than 100 feet from the 


described premises; or 
iv. Interruption of electrical power supply, power surge, blackout or 


brownout if the cause of such occurrence took place more than 
100 feet from the described premises. 


 But we will pay for direct loss or damage caused by lightning. 
(e) Delay, loss of use, loss or market or any other consequential loss. 


 
2. Employee Dishonesty 


 
a. We will pay for direct loss of or damage to Business Personal Property and “money” 


and “securities resulting from dishonest acts committed by any of your 
“employees” acting alone or in collusion with other persons (except you or your 
partner) with the manifest intent to: 
(1) Cause you to sustain loss or damage: and also 
(2) Obtain financial benefit (other than salaries, commissions, fees 


bonuses, promotions, awards, profit sharing, pensions or other 
employee benefits earned in the normal course of employment) for: 
(a) Any “employee”, or 
(b) Any other person or organization 


b. We will not pay for loss or damage: 


(1) Resulting from any dishonest or criminal act that you, any of your 
partners, or any of your “members” commit whether acting alone or in 
collusion with other persons. 


(2) The only proof of which as to its existence or amount is: 
a. An inventory computation; or 
b. A profit and loss computation. 


However, where you establish wholly apart from such computations that 
you have sustained a loss, then you may offer your inventory records 
and actual physical count of inventory in support of loss claimed. 


(3) Resulting from an “employee” of yours or predecessor in interest of yours, 
for whom similar prior insurance has been canceled and not reinstated 
since the last such cancellation. 


(4) Resulting from trading, whether in your name or in a genuine or fictitious 
account. 


(5) Resulting from fraudulent or dishonest signing, issuing, canceling or failing 
to cancel, a warehouse receipt or any papers connected with it. 


c. All loss or damage: 
(1) Caused by one or more persons; or 
(2) Involving a single act or series of related acts; is considered one 
occurrence. 


d. The most we will pay, under this Employee Dishonesty Optional Coverage, for loss or 
damage regardless of the number of claims or occurrences is $25,000. 


e. We will pay only for loss or damage you sustain through acts committed or events 
occurring during the Policy Period. Regardless of the number of years this policy 
remains in force or the number of premiums paid, no Limit of Insurance cumulates 
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from year to year or period to period. 
f.  This Employee Dishonesty Optional Coverage does not apply to any “employee” 


immediately upon discovery by: 
(1) You; or 
(2) Any of your partners, officers or directors not in collusion with the 


“employee”; 
of any dishonest act committed by that “employee” before or after being hired by 
you. 


g. We will pay only for covered loss or damage discovered no later than one year from the 
end of the Policy Period. 


h. If you (or any predecessor in interest) sustained loss or damage during the period of any 
prior insurance that you could have recovered under that insurance except that the 
time within which to discover loss or damage had expired, we will pay for it under 
this Optional Coverage, provided: 
(1) This Employee Dishonesty Optional Coverage became effective at the time 


of cancellation or termination of the prior insurance; and 
(2) The loss or damage would have been covered by this Employee 


Dishonesty Optional Coverage had it been in effect when the acts or 
events causing the loss or damage were committed or occurred. 


i. The insurance under Paragraph (h) above is part of, not in addition to, the Limit of 
Insurance applying to this Employee Dishonesty Optional Coverage and is 
limited to the lesser of the amount recoverable under: 
(1) This Employee Dishonesty Optional Coverage as of its effective date; or 
(2) The prior insurance had it remained in effect. 


 
3. Money and Securities 


 
a. We will pay for loss of “money” and “securities” used in your business while at a bank or 


savings institution, at the described premises or in transit between any of these places, 
resulting directly from: Theft; Disappearance; or Destruction. 


b. In addition to the Limitations and Exclusions applicable to property coverage, we will not 
pay for loss: 


(1) Resulting from accounting or arithmetical errors or omissions; 
(2) Due to the giving or surrendering of property in any exchange or purchase; or 
(3) Of property contained in any money-operated device unless the amount of 


“money” deposited in it is recorded by a continuous recording instrument in the 
device. 


c. All loss or damage: 
(1) Caused by one or more persons; or  
(2) Involving a single act or series of related acts;  
is considered one occurrence. 


d. The most we will pay for under this Money and Securities 
Optional Coverage for loss or damage regardless of the 
number of claims or occurrences in $25,000. 


e. You must keep records of all “money” and “securities” so we 
can verify the amount of any loss or damage. 
 


4. Outdoor Property (Fences, Radio/Television Antennas/Satellite 
 Dishes and Signs) 


 
a. You may extend the insurance provided by this Coverage Form to apply to your 


outdoor fences, radio and television antennas (including satellite dishes) and signs 
caused by or resulting from any of the following causes of loss if they are Covered 
Causes of Loss: 
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(1) Fire; 
(2) Lightning; 
(3) Explosion; 
(4) Riot or Civil Commotion; 
(5) Aircraft;  
(6) Windstorm; 
(7) Hail;  
(8) Smoke;  
(9) Vehicles; 
(10) Vandalism;  
(11) Breakage of glass;  
(12) Falling objects;  
(13) Weight of snow, ice or sleet;  
(14) Water damage; or  
(15) Collapse resulting from use of defective materials or methods in 


construction, remodeling or renovation if the collapse occurs during the 
course of construction, remodeling or renovation. 


b. The most we will pay for loss or damage for the property listed above under this 
Extension is $25,000. 


c. These limits apply to any one occurrence, regardless of the types or number of 
items lost or damaged in that occurrence. 


 
 


5.  Outdoor Property (Trees, Shrubs or Plants) 
 


a. You may extend the insurance provided by this Coverage Form to apply to your trees, 
shrubs and plants (other than “stock” of trees, shrubs or plants), including debris removal 
expense, caused by or resulting from any of the following causes of loss if they are 
Covered Causes of Loss: 


b. For trees, shrubs, or plants, Covered Causes of Loss are: 
(1) Fire;  
(2) Lightning; 
(3) Explosion; 
(4)  Riot or Civil Commotion; or  
(5)  Aircraft; 


c. The most we will pay for loss or damage for the property listed above under this 
Extension is $2,500 but not more than $500 for any one tree, shrub or plant. 


 
6.  Personal Effects and Property of Others 


 
a. Item (1) Paragraph b. Personal Effects and Property of Others is deleted and replaced by 


the following: 
    Personal Effects and Property of Others: 
    You may extend the insurance that applies to Your Business Personal Property to 
    apply to: 


(1) Personal Effects owned by you, your officers, your partners or “members”, 
your “managers” or your “employees”. This extension does not apply to loss 
or damage by theft. 


(2) Personal property of others in your care, custody or control. 
b. The most we will pay for loss or damage under this Extension is $25,000 at each 


described Premises listed in the Schedule, but not more than$1,000 for any one item of 
property. 


c. Our payment for loss of or damage to personal property of others will only be for the 
account of the owner of the property. 
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7.  Property in Transit 


 


a. Paragraph b. of 1. Property in Transit of Section F. Additional Coverage Extensions 
of the CP 10 30 CAUSES OF LOSS – SPECIAL FORM is deleted and replaced with 
the following: 
Loss or damage under this Coverage Extension must be caused by Covered Causes of 
Loss with the exception of the following limitation: 


  Loss or damage caused by theft is limited to theft of an entire bale, case, or 
  package by forced entry into a securely locked body or compartment of the 
  vehicle. There must be visible marks of the forced entry. 


b. The most we will pay for loss or damage under this extension is $25,000. 
c. Locked Vehicle Warranty must be observed at all times. 


 
8.  Property Off-Premises 


 


Item (3) of d. Property Off-Premises of Section 5. Coverage Extension of Part A. 
Coverage of the CP 10 30 CAUSES OF LOSS – SPECIAL FORM is deleted and 
replaced with the following: 
(3) The most we will pay for loss or damage under this Extension is $25,000. 


 
9.  Spoilage 


 
a. If this policy covers Your Business Personal Property, this coverage extension extends 


that insurance to apply to “perishable stock” at the described premises owned by you or 
by others that is in your care, custody and control but only for the following Covered 
Causes of Loss: 
(1) Breakdown or Contamination, meaning: 


(a) Change in temperature or humidity resulting from mechanical 
breakdown or failure of refrigerating, cooling or humidity control 
apparatus or equipment, only while such equipment or apparatus is at 
the described premises; and 


(b) Contamination by the refrigerant. 
(2) Power Outage, meaning change in temperature or humidity resulting from 


complete or partial interruption of electrical power, either on or off the 
described premises, due to conditions beyond your control. 


b. The above Causes of Loss listed under (1) and (2) above apply only to this Spoilage 
Coverage Extension. 


c. Section B. Exclusions of the CAUSES OF LOSS - SPECIAL FORM does not apply to this 
Spoilage Coverage Extension, except for: 
(1) Paragraph B.1.b. Earth Movement; 
(2) Paragraph B.1.c. Governmental Action; 
(3) Paragraph B.1.d. Nuclear Hazard; 
(4) Paragraph B.1.f. War and Military Action; and 
(5) Paragraph B.1.g. Water 


 
d. The following additional exclusions are added and apply to this Spoilage Coverage 


Extension: We will not pay for loss or damage caused by or resulting from: 
(1)  The disconnection of any refrigerating, cooling or humidity control system from 


 the source of power. 
(2)  The deactivation of electrical power caused by the manipulation of any 


 switch or other device used to control the flow of electrical power of current. 
(3)  The inability of an Electrical Utility Company or other power source to provide 


 sufficient power due to: 
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i.     Lack of fuel; or  
ii.     Governmental order. 


(4)  The inability of a power source at the described premises to provide sufficient 
 power due to lack of generating capacity to meet demand. 


(5)  Breaking of any glass that is a permanent part of any refrigerating cooling or 
 humidity control unit. 


(6)  Property located:  
i. On buildings; 
ii. In the open; or  
iii. In vehicles. 


e. The most we will pay under this Coverage Extension for loss or damage in any one 
occurrence at the described premises is $25,000. 


f. You must maintain a refrigeration maintenance or service agreement. If you terminate 
this maintenance or service agreement and do not notify us, the insurance provided by this 
Coverage Extension will be automatically suspended at the involved location. 


 
10.  Valuable Papers and Records (Other than Electronic Data) 


 
      Item (5) Paragraph c. Valuable Papers and Records (Other Than Electronic Data), item (4) is  
      deleted and replaced by the following: 


(4) Under this Extension, the most we will pay to replace or restore the lost information 
is $25,000 at each described premises. Such amount is additional insurance. We will 
also pay for the cost of blank material for reproducing the records (whether or not 
duplicates exist), and (when there is a duplicate) for the cost of labor to transcribe or 
copy the records. The costs of blank material and labor are subject to the applicable 
Limit of Insurance on Your Business Personal Property and therefore coverage of such 
costs is not additional insurance. 


