MARKEL

o DEERFIELD INSURANCE COMPANY

o ESSEX INSURANCE COMPANY

o EVANSTON INSURANCE COMPANY

o MARKEL AMERICAN INSURANCE COMPANY
o MARKEL INSURANCE COMPANY

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.
2.

Full name of Applicant:

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

(@) estimated for the next twelve months  $
(b) last twelve months $
Applicant’s tax status is:

[ 1T For Profit [ T Nonprofit

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

(o] 1T -1 11T 12 SRS [
(&) If Yes, does the Applicant require that the identification card be shown before dispensing?.............. [
Does the Applicant use:
(@) Employed identification ChECKEIS?........uii e s e e eere e e [
(b) Contracted identification CNECKEIS? ..........o i e [
(i) If Yes, are they required to carry:
a. Professional Liability INSUFANCE? .........ooiiiiiiieie ettt [
i. If Yes, does the Applicant require that they are added to all Professional Liability
Policies as an Additional INSUIEA?..........c.oiiiiieieeeesee e [
D.  General Liability INSUFANCE? .......oiuiiiiiiiiiee ettt e [
i. If Yes, does the Applicant require that they are added to all General Liability Policies
as an AdditioNal INSUFEA?.........coueieeie bbb b e [
(o) I =l 09T'0][0)V/=To ST o U 1 1AV o [ U= o L3OO P TR P R UPPPPPTN [
(i) 1FYes, do they Carry firEAIMIS?.....cc.ui ettt et e e sree e e aeeenteesreeenees [
(d) Contracted SECUNILY QUANS? ......ueeiiieeiiieeeiieesiee st e e s e e steeste e e saae e seeesteeesaeeessteesnteeesteeesateesnseesnreeansnnensns [
If Yes,
(i) Do they carry firearms? [
(i) Are they required to carry:
a. Professional Liability INSUFANCE? .........veiivee st e st [
i. If Yes, does the Applicant require that they are added to all Professional Liability
Policies as an AAditional INSUIEA?.........ocvi i e [
b. General Liability INSUFANCE? ........uoiiiieie et [
i. If Yes, does the Applicant require that they are added to all General Liability Policies
as an AdditioNal INSUFEA?.........oouiiiiee ettt e be e e [
During business hours, is all marijuana and marijuana containing products inventory,
other than that on display, kept in @ 10CKed SAfE7 ........c.vo i [
Does the Applicant maintain written records of all marijuana and marijuana containing products,
including the purchase date, type of product and purchase priCe? ........cceuvverieeerieeniee s [
Does the Applicant occupy the entire DUIIAING? .......cocuviiiiiieeee e e e [
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]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
]Yes [ ]No

]Yes [ ]No

]Yes [ ]No

]Yes [ ]No
]Yes [ ]No



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
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