]R JOSEPH KRAR & ASSOCIATES, INC.

&

ACE Group

RESTAURANT SUPPLEMENTAL APPLICATION

APPLICANT’S NAME:

DBA, if applicable:

Address: City: State: Zip:

E-mail address of primary contact:

Website address:

UNDERWRITING ELIGIBILITY — ALL CLASSIFICATIONS

Does the applicant have any foreign locations, operations or product sales? [ ves L No
Does the applicant have any 24 hour operations? OvYes [INo
Does the applicant have any armed security personnel or other security? vyes ONo
Does the applicant's total annual revenue exceed $50 million? [1ves [JNo
Has the applicant, a majority owner, partner or member filed for bankruptcy in the past five years? |:| Yes []No
Will any underlying policy written by Lloyds of London be scheduled? Ovyes [No
Any scheduled underlying policy (other than Employee Benefit Liability) written on a claims made Clyes [INo
basis or with defense costs within policy limits?

Does the applicant own or operate any other business? Ovyes [dNo
Has any policy or coverage been declined, cancelled or non-renewed during the prior three (3) OYes [No
years for any premises or operations?

Do all properties have at least two means of egress (exits) on all floors and smoke detectors or an Ovyes [ONo
automated fire detection/alarm system in place?

GENERAL RESTAURANT CLASSES IN/A
Does the applicant have any locations operating below grade or located above the third floor? H ves [ No
Does the applicant have any locations open past midnight? Yes [JNo
Do all covered locations have at least two clearly marked means of egress (exits) for patrons? Cyes ONo
Do all covered locations have automatic fire extinguishing systems (U.L. approved wet or dry) OYyes [ONo
placed above and covering all cooking surfaces, with a semi-annual service contract in place?

Does the applicant have any catering operations? Cyes [INo
Is the percentage of revenues from catering operations greater than 25%? [Ives ONo
Does the applicant have any locations with dance floors or playgrounds? Ovyes [INo
Does the applicant have any locations with live entertainment, happy hours, special events, or Oyes OnNo
event planning?

Does the applicant provide any fast food delivery or delivery on a time-constraint? Llves LiNo

Is the applicant a fast food restaurant? Ovyes [ONo
Are any of the applicant's locations comedy clubs, night clubs or adult entertainment venues? Lyes OONo

SUBMIT
APPLICATION
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