 
 


The following conditions are added to CP 0090 Commercial Property Conditions: 
 


 J.   JOINT INSURED 


(1) If more than one insured is named in the Declarations, the first named insured will 
act for itself and for every other insured for all purposes of this insurance. If the first 
named insured ceases to be covered, then the next named insured will become the 
first named insured. 


(2) If any insured or partner or officer of that insured has knowledge of any information 
relevant to this insurance, that knowledge is considered knowledge of every 
insured. 


(3) An “employee” of any insured is considered to be an “employee” of every insured. 


(4) If this insurance or any of its coverages is canceled or terminated as to any insured, 
loss sustained by that insured is covered only if discovered no later than one year 
from the date of that cancellation or termination. 


(5) We will not pay more for loss sustained by more than one insured than the amount 
we would pay if all the loss had been sustained by one insured. 


 
K.  OWNERSHIP OF PROPERTY; INTEREST COVERED 
     The property covered under this insurance is limited to property:  


(1) That you own or hold; or 
(2)  For which you are legally liable. 


 
 
CP 0090 Commercial Property Conditions is further amended by the following: 
 


a. Condition C. INSURANCE UNDER TWO OR MORE COVERAGES is deleted and replaced by the 







Commercial Property Optional Coverage Extension Endorsement 
FORM A 


 


 
 
MMD 10 26 04 18  Page 8 of 11 


 


following: 
 C. INSURANCE UNDER TWO OR MORE COVERAGES  
If two or more coverages of this insurance apply to the same loss, we will pay the lesser of: 


(1) The actual amount of the loss; or 
(2) The sum of the limits of insurance applicable to those coverages. 


b. Condition D. LEGAL ACTION AGAINST US is deleted and replaced by the following: 
D. LEGAL ACTION AGAINST US 


You may not bring any legal action against us involving loss: 
(1) Unless you have complied with all the terms of this insurance; 
(2) Until 90 days after you have filed proof of loss with us; and 
(3) Unless brought within 2 years from the date you discover the loss. 


 
c. Condition G. OTHER INSURANCE is deleted and replaced by the following: 


G. OTHER INSURANCE 
This insurance does not apply to loss recoverable or recovered under other insurance or 
indemnity. However, if the limit of the other insurance or indemnity is insufficient to cover the 
entire amount of the loss, this insurance will apply to that part of the loss, other than that falling 


within any deductible amount, not recoverable or recovered under the insurance or 
indemnity. However, this insurance will not apply to the amount of loss that is more than the 
applicable Limit of Insurance shown in this endorsement. 


 
d. Condition I. TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US is deleted and 


replaced by the following: 
I. TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 


1. If any person or organization to or for whom we make payment under this Coverage 
Part has rights to recover damages from another, those rights are transferred to us to 
the extent of our payment. That person or organization must do everything necessary 
to secure our rights and must do nothing after loss to impair them. But; 


2. You may waive your rights against another party in writing: 
a. Prior to a loss to your Covered Property or Covered Income. 
b. After a loss to your Covered Property or Covered Income only if, at time of loss, 


that party is one of the following: 
(a) Someone insured by this insurance: 
(b) A business firm: 


1. Owned or controlled by you; or 
2. That owns or controls you; or 


(c) Your tenant. 
  This will not restrict your insurance. However, Item 2. above does not apply to the   
  Employee Dishonesty and Money and Securities Optional coverages. 


 
 
CP 00 10 Building and Personal Property Coverage Form is further amended by the following: 


 
a. The following is added to 4. Loss Payment under E. Loss Conditions and applies only to 


the Employee Dishonesty and Money and Securities Optional Coverage Extension of this 
endorsement: 
i. Subject to the applicable Optional Coverage we will pay for: 


(1) Loss of “money” but only up to and including its face value. We may, at our option, pay for 
loss of “money” issued by any country other than the United States of America; 
(a) At face value in the “money” issued by the country; or 
(b) In the United States of America dollar equivalent determined by the rate of exchange on 


the day the loss was discovered. 
(2) Loss of “securities” but only up to and including their value at the close of business on the 


day the loss was discovered. We may, at our option: 
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(a) Pay the value of such “securities” or replace them in kind, in which event you must 
assign to us all your rights, title and interest in those “securities”. 


(b) Pay the cost of any Lost Securities Bond required in connection with issuing duplicates 
of those “securities”. However, we will be liable only for the payment of so much of the 
cost of the bond as would be charged for a bond having a penalty not exceeding the 
lesser of the: 


i. Value of the “securities” at the close of business on the day the loss was 
discovered; or 


ii. Limit of Insurance 
(3) We may at our option pay for loss of, or loss from damage to, property other than “money”: 


(a) In the “money” of the country in which the loss occurred; or 
(b) In the United States of America dollar equivalent of the “money” of the country in 


which the loss occurred determined by the rate of exchange on the day the loss was 
discovered. 


(4) Any property that we pay for or replace becomes our property. 
 


b. The following is added to 4. Loss Payment under E. Loss Conditions and applies only to the 
Accounts Receivable Optional  Coverage Extension of this endorsement: 
j. If you cannot accurately establish the amount of accounts receivable outstanding as of the time of 


loss or damage: 
(1) We will determine the total of the average monthly amounts of accounts receivable for the 12 


months immediately preceding the month in which the loss or damage occurs; and 
(2) We will adjust that total for any normal fluctuations in the amount of accounts receivable for 


the month in which the loss or damage occurred or for any demonstrated variance from the 
average for that month. 


(3) The following will be deducted from the total amount of accounts receivable, however that 
amount is established: 


i. The amount of the accounts for which there is no loss or damage; 
ii. The amount of the accounts that you are able to re-establish or collect; 
iii. An amount to allow for probable bad debts that you are normally unable to collect; 


and 
iv. All unearned interest and service charges. 


 
The following definitions are added and applicable to the coverage provided by this endorsement: 
 
1. “Employee(s)” means: 


a. Any natural person: 
(1) While in your service (and for 30 days after termination of service); 
(2) Who you compensate directly by salary, wages or commissions; and 
(3) Whom you have the right to direct and control while performing services for you; or 


b. Any natural person employed by an employment contractor while that person is subject to your 
direction and control and performing services for you excluding, however, any such person while 
having care and custody of property outside premises. 


But “employee” does not mean any: 
(a) Agent, broker, factor, commission, merchant, consignee, independent contractor or representative 


of the same general character; or 
(b) Director or trustee except while performing acts coming within the scope of the usual duties of any 


“employee”. 


 
2. “Manager(s)” means a person serving in a directorial capacity. 


 
3. “Member(s)” means an owner of a limited liability company represented by its membership interest, who 


also may serve as a “manager”. 
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4. “Money” means: 
a. Currency, coins and bank notes in current use and having a face value; and 
b. Traveler’s checks, register checks and money orders held for sale to the public. 


 
5. “Perishable stock” means personal property: 


a. Maintained under controlled conditions for its preservation; and 
b. Susceptible to loss or damage if the controlled conditions change. 


 
6. “Securities” means negotiable and non-negotiable instruments or contracts 


representing either “money” or other property includes: 
a. Tokens, tickets, revenue and other stamps (whether represented by actual stamps or unused 
 value in a meter) in current use; and 


b. Evidences of debt issued in connection with credit or charge cards, which 
 cards are not issued by you; but does not include “money”. 


 
7. “Theft” means any act of stealing except by an “employee”, director, officer, trustee or representative. 


 
 
 


Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions, 
agreements or limitations of the above mentioned Policy, other than as above. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 







 


MMD 10 43 03 16 
 


 
 
 
 
 


ENDORSEMENT 
LOCKED VEHICLE WARRANTY 


 
 
 


In consideration of the payment of premium and subject to all the terms and conditions 
of the policy, it is understood and agreed that this endorsement amends the policy to 
exclude from coverage any loss of or damage to covered property by theft, or any attempt 
thereof, while that covered property is in any unoccupied vehicle, unless the covered 
property is contained in a fully enclosed and securely locked container or cab of the vehicle 
and the theft, or any attempt thereof, results in visible signs of forcible entry into such 
vehicle. 
 
All other policy terms, limitations, and conditions remain unchanged. 
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*Entry is optional if shown in the Common Policy Declarations. If no entry is shown, the effective date of the endorsement is the same as the 
effective date of the policy. 


 


ATTACHED TO AND FORMING PART 
OF POLICY NO: 
##POL1## 


EFFECTIVE DATE OF ENDORSEMENT 
 
##POL2## 


ISSUED TO 
 
##INS1## 


 


This endorsement modifies insurance provided under the following: 
 


COMMERCIAL PROPERTY COVERAGE PART 
 


The following is a summary of the Limits of Insurance for each Additional Coverage, Coverage Extension and Optional 
Coverage provided by this endorsement. Unless otherwise noted these Limits of Insurance apply per occurrence. 
Please indicate which are to apply in the □provided. 


 
 
 
1. 


 


 


COVERAGE 


Accounts Receivable 


LIMIT 


$50,000 


2.  Employee Dishonesty $50,000 


3.  Money & Securities $25,000 


4.  Outdoor Property (Fence, Radio/TV, Antennas/Satellite Dishes, Sign) 
Only) 


$50,000 


5.  Outdoor Property (Trees, Shrubs or Plants) $500 each tree / $2,500 
aggregate 6.  Personal Effects and Property of Others $50,000 


7.  Property in Transit Coverage  $50,000 


8.  Property Off-Premises $50,000 


9.  Spoilage $50,000 


10.  Valuable Papers and Records (Other than Electronic Data) $50,000 


    


    


     


IT IS AGREED THAT COVERAGE UNDER THIS ENDORSEMENT FOR ALL COVERAGE EXTENSIONS AND ADDITIONAL 
COVERAGES IS LIMITED TO A MAXIMUM LOSS PAYMENT OF $50,000, EXCEPT FOR THE MONEY & SECURITIES 
SUBLIMIT LISTED ABOVE, IN THE AGGREGATE FOR THE POLICY PERIOD SHOWN IN THE DECLARATIONS. 


 


The coverage provided by this endorsement: 
 


1. Applies to the described premise(s) listed on the Commercial Property Coverage Part Declarations; 
2. Is not subject to coinsurance; and 
3. The deductible shall be $1,000 per coverage selected; and  
4. The deductible applies to the limit of liability or the amount of the claim, whichever is less. 


