Z Mid Valley General Agency LLC
888 Madison St NE, Ste 100, Salem, OR 97301

i / | Phone: 888-565-7001 ¢ Fax: 888-265-7353
quotes@midvalleyga.com

PRODUCTS/GENERAL LIABILITY SUPPLEMENT FOR MEDICAL MARIJUANA DISPENSING
All questions MUST be completed in full.
If space is insufficient to answer any question fully, attach a separate sheet.

1. Full name of Applicant:

2. Applicant’s tax status is: [ 1 ForProfit [ ] Nonprofit

3.  Annual gross receipts from the sale of marijuana and marijuana containing products:

Medical Marijuana Other Medical
Dispensary Marijuana Distribution
(a) estimated for the next twelve months $ $
(b) last twelve months $ $

4. Does the Applicant maintain written records of all marijuana and marijuana containing products,
including the purchase date, type of product and purchase price? .........oooueiiiiiiiiiiiiee e [ 1Yes [ 1No

5. Does the Applicant breed, cultivate or produce marijuana sold or used in marijuana containing
o] oTe 18T 651 g F= L= T =TT ] o USSR [ 1Yes [ 1No
(a) If Yes, what is the number of plants under cultivation by the Applicant and in the Applicant’s care,
custody and control at any point in tIME? ..........ouiiiiiie e

6. Does the Applicant check that all purchasers of marijuana and marijuana containing products have a valid

Medical Marijuana User Identification Card for the location in which the Applicant is operating? .......... [ 1Yes [ 1No
(a) If Yes, does the Applicant require that the identification card be shown before dispensing? ......... [ 1Yes [ 1No
7. Does the Applicant or its employees provide delivery services of marijuana or marijuana containing
o] o Te [0 Te3 £ (o TN 01U T ot =TT =T o SRR [ 1Yes [ 1No
(a) If Yes, does the Applicant require that the identification card be shown before releasing to the
LYo o] 1= o | USSR [ 1Yes [ 1No
8. Does the Applicant use:
(@) Employed identification CheCKErs?....... ... e eae [ TYes [ 1No
(b) Contracted identification ChECKEIS? ...........oouiiieee e e [ 1Yes [ 1No
(i) If Yes, are they required to carry:
a. Professional Liability INSUFANCE? .........ooociiiiiie ettt e [ 1Yes [ INo
i. If Yes, does the Applicant require that they are added to all Professional Liability
Policies as an Additional INSUFEd?...........coooiieiiie et et [ 1Yes [ 1No
b. General Liability INSUFANCET .........viieie ettt era e e ae e enes [ TYes [ 1No
i. If Yes, does the Applicant require that they are added to all General Liability Policies
as an Additional INSUrEd?.........o. oot [ 1Yes [ INo
(€) EMPIoyed SECUIILY QUARAST .......oiieiie ettt ettt ettt ettt e et sae e e e s [ 1Yes [ INo
(i) IfYes, dothey Carry fir@armMS?..........oo ittt neas [ 1Yes [ INo
(d) Contracted SECUILY QUANAS? ........ooiiiiiiiiiiieie ettt b bbbt b e b e b e b enneens [ TYes [ 1No
If Yes,
(i) DO they Carry firEAINMIST?......c.eeiieeee ettt e e se et e e et e et ae e e e e st e e sateeeseeensaeessseennreannnes [ TYes [ 1No
(i) Are they required to carry:
a. Professional Liability INSUFANCE? .........ooociiiiiie ettt et e [ 1Yes [ INo
i. If Yes, does the Applicant require that they are added to all Professional Liability
Policies as an Additional INSUFEd?...........cooiiiiiiecie e [ 1Yes [ 1No
b. General Liability INSUFANCET .........oiieie ettt e e era e e ae e nes [ TYes [ 1No
i. If Yes, does the Applicant require that they are added to all General Liability Policies
as an Additional INSUrEd?.......... .o [ 1Yes [ INo

9. During business hours, is all marijuana and marijuana containing products inventory, other than
that on display, kept in @ 10CKed SAfE7........ oo e eeee s [ 1Yes [ 1No
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10. Does the Applicant occupy the entire building? ...........oo i [ 1Yes [ 1No

Signing this Supplement does not bind the Company to provide or the Applicant to purchase the insurance.

It is understood that information submitted herein becomes a part of the application for insurance and is subject to the same
declarations, representations and conditions.

Must be signed by director, executive officer, partner or equivalent (within 60 days of the proposed effective date).

Name of Applicant Title

Signature of Applicant Date

MAGL 003 04 10 Page 2 of 2