 
 


PREMIUM: $ 1,500.00 (or as included within Premium shown on the Declarations Page) 
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1. Accounts Receivable 


a. If this policy covers Your Business Personal Property, this coverage extension extends 
that insurance to apply to accounts receivable. We will pay: 


(1) All amounts due from your customers that you are unable to collect; 


(2) Interest charges on any loan required to offset amounts you are unable to collect 
pending our payment of these amounts; 


(3) Collection expenses in excess of your normal collection expenses that are made 
necessary by loss or damage; 


(4) Other reasonable expenses that you incur to reestablish your records of accounts 
receivable that result from direct physical loss or damage by any Covered Causes of 
Loss to your records of accounts receivable. 


b.  Coverage does not apply to: 


(1) Records of accounts receivable in storage away from the described premises; or 


(2) Contraband, or property in the course of illegal transportation or trade. 


c. If you give us written notice within 10 days of removal of your records of accounts 
receivable because of imminent danger of loss or damage, we will pay for loss or 
damage while they are: 


(1) At a safe place away from the described premises; 


(2) Being taken to and returned from that place. 


d. The most we will pay under this Coverage Extension for loss or damage in any one 
occurrence at the described premises is $50,000. 


e. Section B. Exclusions of the CAUSES OF LOSS – SPECIAL FORM does not apply to 
this Accounts Receivable Coverage, except for: 


(1) Paragraph B.1.c., Governmental Action 


(2) Paragraph B.1.d., Nuclear Hazard; 


(3) Paragraph B.1.f., War and Military Action; 


(4) Paragraph B.2.h. which is deleted and replaced by the following: 


Dishonest or criminal act by you, anyone else with an interest in the property, 
any of your partners, “members”, officers, “managers”, “employees” (including 
leased “employees”), directors, trustees, authorized representatives or anyone 
to whom you entrust the property for any purpose: 


(a) Acting alone or in collusion with others; or 


(b) Whether or not occurring during the hours of employment. 
                        This exclusion does not apply to acts of destruction by your “employees”                 
              (including leased “employees”); but theft by “employees” (including leased  
              “employees”) is not covered; 


(a) Paragraph B.2.i; 
(b) Paragraph B.3; and 


  
f. The following additional exclusions apply to this Account Receivable Extension: 


(1) We will not pay for: 
(a) Loss or damage caused by or resulting from alteration, falsification, 


concealment or destruction of records of accounts receivable done to conceal 
the wrongful giving, taking or withholding of “money”, “securities” or other 
property. This exclusion applies only to the extent of the wrongful giving, taking 
or withholding. 


(b) Loss or damage caused by or resulting from booking, accounting or billing 
errors or omissions. 
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(c) Any loss or damage that requires any audit of records or any inventory 
computation to prove its factual existence. 


(d) Loss or damage caused by or resulting from electrical or magnetic injury, 
disturbance or erasure of electronic recordings that is caused by or results 
from: 


i. Programming errors or faulty machine instructions; 
ii. Faulty installation or maintenance of data processing equipment 


or component parts; 
iii. An occurrence that took place more than 100 feet from the 


described premises; or 
iv. Interruption of electrical power supply, power surge, blackout or 


brownout if the cause of such occurrence took place more than 
100 feet from the described premises. 


 But we will pay for direct loss or damage caused by lightning. 
(e) Delay, loss of use, loss or market or any other consequential loss. 


 
2. Employee Dishonesty 


 
a. We will pay for direct loss of or damage to Business Personal Property and “money” 


and “securities resulting from dishonest acts committed by any of your 
“employees” acting alone or in collusion with other persons (except you or your 
partner) with the manifest intent to: 
(1) Cause you to sustain loss or damage: and also 
(2) Obtain financial benefit (other than salaries, commissions, fees 


bonuses, promotions, awards, profit sharing, pensions or other 
employee benefits earned in the normal course of employment) for: 
(a) Any “employee”, or 
(b) Any other person or organization 


b. We will not pay for loss or damage: 


(1) Resulting from any dishonest or criminal act that you, any of your 
partners, or any of your “members” commit whether acting alone or in 
collusion with other persons. 


(2) The only proof of which as to its existence or amount is: 
a. An inventory computation; or 
b. A profit and loss computation. 


However, where you establish wholly apart from such computations that 
you have sustained a loss, then you may offer your inventory records 
and actual physical count of inventory in support of loss claimed. 


(3) Resulting from an “employee” of yours or predecessor in interest of yours, 
for whom similar prior insurance has been canceled and not reinstated 
since the last such cancellation. 


(4) Resulting from trading, whether in your name or in a genuine or fictitious 
account. 


(5) Resulting from fraudulent or dishonest signing, issuing, canceling or failing 
to cancel, a warehouse receipt or any papers connected with it. 


c. All loss or damage: 
(1) Caused by one or more persons; or 
(2) Involving a single act or series of related acts; is considered one 
occurrence. 


d. The most we will pay, under this Employee Dishonesty Optional Coverage, for loss or 
damage regardless of the number of claims or occurrences is $50,000. 


e. We will pay only for loss or damage you sustain through acts committed or events 
occurring during the Policy Period. Regardless of the number of years this policy 
remains in force or the number of premiums paid, no Limit of Insurance cumulates 
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from year to year or period to period. 
f.  This Employee Dishonesty Optional Coverage does not apply to any “employee” 


immediately upon discovery by: 
(1) You; or 
(2) Any of your partners, officers or directors not in collusion with the 


“employee”; 
of any dishonest act committed by that “employee” before or after being hired by 
you. 


g. We will pay only for covered loss or damage discovered no later than one year from the 
end of the Policy Period. 


h. If you (or any predecessor in interest) sustained loss or damage during the period of any 
prior insurance that you could have recovered under that insurance except that the 
time within which to discover loss or damage had expired, we will pay for it under 
this Optional Coverage, provided: 
(1) This Employee Dishonesty Optional Coverage became effective at the time 


of cancellation or termination of the prior insurance; and 
(2) The loss or damage would have been covered by this Employee 


Dishonesty Optional Coverage had it been in effect when the acts or 
events causing the loss or damage were committed or occurred. 


i. The insurance under Paragraph (h) above is part of, not in addition to, the Limit of 
Insurance applying to this Employee Dishonesty Optional Coverage and is 
limited to the lesser of the amount recoverable under: 
(1) This Employee Dishonesty Optional Coverage as of its effective date; or 
(2) The prior insurance had it remained in effect. 


 
3. Money and Securities 


 
a. We will pay for loss of “money” and “securities” used in your business while at a bank or 


savings institution, at the described premises or in transit between any of these places, 
resulting directly from: Theft; Disappearance; or Destruction. 


b. In addition to the Limitations and Exclusions applicable to property coverage, we will not 
pay for loss: 


(1) Resulting from accounting or arithmetical errors or omissions; 
(2) Due to the giving or surrendering of property in any exchange or purchase; or 
(3) Of property contained in any money-operated device unless the amount of 


“money” deposited in it is recorded by a continuous recording instrument in the 
device. 


c. All loss or damage: 
(1) Caused by one or more persons; or  
(2) Involving a single act or series of related acts;  
is considered one occurrence. 


d. The most we will pay for under this Money and Securities 
Optional Coverage for loss or damage regardless of the 
number of claims or occurrences in $25,000. 


e. You must keep records of all “money” and “securities” so we 
can verify the amount of any loss or damage. 
 


4. Outdoor Property (Fences, Radio/Television Antennas/Satellite 
 Dishes and Signs) 


 
a. You may extend the insurance provided by this Coverage Form to apply to your 


outdoor fences, radio and television antennas (including satellite dishes) and signs 
caused by or resulting from any of the following causes of loss if they are Covered 
Causes of Loss: 
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(1) Fire; 
(2) Lightning; 
(3) Explosion; 
(4) Riot or Civil Commotion; 
(5) Aircraft;  
(6) Windstorm; 
(7) Hail;  
(8) Smoke;  
(9) Vehicles; 
(10) Vandalism;  
(11) Breakage of glass;  
(12) Falling objects;  
(13) Weight of snow, ice or sleet;  
(14) Water damage; or  
(15) Collapse resulting from use of defective materials or methods in 


construction, remodeling or renovation if the collapse occurs during the 
course of construction, remodeling or renovation. 


b. The most we will pay for loss or damage for the property listed above under this 
Extension is $50,000. 


c. These limits apply to any one occurrence, regardless of the types or number of 
items lost or damaged in that occurrence. 


 
 


5.  Outdoor Property (Trees, Shrubs or Plants) 
 


a. You may extend the insurance provided by this Coverage Form to apply to your trees, 
shrubs and plants (other than “stock” of trees, shrubs or plants), including debris removal 
expense, caused by or resulting from any of the following causes of loss if they are 
Covered Causes of Loss: 


b. For trees, shrubs, or plants, Covered Causes of Loss are: 
(1) Fire;  
(2) Lightning; 
(3) Explosion; 
(4)  Riot or Civil Commotion; or  
(5)  Aircraft; 


c. The most we will pay for loss or damage for the property listed above under this 
Extension is $2,500 but not more than $500 for any one tree, shrub or plant. 


 
6.  Personal Effects and Property of Others 


 
a. Item (1) Paragraph b. Personal Effects and Property of Others is deleted and replaced by 


the following: 
    Personal Effects and Property of Others: 
    You may extend the insurance that applies to Your Business Personal Property to 
    apply to: 


(1) Personal Effects owned by you, your officers, your partners or “members”, 
your “managers” or your “employees”. This extension does not apply to loss 
or damage by theft. 


(2) Personal property of others in your care, custody or control. 
b. The most we will pay for loss or damage under this Extension is $50,000 at each 


described Premises listed in the Schedule, but not more than$1,000 for any one item of 
property. 


c. Our payment for loss of or damage to personal property of others will only be for the 
account of the owner of the property. 
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7.  Property in Transit 


 


a. Paragraph b. of 1. Property in Transit of Section F. Additional Coverage Extensions 
of the CP 10 30 CAUSES OF LOSS – SPECIAL FORM is deleted and replaced with 
the following: 
Loss or damage under this Coverage Extension must be caused by Covered Causes of 
Loss with the exception of the following limitation: 


  Loss or damage caused by theft is limited to theft of an entire bale, case, or 
  package by forced entry into a securely locked body or compartment of the 
  vehicle. There must be visible marks of the forced entry. 


b. The most we will pay for loss or damage under this extension is $50,000. 
c. Locked Vehicle Warranty must be observed at all times.  


 
8.  Property Off-Premises 


 


Item (3) of d. Property Off-Premises of Section 5. Coverage Extension of Part A. 
Coverage of the CP 10 30 CAUSES OF LOSS – SPECIAL FORM is deleted and 
replaced with the following: 
(3) The most we will pay for loss or damage under this Extension is $50,000. 


 
9.  Spoilage 


 
a. If this policy covers Your Business Personal Property, this coverage extension extends 


that insurance to apply to “perishable stock” at the described premises owned by you or 
by others that is in your care, custody and control but only for the following Covered 
Causes of Loss: 
(1) Breakdown or Contamination, meaning: 


(a) Change in temperature or humidity resulting from mechanical 
breakdown or failure of refrigerating, cooling or humidity control 
apparatus or equipment, only while such equipment or apparatus is at 
the described premises; and 


(b) Contamination by the refrigerant. 
(2) Power Outage, meaning change in temperature or humidity resulting from 


complete or partial interruption of electrical power, either on or off the 
described premises, due to conditions beyond your control. 


b. The above Causes of Loss listed under (1) and (2) above apply only to this Spoilage 
Coverage Extension. 


c. Section B. Exclusions of the CAUSES OF LOSS - SPECIAL FORM does not apply to this 
Spoilage Coverage Extension, except for: 
(1) Paragraph B.1.b. Earth Movement; 
(2) Paragraph B.1.c. Governmental Action; 
(3) Paragraph B.1.d. Nuclear Hazard; 
(4) Paragraph B.1.f. War and Military Action; and 
(5) Paragraph B.1.g. Water 


 
d. The following additional exclusions are added and apply to this Spoilage Coverage 


Extension: We will not pay for loss or damage caused by or resulting from: 
(1)  The disconnection of any refrigerating, cooling or humidity control system from 


 the source of power. 
(2)  The deactivation of electrical power caused by the manipulation of any 


 switch or other device used to control the flow of electrical power of current. 
(3)  The inability of an Electrical Utility Company or other power source to provide 


 sufficient power due to: 
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i.     Lack of fuel; or  
ii.     Governmental order. 


(4)  The inability of a power source at the described premises to provide sufficient 
 power due to lack of generating capacity to meet demand. 


(5)  Breaking of any glass that is a permanent part of any refrigerating cooling or 
 humidity control unit. 


(6)  Property located:  
i. On buildings; 
ii. In the open; or  
iii. In vehicles. 


e. The most we will pay under this Coverage Extension for loss or damage in any one 
occurrence at the described premises is $50,000. 


f. You must maintain a refrigeration maintenance or service agreement. If you terminate 
this maintenance or service agreement and do not notify us, the insurance provided by this 
Coverage Extension will be automatically suspended at the involved location. 


 
10.  Valuable Papers and Records (Other than Electronic Data) 


 
      Item (5) Paragraph c. Valuable Papers and Records (Other Than Electronic Data), item (4) is  
      deleted and replaced by the following: 


(4) Under this Extension, the most we will pay to replace or restore the lost information 
is $50,000 at each described premises. Such amount is additional insurance. We will 
also pay for the cost of blank material for reproducing the records (whether or not 
duplicates exist), and (when there is a duplicate) for the cost of labor to transcribe or 
copy the records. The costs of blank material and labor are subject to the applicable 
Limit of Insurance on Your Business Personal Property and therefore coverage of such 
costs is not additional insurance. 


 
 


The following conditions are added to CP 0090 Commercial Property Conditions: 
 


 J.   JOINT INSURED 


(1) If more than one insured is named in the Declarations, the first named insured will 
act for itself and for every other insured for all purposes of this insurance. If the first 
named insured ceases to be covered, then the next named insured will become the 
first named insured. 


(2) If any insured or partner or officer of that insured has knowledge of any information 
relevant to this insurance, that knowledge is considered knowledge of every 
insured. 


(3) An “employee” of any insured is considered to be an “employee” of every insured. 


(4) If this insurance or any of its coverages is canceled or terminated as to any insured, 
loss sustained by that insured is covered only if discovered no later than one year 
from the date of that cancellation or termination. 


(5) We will not pay more for loss sustained by more than one insured than the amount 
we would pay if all the loss had been sustained by one insured. 


 
K.  OWNERSHIP OF PROPERTY; INTEREST COVERED 
     The property covered under this insurance is limited to property:  


(1) That you own or hold; or 
(2)  For which you are legally liable. 


 
 


 
CP 0090 Commercial Property Conditions is further amended by the following: 
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a. Condition C. INSURANCE UNDER TWO OR MORE COVERAGES is deleted and replaced by the 
following: 
 C. INSURANCE UNDER TWO OR MORE COVERAGES  
If two or more coverages of this insurance apply to the same loss, we will pay the lesser of: 


(1) The actual amount of the loss; or 
(2) The sum of the limits of insurance applicable to those coverages. 


b. Condition D. LEGAL ACTION AGAINST US is deleted and replaced by the following: 
D. LEGAL ACTION AGAINST US 


You may not bring any legal action against us involving loss: 
(1) Unless you have complied with all the terms of this insurance; 
(2) Until 90 days after you have filed proof of loss with us; and 
(3) Unless brought within 2 years from the date you discover the loss. 


 
c. Condition G. OTHER INSURANCE is deleted and replaced by the following: 


G. OTHER INSURANCE 
This insurance does not apply to loss recoverable or recovered under other insurance or 
indemnity. However, if the limit of the other insurance or indemnity is insufficient to cover the 
entire amount of the loss, this insurance will apply to that part of the loss, other than that falling 


within any deductible amount, not recoverable or recovered under the insurance or 
indemnity. However, this insurance will not apply to the amount of loss that is more than the 
applicable Limit of Insurance shown in this endorsement. 


 
d. Condition I. TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US is deleted and 


replaced by the following: 
I. TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 


1. If any person or organization to or for whom we make payment under this Coverage 
Part has rights to recover damages from another, those rights are transferred to us to 
the extent of our payment. That person or organization must do everything necessary 
to secure our rights and must do nothing after loss to impair them. But; 


2. You may waive your rights against another party in writing: 
a. Prior to a loss to your Covered Property or Covered Income. 
b. After a loss to your Covered Property or Covered Income only if, at time of loss, 


that party is one of the following: 
(a) Someone insured by this insurance: 
(b) A business firm: 


1. Owned or controlled by you; or 
2. That owns or controls you; or 


(c) Your tenant. 
  This will not restrict your insurance. However, Item 2. above does not apply to the   
  Employee Dishonesty and Money and Securities Optional coverages. 


 
 
CP 00 10 Building and Personal Property Coverage Form is further amended by the following: 


 
a. The following is added to 4. Loss Payment under E. Loss Conditions and applies only to 


the Employee Dishonesty and Money and Securities Optional Coverage Extension of this 
endorsement: 
i. Subject to the applicable Optional Coverage we will pay for: 


(1) Loss of “money” but only up to and including its face value. We may, at our option, pay for 
loss of “money” issued by any country other than the United States of America; 
(a) At face value in the “money” issued by the country; or 
(b) In the United States of America dollar equivalent determined by the rate of exchange on 


the day the loss was discovered. 
(2) Loss of “securities” but only up to and including their value at the close of business on the 
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day the loss was discovered. We may, at our option: 
(a) Pay the value of such “securities” or replace them in kind, in which event you must 


assign to us all your rights, title and interest in those “securities”. 
(b) Pay the cost of any Lost Securities Bond required in connection with issuing duplicates 


of those “securities”. However, we will be liable only for the payment of so much of the 
cost of the bond as would be charged for a bond having a penalty not exceeding the 
lesser of the: 


i. Value of the “securities” at the close of business on the day the loss was 
discovered; or 


ii. Limit of Insurance 
(3) We may at our option pay for loss of, or loss from damage to, property other than “money”: 


(a) In the “money” of the country in which the loss occurred; or 
(b) In the United States of America dollar equivalent of the “money” of the country in 


which the loss occurred determined by the rate of exchange on the day the loss was 
discovered. 


(4) Any property that we pay for or replace becomes our property. 
 


b. The following is added to 4. Loss Payment under E. Loss Conditions and applies only to the 
Accounts Receivable Optional  Coverage Extension of this endorsement: 
j. If you cannot accurately establish the amount of accounts receivable outstanding as of the time of 


loss or damage: 
(1) We will determine the total of the average monthly amounts of accounts receivable for the 12 


months immediately preceding the month in which the loss or damage occurs; and 
(2) We will adjust that total for any normal fluctuations in the amount of accounts receivable for 


the month in which the loss or damage occurred or for any demonstrated variance from the 
average for that month. 


(3) The following will be deducted from the total amount of accounts receivable, however that 
amount is established: 


i. The amount of the accounts for which there is no loss or damage; 
ii. The amount of the accounts that you are able to re-establish or collect; 
iii. An amount to allow for probable bad debts that you are normally unable to collect; 


and 
iv. All unearned interest and service charges. 


 
The following definitions are added and applicable to the coverage provided by this endorsement: 
 
1. “Employee(s)” means: 


a. Any natural person: 
(1) While in your service (and for 30 days after termination of service); 
(2) Who you compensate directly by salary, wages or commissions; and 
(3) Whom you have the right to direct and control while performing services for you; or 


b. Any natural person employed by an employment contractor while that person is subject to your 
direction and control and performing services for you excluding, however, any such person while 
having care and custody of property outside premises. 


But “employee” does not mean any: 
(a) Agent, broker, factor, commission, merchant, consignee, independent contractor or representative 


of the same general character; or 
(b) Director or trustee except while performing acts coming within the scope of the usual duties of any 


“employee”. 


 
2. “Manager(s)” means a person serving in a directorial capacity. 


 
3. “Member(s)” means an owner of a limited liability company represented by its membership interest, who 


also may serve as a “manager”. 
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4. “Money” means: 


a. Currency, coins and bank notes in current use and having a face value; and 
b. Traveler’s checks, register checks and money orders held for sale to the public. 


 
5. “Perishable stock” means personal property: 


a. Maintained under controlled conditions for its preservation; and 
b. Susceptible to loss or damage if the controlled conditions change. 


 
6. “Securities” means negotiable and non-negotiable instruments or contracts 


representing either “money” or other property includes: 
a. Tokens, tickets, revenue and other stamps (whether represented by actual stamps or unused 
 value in a meter) in current use; and 


b. Evidences of debt issued in connection with credit or charge cards, which 
 cards are not issued by you; but does not include “money”. 


 
7. “Theft” means any act of stealing except by an “employee”, director, officer, trustee or representative. 


 
 
 


Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions, 
agreements or limitations of the above mentioned Policy, other than as above. 
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ENDORSEMENT 
LOCKED VEHICLE WARRANTY 


 
 
 


In consideration of the payment of premium and subject to all the terms and conditions 
of the policy, it is understood and agreed that this endorsement amends the policy to 
exclude from coverage any loss of or damage to covered property by theft, or any attempt 
thereof, while that covered property is in any unoccupied vehicle, unless the covered 
property is contained in a fully enclosed and securely locked container or cab of the vehicle 
and the theft, or any attempt thereof, results in visible signs of forcible entry into such 
vehicle. 
 
All other policy terms, limitations, and conditions remain unchanged. 
 
 
 
 
 


 


 





File Attachment
Whats this?
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*Entry is optional if shown in the Common Policy Declarations. If no entry is shown, the effective date of the endorsement is the same as the 
effective date of the policy. 


 


ATTACHED TO AND FORMING PART 
OF POLICY NO: 
##POL1## 


EFFECTIVE DATE OF ENDORSEMENT 
 
##POL2## 


ISSUED TO 
 
##INS1## 


 


This endorsement modifies insurance provided under the following: 
 


COMMERCIAL PROPERTY COVERAGE PART 
 


The following is a summary of the Limits of Insurance for each Additional Coverage, Coverage Extension and Optional 
Coverage provided by this endorsement. Unless otherwise noted these Limits of Insurance apply per occurrence. 
Please indicate which are to apply in the □provided. 


 
 
 
1. 


 


 


COVERAGE 


Accounts Receivable 


LIMIT 


$100,000 


2.  Employee Dishonesty $100,000 


3.  Money & Securities $25,000 


4.  Outdoor Property (Fence, Radio/TV, Antennas/Satellite Dishes, Sign) 
Only) 


$100,000 


5.  Outdoor Property (Trees, Shrubs or Plants) $500 each tree / $2,500 
aggregate 6.  Personal Effects and Property of Others $100,000 


7.  Property in Transit Coverage  $100,000 


8.  Property Off-Premises $100,000 


9.  Spoilage $100,000 


10.  Valuable Papers and Records (Other than Electronic Data) $100,000 


    


    


     


IT IS AGREED THAT COVERAGE UNDER THIS ENDORSEMENT FOR ALL COVERAGE EXTENSIONS AND ADDITIONAL 
COVERAGES IS LIMITED TO A MAXIMUM LOSS PAYMENT OF $100,000, EXCEPT FOR THE MONEY & SECURITIES 
SUBLIMT SHOWN ABOVE, IN THE AGGREGATE FOR THE POLICY PERIOD SHOWN IN THE DECLARATIONS. 


 


The coverage provided by this endorsement: 
 


1. Applies to the described premise(s) listed on the Commercial Property Coverage Part Declarations; 
2. Is not subject to coinsurance; and 
3. The deductible shall be $1,000 per coverage selected; and  
4. The deductible applies to the limit of liability or the amount of the claim, whichever is less. 


 
 


PREMIUM: $ 2,000.00 (or as included within Premium shown on the Declarations Page) 
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1. Accounts Receivable 


a. If this policy covers Your Business Personal Property, this coverage extension extends 
that insurance to apply to accounts receivable. We will pay: 


(1) All amounts due from your customers that you are unable to collect; 


(2) Interest charges on any loan required to offset amounts you are unable to collect 
pending our payment of these amounts; 


(3) Collection expenses in excess of your normal collection expenses that are made 
necessary by loss or damage; 


(4) Other reasonable expenses that you incur to reestablish your records of accounts 
receivable that result from direct physical loss or damage by any Covered Causes of 
Loss to your records of accounts receivable. 


b.  Coverage does not apply to: 


(1) Records of accounts receivable in storage away from the described premises; or 


(2) Contraband, or property in the course of illegal transportation or trade. 


c. If you give us written notice within 10 days of removal of your records of accounts 
receivable because of imminent danger of loss or damage, we will pay for loss or 
damage while they are: 


(1) At a safe place away from the described premises; 


(2) Being taken to and returned from that place. 


d. The most we will pay under this Coverage Extension for loss or damage in any one 
occurrence at the described premises is $100,000. 


e. Section B. Exclusions of the CAUSES OF LOSS – SPECIAL FORM does not apply to 
this Accounts Receivable Coverage, except for: 


(1) Paragraph B.1.c., Governmental Action 


(2) Paragraph B.1.d., Nuclear Hazard; 


(3) Paragraph B.1.f., War and Military Action; 


(4) Paragraph B.2.h. which is deleted and replaced by the following: 


Dishonest or criminal act by you, anyone else with an interest in the property, 
any of your partners, “members”, officers, “managers”, “employees” (including 
leased “employees”), directors, trustees, authorized representatives or anyone 
to whom you entrust the property for any purpose: 


(a) Acting alone or in collusion with others; or 


(b) Whether or not occurring during the hours of employment. 
                        This exclusion does not apply to acts of destruction by your “employees”                 
              (including leased “employees”); but theft by “employees” (including leased  
              “employees”) is not covered; 


(a) Paragraph B.2.i; 
(b) Paragraph B.3; and 


  
f. The following additional exclusions apply to this Account Receivable Extension: 


(1) We will not pay for: 
(a) Loss or damage caused by or resulting from alteration, falsification, 


concealment or destruction of records of accounts receivable done to conceal 
the wrongful giving, taking or withholding of “money”, “securities” or other 
property. This exclusion applies only to the extent of the wrongful giving, taking 
or withholding. 


(b) Loss or damage caused by or resulting from booking, accounting or billing 
errors or omissions. 
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(c) Any loss or damage that requires any audit of records or any inventory 
computation to prove its factual existence. 


(d) Loss or damage caused by or resulting from electrical or magnetic injury, 
disturbance or erasure of electronic recordings that is caused by or results 
from: 


i. Programming errors or faulty machine instructions; 
ii. Faulty installation or maintenance of data processing equipment 


or component parts; 
iii. An occurrence that took place more than 100 feet from the 


described premises; or 
iv. Interruption of electrical power supply, power surge, blackout or 


brownout if the cause of such occurrence took place more than 
100 feet from the described premises. 


 But we will pay for direct loss or damage caused by lightning. 
(e) Delay, loss of use, loss or market or any other consequential loss. 


 
2. Employee Dishonesty 


 
a. We will pay for direct loss of or damage to Business Personal Property and “money” 


and “securities resulting from dishonest acts committed by any of your 
“employees” acting alone or in collusion with other persons (except you or your 
partner) with the manifest intent to: 
(1) Cause you to sustain loss or damage: and also 
(2) Obtain financial benefit (other than salaries, commissions, fees 


bonuses, promotions, awards, profit sharing, pensions or other 
employee benefits earned in the normal course of employment) for: 
(a) Any “employee”, or 
(b) Any other person or organization 


b. We will not pay for loss or damage: 


(1) Resulting from any dishonest or criminal act that you, any of your 
partners, or any of your “members” commit whether acting alone or in 
collusion with other persons. 


(2) The only proof of which as to its existence or amount is: 
a. An inventory computation; or 
b. A profit and loss computation. 


However, where you establish wholly apart from such computations that 
you have sustained a loss, then you may offer your inventory records 
and actual physical count of inventory in support of loss claimed. 


(3) Resulting from an “employee” of yours or predecessor in interest of yours, 
for whom similar prior insurance has been canceled and not reinstated 
since the last such cancellation. 


(4) Resulting from trading, whether in your name or in a genuine or fictitious 
account. 


(5) Resulting from fraudulent or dishonest signing, issuing, canceling or failing 
to cancel, a warehouse receipt or any papers connected with it. 


c. All loss or damage: 
(1) Caused by one or more persons; or 
(2) Involving a single act or series of related acts; is considered one 
occurrence. 


d. The most we will pay, under this Employee Dishonesty Optional Coverage, for loss or 
damage regardless of the number of claims or occurrences is $100,000. 


e. We will pay only for loss or damage you sustain through acts committed or events 
occurring during the Policy Period. Regardless of the number of years this policy 
remains in force or the number of premiums paid, no Limit of Insurance cumulates 
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from year to year or period to period. 
f.  This Employee Dishonesty Optional Coverage does not apply to any “employee” 


immediately upon discovery by: 
(1) You; or 
(2) Any of your partners, officers or directors not in collusion with the 


“employee”; 
of any dishonest act committed by that “employee” before or after being hired by 
you. 


g. We will pay only for covered loss or damage discovered no later than one year from the 
end of the Policy Period. 


h. If you (or any predecessor in interest) sustained loss or damage during the period of any 
prior insurance that you could have recovered under that insurance except that the 
time within which to discover loss or damage had expired, we will pay for it under 
this Optional Coverage, provided: 
(1) This Employee Dishonesty Optional Coverage became effective at the time 


of cancellation or termination of the prior insurance; and 
(2) The loss or damage would have been covered by this Employee 


Dishonesty Optional Coverage had it been in effect when the acts or 
events causing the loss or damage were committed or occurred. 


i. The insurance under Paragraph (h) above is part of, not in addition to, the Limit of 
Insurance applying to this Employee Dishonesty Optional Coverage and is 
limited to the lesser of the amount recoverable under: 
(1) This Employee Dishonesty Optional Coverage as of its effective date; or 
(2) The prior insurance had it remained in effect. 


 
3. Money and Securities 


 
a. We will pay for loss of “money” and “securities” used in your business while at a bank or 


savings institution, at the described premises or in transit between any of these places, 
resulting directly from: Theft; Disappearance; or Destruction. 


b. In addition to the Limitations and Exclusions applicable to property coverage, we will not 
pay for loss: 


(1) Resulting from accounting or arithmetical errors or omissions; 
(2) Due to the giving or surrendering of property in any exchange or purchase; or 
(3) Of property contained in any money-operated device unless the amount of 


“money” deposited in it is recorded by a continuous recording instrument in the 
device. 


c. All loss or damage: 
(1) Caused by one or more persons; or  
(2) Involving a single act or series of related acts;  
is considered one occurrence. 


d. The most we will pay for under this Money and Securities 
Optional Coverage for loss or damage regardless of the 
number of claims or occurrences in $25,000. 


e. You must keep records of all “money” and “securities” so we 
can verify the amount of any loss or damage. 
 


4. Outdoor Property (Fences, Radio/Television Antennas/Satellite 
 Dishes and Signs) 


 
a. You may extend the insurance provided by this Coverage Form to apply to your 


outdoor fences, radio and television antennas (including satellite dishes) and signs 
caused by or resulting from any of the following causes of loss if they are Covered 
Causes of Loss: 
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(1) Fire; 
(2) Lightning; 
(3) Explosion; 
(4) Riot or Civil Commotion; 
(5) Aircraft;  
(6) Windstorm; 
(7) Hail;  
(8) Smoke;  
(9) Vehicles; 
(10) Vandalism;  
(11) Breakage of glass;  
(12) Falling objects;  
(13) Weight of snow, ice or sleet;  
(14) Water damage; or  
(15) Collapse resulting from use of defective materials or methods in 


construction, remodeling or renovation if the collapse occurs during the 
course of construction, remodeling or renovation. 


b. The most we will pay for loss or damage for the property listed above under this 
Extension is $100,000. 


c. These limits apply to any one occurrence, regardless of the types or number of 
items lost or damaged in that occurrence. 


 
 


5.  Outdoor Property (Trees, Shrubs or Plants) 
 


a. You may extend the insurance provided by this Coverage Form to apply to your trees, 
shrubs and plants (other than “stock” of trees, shrubs or plants), including debris removal 
expense, caused by or resulting from any of the following causes of loss if they are 
Covered Causes of Loss: 


b. For trees, shrubs, or plants, Covered Causes of Loss are: 
(1) Fire;  
(2) Lightning; 
(3) Explosion; 
(4)  Riot or Civil Commotion; or  
(5)  Aircraft; 


c. The most we will pay for loss or damage for the property listed above under this 
Extension is $2,500 but not more than $500 for any one tree, shrub or plant. 


 
6.  Personal Effects and Property of Others 


 
a. Item (1) Paragraph b. Personal Effects and Property of Others is deleted and replaced by 


the following: 
    Personal Effects and Property of Others: 
    You may extend the insurance that applies to Your Business Personal Property to 
    apply to: 


(1) Personal Effects owned by you, your officers, your partners or “members”, 
your “managers” or your “employees”. This extension does not apply to loss 
or damage by theft. 


(2) Personal property of others in your care, custody or control. 
b. The most we will pay for loss or damage under this Extension is $100,000 at each 


described Premises listed in the Schedule, but not more than$1,000 for any one item of 
property. 


c. Our payment for loss of or damage to personal property of others will only be for the 
account of the owner of the property. 
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7.  Property in Transit 


 


a. Paragraph b. of 1. Property in Transit of Section F. Additional Coverage Extensions 
of the CP 10 30 CAUSES OF LOSS – SPECIAL FORM is deleted and replaced with 
the following: 
Loss or damage under this Coverage Extension must be caused by Covered Causes of 
Loss with the exception of the following limitation: 


  Loss or damage caused by theft is limited to theft of an entire bale, case, or 
  package by forced entry into a securely locked body or compartment of the 
  vehicle. There must be visible marks of the forced entry. 


b. The most we will pay for loss or damage under this extension is $100,000. 
c. Locked Vehicle Warranty must be observed at all times.  


 
 


8.  Property Off-Premises 
 


Item (3) of d. Property Off-Premises of Section 5. Coverage Extension of Part A. 
Coverage of the CP 10 30 CAUSES OF LOSS – SPECIAL FORM is deleted and 
replaced with the following: 
(3) The most we will pay for loss or damage under this Extension is $100,000. 


 
9.  Spoilage 


 
a. If this policy covers Your Business Personal Property, this coverage extension extends 


that insurance to apply to “perishable stock” at the described premises owned by you or 
by others that is in your care, custody and control but only for the following Covered 
Causes of Loss: 
(1) Breakdown or Contamination, meaning: 


(a) Change in temperature or humidity resulting from mechanical 
breakdown or failure of refrigerating, cooling or humidity control 
apparatus or equipment, only while such equipment or apparatus is at 
the described premises; and 


(b) Contamination by the refrigerant. 
(2) Power Outage, meaning change in temperature or humidity resulting from 


complete or partial interruption of electrical power, either on or off the 
described premises, due to conditions beyond your control. 


b. The above Causes of Loss listed under (1) and (2) above apply only to this Spoilage 
Coverage Extension. 


c. Section B. Exclusions of the CAUSES OF LOSS - SPECIAL FORM does not apply to this 
Spoilage Coverage Extension, except for: 
(1) Paragraph B.1.b. Earth Movement; 
(2) Paragraph B.1.c. Governmental Action; 
(3) Paragraph B.1.d. Nuclear Hazard; 
(4) Paragraph B.1.f. War and Military Action; and 
(5) Paragraph B.1.g. Water 


 
d. The following additional exclusions are added and apply to this Spoilage Coverage 


Extension: We will not pay for loss or damage caused by or resulting from: 
(1)  The disconnection of any refrigerating, cooling or humidity control system from 


 the source of power. 
(2)  The deactivation of electrical power caused by the manipulation of any 


 switch or other device used to control the flow of electrical power of current. 
(3)  The inability of an Electrical Utility Company or other power source to provide 
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 sufficient power due to: 
i.     Lack of fuel; or  
ii.     Governmental order. 


(4)  The inability of a power source at the described premises to provide sufficient 
 power due to lack of generating capacity to meet demand. 


(5)  Breaking of any glass that is a permanent part of any refrigerating cooling or 
 humidity control unit. 


(6)  Property located:  
i. On buildings; 
ii. In the open; or  
iii. In vehicles. 


e. The most we will pay under this Coverage Extension for loss or damage in any one 
occurrence at the described premises is $100,000. 


f. You must maintain a refrigeration maintenance or service agreement. If you terminate 
this maintenance or service agreement and do not notify us, the insurance provided by this 
Coverage Extension will be automatically suspended at the involved location. 


 
10.  Valuable Papers and Records (Other than Electronic Data) 


 
      Item (5) Paragraph c. Valuable Papers and Records (Other Than Electronic Data), item (4) is  
      deleted and replaced by the following: 


(4) Under this Extension, the most we will pay to replace or restore the lost information 
is $100,000 at each described premises. Such amount is additional insurance. We 
will also pay for the cost of blank material for reproducing the records (whether or 
not duplicates exist), and (when there is a duplicate) for the cost of labor to transcribe 
or copy the records. The costs of blank material and labor are subject to the applicable 
Limit of Insurance on Your Business Personal Property and therefore coverage of such 
costs is not additional insurance. 


 
 


The following conditions are added to CP 0090 Commercial Property Conditions: 
 


 J.   JOINT INSURED 


(1) If more than one insured is named in the Declarations, the first named insured will 
act for itself and for every other insured for all purposes of this insurance. If the first 
named insured ceases to be covered, then the next named insured will become the 
first named insured. 


(2) If any insured or partner or officer of that insured has knowledge of any information 
relevant to this insurance, that knowledge is considered knowledge of every 
insured. 


(3) An “employee” of any insured is considered to be an “employee” of every insured. 


(4) If this insurance or any of its coverages is canceled or terminated as to any insured, 
loss sustained by that insured is covered only if discovered no later than one year 
from the date of that cancellation or termination. 


(5) We will not pay more for loss sustained by more than one insured than the amount 
we would pay if all the loss had been sustained by one insured. 


 
K.  OWNERSHIP OF PROPERTY; INTEREST COVERED 
     The property covered under this insurance is limited to property:  


(1) That you own or hold; or 
(2)  For which you are legally liable. 


 
 
CP 0090 Commercial Property Conditions is further amended by the following: 
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a. Condition C. INSURANCE UNDER TWO OR MORE COVERAGES is deleted and replaced by the 
following: 
 C. INSURANCE UNDER TWO OR MORE COVERAGES  
If two or more coverages of this insurance apply to the same loss, we will pay the lesser of: 


(1) The actual amount of the loss; or 
(2) The sum of the limits of insurance applicable to those coverages. 


b. Condition D. LEGAL ACTION AGAINST US is deleted and replaced by the following: 
D. LEGAL ACTION AGAINST US 


You may not bring any legal action against us involving loss: 
(1) Unless you have complied with all the terms of this insurance; 
(2) Until 90 days after you have filed proof of loss with us; and 
(3) Unless brought within 2 years from the date you discover the loss. 


 
c. Condition G. OTHER INSURANCE is deleted and replaced by the following: 


G. OTHER INSURANCE 
This insurance does not apply to loss recoverable or recovered under other insurance or 
indemnity. However, if the limit of the other insurance or indemnity is insufficient to cover the 
entire amount of the loss, this insurance will apply to that part of the loss, other than that falling 


within any deductible amount, not recoverable or recovered under the insurance or 
indemnity. However, this insurance will not apply to the amount of loss that is more than the 
applicable Limit of Insurance shown in this endorsement. 


 
d. Condition I. TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US is deleted and 


replaced by the following: 
I. TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 


1. If any person or organization to or for whom we make payment under this Coverage 
Part has rights to recover damages from another, those rights are transferred to us to 
the extent of our payment. That person or organization must do everything necessary 
to secure our rights and must do nothing after loss to impair them. But; 


2. You may waive your rights against another party in writing: 
a. Prior to a loss to your Covered Property or Covered Income. 
b. After a loss to your Covered Property or Covered Income only if, at time of loss, 


that party is one of the following: 
(a) Someone insured by this insurance: 
(b) A business firm: 


1. Owned or controlled by you; or 
2. That owns or controls you; or 


(c) Your tenant. 
  This will not restrict your insurance. However, Item 2. above does not apply to the   
  Employee Dishonesty and Money and Securities Optional coverages. 


 
 
CP 00 10 Building and Personal Property Coverage Form is further amended by the following: 


 
a. The following is added to 4. Loss Payment under E. Loss Conditions and applies only to 


the Employee Dishonesty and Money and Securities Optional Coverage Extension of this 
endorsement: 
i. Subject to the applicable Optional Coverage we will pay for: 


(1) Loss of “money” but only up to and including its face value. We may, at our option, pay for 
loss of “money” issued by any country other than the United States of America; 
(a) At face value in the “money” issued by the country; or 
(b) In the United States of America dollar equivalent determined by the rate of exchange on 


the day the loss was discovered. 
(2) Loss of “securities” but only up to and including their value at the close of business on the 
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day the loss was discovered. We may, at our option: 
(a) Pay the value of such “securities” or replace them in kind, in which event you must 


assign to us all your rights, title and interest in those “securities”. 
(b) Pay the cost of any Lost Securities Bond required in connection with issuing duplicates 


of those “securities”. However, we will be liable only for the payment of so much of the 
cost of the bond as would be charged for a bond having a penalty not exceeding the 
lesser of the: 


i. Value of the “securities” at the close of business on the day the loss was 
discovered; or 


ii. Limit of Insurance 
(3) We may at our option pay for loss of, or loss from damage to, property other than “money”: 


(a) In the “money” of the country in which the loss occurred; or 
(b) In the United States of America dollar equivalent of the “money” of the country in 


which the loss occurred determined by the rate of exchange on the day the loss was 
discovered. 


(4) Any property that we pay for or replace becomes our property. 
 


b. The following is added to 4. Loss Payment under E. Loss Conditions and applies only to the 
Accounts Receivable Optional  Coverage Extension of this endorsement: 
j. If you cannot accurately establish the amount of accounts receivable outstanding as of the time of 


loss or damage: 
(1) We will determine the total of the average monthly amounts of accounts receivable for the 12 


months immediately preceding the month in which the loss or damage occurs; and 
(2) We will adjust that total for any normal fluctuations in the amount of accounts receivable for 


the month in which the loss or damage occurred or for any demonstrated variance from the 
average for that month. 


(3) The following will be deducted from the total amount of accounts receivable, however that 
amount is established: 


i. The amount of the accounts for which there is no loss or damage; 
ii. The amount of the accounts that you are able to re-establish or collect; 
iii. An amount to allow for probable bad debts that you are normally unable to collect; 


and 
iv. All unearned interest and service charges. 


 
The following definitions are added and applicable to the coverage provided by this endorsement: 
 
1. “Employee(s)” means: 


a. Any natural person: 
(1) While in your service (and for 30 days after termination of service); 
(2) Who you compensate directly by salary, wages or commissions; and 
(3) Whom you have the right to direct and control while performing services for you; or 


b. Any natural person employed by an employment contractor while that person is subject to your 
direction and control and performing services for you excluding, however, any such person while 
having care and custody of property outside premises. 


But “employee” does not mean any: 
(a) Agent, broker, factor, commission, merchant, consignee, independent contractor or representative 


of the same general character; or 
(b) Director or trustee except while performing acts coming within the scope of the usual duties of any 


“employee”. 


 
2. “Manager(s)” means a person serving in a directorial capacity. 


 
3. “Member(s)” means an owner of a limited liability company represented by its membership interest, who 


also may serve as a “manager”. 
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4. “Money” means: 


a. Currency, coins and bank notes in current use and having a face value; and 
b. Traveler’s checks, register checks and money orders held for sale to the public. 


 
5. “Perishable stock” means personal property: 


a. Maintained under controlled conditions for its preservation; and 
b. Susceptible to loss or damage if the controlled conditions change. 


 
6. “Securities” means negotiable and non-negotiable instruments or contracts 


representing either “money” or other property includes: 
a. Tokens, tickets, revenue and other stamps (whether represented by actual stamps or unused 
 value in a meter) in current use; and 


b. Evidences of debt issued in connection with credit or charge cards, which 
 cards are not issued by you; but does not include “money”. 


 
7. “Theft” means any act of stealing except by an “employee”, director, officer, trustee or representative. 


 
 
 


Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions, 
agreements or limitations of the above mentioned Policy, other than as above. 
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ENDORSEMENT 
LOCKED VEHICLE WARRANTY 


 
 
 


In consideration of the payment of premium and subject to all the terms and conditions 
of the policy, it is understood and agreed that this endorsement amends the policy to 
exclude from coverage any loss of or damage to covered property by theft, or any attempt 
thereof, while that covered property is in any unoccupied vehicle, unless the covered 
property is contained in a fully enclosed and securely locked container or cab of the vehicle 
and the theft, or any attempt thereof, results in visible signs of forcible entry into such 
vehicle. 
 
All other policy terms, limitations, and conditions remain unchanged. 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 





File Attachment
Whats this?



Check all that apply: 
Location Zoning:       Commercial  Residential  Industrial  Agricultural  Mixed use 

Cultivation Operations:  Indoor  Outdoor  Enclosed Greenhouse  Open Greenhouse 

Cultivation Questions: 

 Yes  No 1. Is there a back-up system for the electrical supply?

2. Does the applicant test 100% of the cannabis products grown?  Yes  No 

If yes, who provides testing: Name__________________________________Ph#_____________________ 

Cannabis & Hemp Crop Coverage:  Check box if you want to decline crop coverage _______ 
 Initial 

All Cultivation operations are required to warrant both of the following: 

I have used, or will use, a licensed, insured contractor for all electrical work at my grow facility. 

 I have had, or will have within 30 days of my insurance effective date, all the wiring inspected by a licensed, insured 
   insured contractor at my grow facility.        

I warrant the above to be true and I understand the insurance contract will be considered based on my warranty: 

__________________________________________  Applicant Signature                  Date:   _____/_____/________       

CROP COVERAGE LIMITS Number of Plants Per Plant Value = Total Plant Values (Wholesale) 

Seeds # x $ $ 

Immature Seedlings # x $ $ 

Vegetative Plants # x $ $ 

Flowering Plants # x $ $ 

Harvested Plants # x $ $ 

 Crop Value $ 

Finished Stock LBS. x $ $ 

Section 5 – All Cultivation/Processing  Operations (Incl. 3rd Party Processing)
Complete section 5 for each building and outdoor operations 

 Check box if there are NO cultivation or processing operations at this location and skip Section 5 
Location/BLDG #___/____ Physical Address:__________________________________________________________ 

Processing Operations Drying/Curing Quarantine Trimming Storage of Finished Stock

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867

3. Estimated number of harvests per year

4. Average yield of harvested cannabis per plant

5. Average wholesale value per pound of finished cannabis stock

6. Maximum per plant value based on questions 4 and 5

7. Does the applicant use or plan to implement sulfur burning in the cultivation process?

_____________________ 

    __________________(oz) 

 _____________________ 

_____________________  

 Yes  No 

Sblackburn
Oval

Sblackburn
Highlight



Complete Section 6 for each Outdoor/Greenhouse building 

 Check box if there are NO Outdoor/Greenhouse operations and skip Section 6 

Location/BLDG #____/_____    Physical Address:_______________________________________________________ 

1. Does the property listed above have fencing surrounding the cultivation area?  Yes  No 
A. If yes, please provide details about the fencing used (i.e. Height, Electrified, and Material Used).

________________________________________________________________________________
B. If yes, is the fenced in area locked at all times?  Yes  No 

2. Is there any barbwire, razor wire or electrified fencing used for security on property?  Yes  No 
A. If yes, are there warning signs on the property?  Yes  No  

3. Are there gates at all entrances of the property?  Yes  No 
A. If yes, are the gates locked at all times?  Yes  No 

4. Are there any traps that are used for security on the property?  Yes  No 
A. If yes, please provide details:

_______________________________________________________________________________
5. What percentage of your total cultivation at the location listed above is

A. Indoor grown? ____________________% 

B. Greenhouse grown? ____________________% 

C. Outdoor grown? ____________________% 

____________________(A,B,C must total 100%) 

Greenhouse Cultivation Operations: 

6. Will the greenhouse be fully enclosed with locking doors?  Yes  No 
A. If no, please provide photos and details on how you plan on securing the greenhouse.

7. Will the greenhouse have electricity?  Yes  No 
A. If yes, provide details on equipment that uses electricity.

Outdoor Cultivation Operations: 

1. What is the total property size _____ acres

2. What is the size of the total cultivation area were cannabis and or hemp operations take place  ____acres

Section 6 – Cultivation Outdoor/Greenhouse Operations: 

8. Provide details on the materials used to construct the greenhouse walls. i.e. aluminum frame, glass
windows, steel frames, canvas, polycarbonate, etc.___________________________________________
______________________________________________________________________________________
________________________________________________________________

**Please provide photos of  greenhouse(s) at time of submission.**
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 Check box if there are NO manufacturing or cooking operations and skip Section 7 

1.  No 

Location/Bldg #____/_____    Physical address:_____________________________________________ 

Will there be open flame cooking and or fryer operations at the property listed on above?  Yes
         If yes:  Are open flame cooking and/or frying operations conducted under a non-combustible power

         ventilation hood?     Yes  No 

2. What products do you manufacture that require open flame cooking or frying: ___________________

3. Does your establishment have an UL-300 compliant automatic fire suppression system with nozzles extended over
all cooking surfaces?

 If yes, what type of fire suppression system is it?

4. Does your cooking/frying equipment have an automatic gas/propane supply cutoff?

 Yes 

 No 

5. Does the location list above have deep fat fryer with a high limit temperature switch?  Yes  No 

6. How often are your hoods and flues checked?

7. Are hoods and flues inspected/cleaned by an outside service and tagged for

verification of this?  Yes  No 

8. How often is your fire suppression system serviced?

9. Are fire suppression systems inspected/cleaned by an outside service and tagged for

verification of this?  Yes  No 

10. How often are the filters in your grease hood cleaned?

11. Have you ever had any health or liquor violations which have resulted in the closing of your business or

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

13. Will your equipment be used and or rented to others who are not the named insured?
If yes, will you require them to carry their own insurance and name you on their policy?

14. Is the address listed above the only location where your operations are performed?  Yes  No 

If no, list all address and the operations performed at each of the locations. i.e. short term leases, 
short term kitchen or lab rentals.

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Section 7 – Manufacturing/Cooking Operations:  
Complete Section 7 for each building that has manufacturing / cooking operations 

suspension of your license in the past? 

12. Will your operations include extraction of cannabis oils?

If yes, what method do you use to extract: 
 If CO2 - how many CO2 detectors are in building?:  
If solvents or gases are used, open or closed loop? open closed

N/A

N/A

N/A

N/A

N/A

NN/A/A

 Yes 

 No 

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867



Section 8. – Product Liability Questions
__ By checking the box:  I, the Applicant/Insured, am willfully and knowingly declining Product Liability coverage.

Section 8.A. – General Questions - All Operations 

 

1. Does the applicant maintain daily written records of all Cannabis, CBD, Hemp and
inventory of non‐cannabis products, including purchase date, type of product, purchase
price and who it was purchased from?

2. Does the applicant have a quality assurance plan in place?
3. Does the applicant have a product recall plan?
4. Does the applicant test 100% of the Cannabis, CBD and Hemp products prior to

distribution?
A.)  If yes, does the applicant perform their own testing?
B.) If no, provide name of the testing laboratory they are contracted with.

Lab Name: _____________________________      
Contact:_______________________________ 

5. Does the Insured use software to track sales and pertinent transaction data such as who,
when and what was purchased?

6. Will the insured follow to the best of their abilities all Consumer Product Safety
Commission regulations as it would pertain to the withdrawal and/or recall of defective
products?

7. Does the insured have a communication and complaint handling procedure?
8. Does the insured know of any products that were either voluntarily or mandatory

recalled/withdrawn in the past 5 years?
A.) If yes, please provide the total number of recalls/withdrawals the insured has had in

the past 5 years?       #_______ Voluntarily        #_______ Mandatory 
9. Does the applicant have current or prior product liability insurance?

A.)  If yes, please complete the follow section about your past and or current product 
liability carrier?   

Insurer/Carrier Name_____________________________ Expiration Date __________ 
Policy Number_________________________    Premium   $____________________   
Coverage Limits   $_____________Aggregate  $______________Occurrence 
Policy Form Type   __Claims Made        __Occurrence 

Section 8 B. – Retail Operations 

__ Yes  __ No 

__ Yes  __ No 
__ Yes  __ No 

__ Yes  __ No 
 Yes       No 

      Yes       No 

__ Yes  __ No 
__ Yes  __ No 

      Yes       No 

__ Yes  __ No 

__ Yes  __ No 

__ Yes  __ No 
__ Yes  __ No 
__ Yes  __ No 

©CannGen Insurance Services LLC - NWISMMD V1.6 2020, License #0L05867

1. What percentage of the applicant's estimated revenue is from the sale of non-cannabis
equipment, hardware, or non-ingestible items? _______%

2. Does the applicant obtain and maintain a current copy of a supplier's insurance certificate
naming the applicant as Additional Insured from each of the companies the applicant
purchases products and/or ingredients from?

3. Does the applicant require each supplier's that they contract with to have a minimum of
$1,000,000 per occurrence and $2,000,000 aggregate limit?

4. Does the applicant require each supplier's to have their products tested?
5. Does the applicant maintain supplier's contracts, records and invoices for 5 years or more?

A.) If no, how long does the applicant maintain records?    _______________________
6. Please complete "Products List" attached or attach a document listing types of products.



Other:

Other:

Other:

Other:

CANNABIS PRODUCT LIST BY TYPE

NON CANNABIS PRODUCT BY TYPE 
ACCESSORIES OR MERCHANDISE

Cannabis Flower 

Pre - Rolls 

Concentrates 

Edibles 

Topical

ash trays 

blunt wraps 

bong wash 

cones

dab rings

dab tool 

glassware 

grinders 

batteries

joint papers  

vape equipment 

joint rollers 

joint rolling trays

lighter holders

roach clips

screens 

torch lighters 

vape battery chargers

Other:

Other:

Other:

Other:

Vape cartridges/pens (equipment and accessories) is 
manufactured or distributed by which kind of vendor:
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Section 8 C. – Cannabis, Hemp and CBD Cultivation Operations 

1. What form of pest prevention is the applicant using? Please explain:

_____________________________________________________________________
_____________________________________________________________________ 

A.) If no, does the applicant get a copy of the contracted company’s insurance before
 any  work begins?  

3. Does the applicant follow all state and federal laws with regards to the use, storage
and disposal of pesticides?

4. Is the applicant aware of any past or current pesticide issues that would result in a loss

1. Does the applicant use any butane, propane, CO2 or other gases in the manufacturing

2.

3.

4.

5. List all products that the insured may not manufacture, but places applicant's label on.

Section 8 E. – Manufacturing of Equipment and Hardware  

1. Provide a complete list of equipment and hardware that the applicant manufactures
below or on Word or Excel Document if  necessary.

2. List all equipment and hardware that the insured may not manufacture, but places applicant's label on
below or on Word or Excel Document if  necessary.

2. Does the applicant apply their own pesticides?  

__ Yes  __ No 

__ Yes  __ No 

or claim? __ Yes  __ No 

Section 8 D. – Manufacturing of Infused and/or Processed, Extracted Cannabis, Hemp or CBD Products

__ Yes  __ No 

__ Yes  __ No 
     Yes        No 

__ Yes  __ No 

process?
A.) If yes, please provide what gases/solvents the applicant uses. 
________________________________________________________________________ 
:Other___________________________
________________________________________________________________________ 
Does the applicant follow all laws, regulations and ordinances pertaining to the storage, 
use and disposal of any gases used in the applicant’s operations?
Does the applicant test 100% of all products manufactured for any level of gas/solvent 
residue?
A.) If yes, will the applicant destroy 100% of the products found with unsafe gas residue(s)?
Provide a complete list of products that the applicant manufactures on a Word or Excel 
document if necessary.

Yes        No 
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Section 8.F. – Product Liability and Endorsements
 Choose your Product Liability Coverages Limits 

$100,000 Claim / $100,000 Aggregate  

$1,000,000 Claim / $1,000,000 Aggregate

$1,000,000 Claim / $2,000,000 Aggregate

$100,000 Max Expense Limits (Default limits)

$1,000 Deductible 

$5,000 Deductible 

$250,000 Max Expense Limits 

4 year Retro Active  Date

5 year Retro Active  Date

$3,000,000 CSL

$5,000,000 CSL 

1 year Retro Active  Date

 2 year Retro Active  Date 

3 year Retro Active  Date

Choose your Product Withdrawal Coverage Limits and Deductibles.
 Check the box  if you want to opt-out of Product Withdrawal 

 Choose Retro Date (not automatically included)

***If adding retro active date, please include the loss 
runs and premiums for each prior year***

 

What is product withdrawal?  Double click 
here to review coverage information

$5,000 Deductible

$10,000 Deductible 

$25,000 Deductible 

FRAUD WARNING: Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. 
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.  Applicable in 
AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. *Applies in MD Only. Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree) *. *Applies in 
FL Only. Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief 
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an 
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit 
pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any 
fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act 
Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other 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 such person to criminal and civil penalties (not to exceed five 
thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only. Applicable in ME, TN, VA and WA: It is a crime to 
knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* 
include imprisonment, fines and denial of insurance benefits. *Applies in ME Only. Applicable in NJ: Any person who includes any false or misleading 
information on an application for an insurance policy is subject to criminal and civil Penalties Applicable in OR: Any person who knowingly and with 
intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be 
violating state law. Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance 
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than 
one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five 
thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. 
Should aggravating circumstances [be] present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating 
circumstances are present, it may be reduced to a minimum of two (2) years.

I understand that this Products Liability coverage part applied for will apply only to CLAIMS FIRST MADE AND 
REPORTED to the Company during the policy period or any applicable extended reporting period as soon as 
practicable in accordance with the provisions outlined in the policy.  

 __________________________________________   __________________    ____/____/_________ 
 Signature of Applicant                                                     Title                                      Date
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CannGen/Next Wave is excited to announce its new “Product Withdrawal” endorsement for cannabis, hemp, CBD,


and other marijuana products, effective August 1st, 2016. This Insurance endorsement is available for all Product 


Liability quotes (unless the applicant chooses to opt out). It is also available on existing Product Liability policies. 


What is Product Withdrawal? 


The Product Withdrawal policy covers the “recall or withdrawal” of marijuana products, (or any product that contains 


the insured’s product) because of a known or suspected defect. It also covers known (or suspected) product tampering 


that has caused bodily injury or physical injury to tangible property. 


Highlights of the Program 


Product Withdrawal covers reimbursement of a number of expenses that may be associated with a product recall. 


These include costs related to: 


• Withdrawal of a scheduled product from a covered territory


• Withdrawal when the insured determines that it is necessary


• Withdrawal due to authorized government mandate


• Products that are no longer under your control or possession


• Errors in the manufacturing, design, processing, or transportation of your product


• Product tampering


Coverage options include: 


• $100,000 Occurrence / $100,000 Aggregate


• $250,000 Occurrence / $250,000 Aggregate


There is a minimum premium of $300.00 with deductible options of $1,000, $5,000, $10,000 and $25,000 available. 


Coverage is available to medicinal, recreational, and tribal products. 


Definition: 


"Product Withdrawal Expenses" are defined as those reasonable and necessary extra expenses paid (and directly 


related to) on a "Product Withdrawal." This includes: 


• Cost of notification


• Cost of stationery, envelopes, production of announcements and postage or facsimile


• Cost of overtime paid to your regular non-salaried employees, and expenses incurred by your staff, including


transportation and accommodations


• Cost of computer time


• Cost of hiring independent contractors (and other temporary employees)


• Cost of transportation, shipping or packaging


• Cost of warehouse or storage space


• Cost of proper disposal of products (or products that contain your insureds ’products) that cannot be reused


(not exceeding your purchase price, or your cost to produce the products)


It is important to note that "Product Withdrawal Expenses” do not include costs related to the replacement, repair, or 


redesign of your product, or the cost of regaining your market share, goodwill, revenue, or profit. 


CANNGEN INSURANCE SERVICES, LLC 
CA License # 0L05867 | P.O. Box 1000, Rancho Cordova, CA 95741 | www.nextwaveins.com 


(888) 751-3141



http://www.nextwaveins.com/







File Attachment
Cannabis Product Withdrawal Announcement - CannGen Version.pdf



 Waiver Of Subrogation - provide copy of requirements 
  Primary/Non-Contributory Wording - provide copy of requirements  

Location#/BLDG ____ /_____ 
Name: ______________________________________________________________________________________ 

Mailing Address:  

City 

State and Zip Code 

______________________________________  

______________________________________ 

___________________/ __________________ 

 Waiver Of Subrogation - provide copy of requirements 
 Primary/Non-Contributory Wording - provide copy of requirements 

Location#/BLDG ____ /_____ 
Name: ______________________________________________________________________________________ 

Mailing Address:  

City 

State and Zip Code 

______________________________________  

______________________________________ 

___________________/ __________________ 

Mailing Address:  ______________________________________ 

City ______________________________________ 

State and Zip Code ___________________/ __________________ 

Location#/BLDG ____ /_____ 
Name: ______________________________________________________________________________________ 

Mailing Address:  ______________________________________  

City ______________________________________ 

State and Zip Code ___________________/ __________________ 

Section 9 – ADDITIONAL INSURED 

 landlord      loss payee 
 vendor $100 ea./$250 Blanket

Governmental Agency
Other:  

ADDITIONAL INSURED (check one)  landlord  loss payee Governmental Agency 
Other:  ________________vendor 

  General Liability
ADDITIONAL INSURED (check one) 

Property

Check box if there are NO additional insureds 
    needed at this time and skip section 9

 Waiver Of Subrogation - provide copy of requirements 
 Primary/Non-Contributory Wording - provide copy of requirements 

Location#/BLDG ____ /_____ 
Name: ______________________________________________________________________________________ 

ADDITIONAL INSURED (check one)  landlord  loss payee Governmental Agency 
Other:  ________________vendor 

 Waiver Of Subrogation - provide copy of requirements 
 Primary/Non-Contributory Wording - provide copy of requirements 

ADDITIONAL INSURED (check one)  landlord  loss payee 
vendor 

General Liability

Products Liability

Property Products Liability

Property Products Liability

Property Products Liability

General Liability

General LiabilityGeneral Liability
Governmental Agency 
Other:  ________________

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867



•
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.
e. 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. I 
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.  

I authorize and consent to investigations of information bearing upon moral character, professional reputation and 
fitness to engage in the activities of my business and I agree to release to the Carrier any documents, records or other 
information bearing upon the foregoing. I 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.  

I 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: ____________________________ 

________________________________________________ 
 Name of licensed insurance broker 

________________________________________________ 

__________________ 
Requested effective date

_________________________________ 
Name of appointed insurance brokerage Signature of licensed Insurance broker 

Fire and Theft losses of property may be excluded if:

©CannGen Insurance Services LLC - NWISMMD V1.6  2020, License #0L05867



ACORD 37 (2008/01) © 1996-2008 ACORD CORPORATION.  All rights reserved.

DATE AND TIMEWITNESS DATE AND TIME

RECEIPT

$ AMOUNT RECEIVED BY:
PRODUCER

APPLICANT'S SIGNATURE

I CERTIFY THAT I AM NOT AWARE OF ANY LOSSES, ACCIDENTS
OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:01 AM ON TO .

CANCELLATION DATE DATE AND TIME SIGNED

STATEMENT OF NO LOSS

E-MAIL
ADDRESS:

AGENCY CUSTOMER ID:

CODE: SUBCODE:

PHONE
(A/C, No, Ext):

CONTACT
NAME:

AGENCY

(A/C, No):
FAX

NAIC CODECARRIER

POLICY NUMBER

NAMED INSURED

APPROVED BY

The ACORD name and logo are registered marks of ACORD
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