},:’1» Arch @ McNeil&Co.

ARCH INSURANCE COMPANY
(A Missouri Corporation)

Administrative Address:
Harborside 3

210 Hudson Street, Suite 300
Jersey City, NJ 07311-1107
Tel: (201)743-4000

BLANKET ACCIDENT INSURANCE APPLICATION

Application is hereby made for a plan of Blanket Accident Insurance based on the following statements and
representations:

Requested Policy Term:
Applicant (Business Name):

Street Address:
Contact Information:

(Name, Phone Number, Email)

The terms and conditions of the requested plan of insurance may vary in certain states as required by the laws
of those states. The terms of the policy when issued will govern. It is agreed the insurance applied for will not
become effective unless: a) this application is received and approved by Arch Insurance Company based on
current rules and requirements; b) the policy is accepted by the applicant; and c) the required premium is paid
when due.

The Applicant represents the information contained in this application is true and correct and forms the basis of the
requested insurance.

ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY
INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE
CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD.

Signature Date

Printed Name and Title
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INDEPENDENT CONTRACTOR ACCIDENT INSURANCE ANALYSIS

Available Benefits

Limit Desired

Number of Contractors*

Accidental Death & Dismemberment (On/Off
Route)

Loss of Life 100%

Dismemberment 25% to 100% (same limit as
above)

Accidental Medical & Dental Expense (On Route)

Usual and Customary charges incurred for

Medically Necessary Covered Expenses

Total Disability (On Route)

Weekly Benefit (7 Day Waiting Period)

Maximum Benefit Period (3, 6, 12, 18 or 24
Months)

Warehouse Rider (Yes or No)

The above referenced benefits coordinate with other insurance.
*SUBSTITUTE CONTRACTORS MUST ENROLL IN OWN POLICY.

EXCLUSIONS:

1. Insured’s suicide or attempted suicide; self-destruction or attempted self-destruction while sane or insane.

Insured’s intentionally self-inflicted injury.

2.
3. War or any act of war or invasion; declared or undeclared.
4

Sickness; disease; bodily or mental infirmity; or any bacterial or viral infection; or medical or surgical Treatment thereof,
except for any bacterial infection that results from: an accidental external cut; or wound; or pyogenic infections that

result from accidental ingestion of contaminated food substances, unless otherwise covered by this Policy.

5. Insured’s piloting or serving as a crewmember or riding in any aircraft except as a fare-paying passenger on a regularly

scheduled or charter airline.

6. Insured’s voluntarily taking any drug or narcotic unless the drug or narcotic is prescribed by a Physician.

7. Insured being intoxicated while operating any vehicle, means of transportation or Conveyance. Intoxication is defined

by the laws of the jurisdiction where such Accident occurs.

8. Insured’s violation of or attempt to violate any duly-enacted law or regulation; or commission or attempt to commit an

assault; felony; or other illegal activity.

9. Injuries paid under Workers’ Compensation, Employer’s liability laws; or similar occupational benefits.

10. Insured’s travel or activity outside the United

States.

11. Insured’s travel in or on any off road and on road motorized vehicle not requiring licensing as a motor vehicle.

12. Insured’s active participation in acts of terrorism, civil commotion or riots of any kind.
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Alabama

Alaska

Arizona

Arkansas

California

Colorado

Delaware

District of
Columbia
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State Notices
The laws of some states require us to furnish you with the following notices:

Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to restitution, fines, or
confinement in prison, or any combination thereof.

A person who knowingly and with intent to injure, defraud, or deceive an insurance
company files a claim containing false, incomplete, or misleading information may be
prosecuted under state law.

For your protection Arizona law requires the following statement to appear on this
form. Any person who knowingly presents a false or fraudulent claim for payment of a
loss is subject to criminal and civil penalties.

Any person who knowingly presents a false or fraudulent claim for payment of a loss
or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

For your protection California law requires the following to appear on this form: Any
person who knowingly presents false or fraudulent claim for the payment of a loss is
guilty of a crime and may be subject to fines and confinement in state prison.

It is unlawful to knowingly provide false, incomplete, or misleading facts or informa-
tion 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 policy-
holder or claimant for the purpose of defrauding or attempting to defraud the
policy-holder or claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colorado Division of Insurance within the Depart-
ment of Regulatory Agencies.

Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, files a statement of claim containing any false, incomplete or misleading
information is guilty of a felony.

WARNING: It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment
and/or fines. In addition, an insurer may deny insurance benefits if false information
materially related to a claim was provided by the applicant.



Florida

Idaho

Indiana

Kentucky

Louisiana

Maine

Maryland

Minnesota

New
Hampshire
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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.

Any person who knowingly, and with intent to defraud or deceive any insurance
company, files a statement of claim containing any false, incomplete, or misleading
information is guilty of a felony.

A person who knowingly and with intent to defraud an insurer files a statement of
claim containing any false, incomplete, or misleading information commits a felony.

Any person who knowingly and with intent to defraud any insurance company or
other person files a 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.

Any person who knowingly presents a false or fraudulent claim for payment of a loss
or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

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 or a denial of insurance benefits.

Any person who knowingly or willfully presents a false or fraudulent claim for pay-
ment of a loss or benefit or who 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.

A person who files a claim with intent to defraud or helps commit a fraud against an
insurer is guilty of a crime.

Any person who, with a purpose to injure, defraud, or deceive any insurance com-
pany, files a statement of claim containing any false, incomplete, or misleading in-
formation is subject to prosecution and punishment for insurance fraud, as provided in
RSA 638:20.



New Jersey

New Mexico

New York

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

Tennessee

Texas

Utah
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Any person who knowingly files a statement of claim containing any false or mis-
leading information is subject to criminal and civil penalties.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

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 shall also be subject to a civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

Any person who, with intent to defraud or knowing that he is facilitating a fraud
against an insurer, submits an application or files a claim containing a false or de-
ceptive statement is guilty of insurance fraud.

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive
any insurer, makes any claim for the proceeds of an insurance policy containing any
false, incomplete or misleading information is guilty of a felony.

Any person who knowingly and with intent to defraud or solicit another to defraud an
insurer: (1) by submitting an application, or (2) by filing a claim containing a false

statement as to any material fact thereto, may be committing a fraudulent insurance
act, which may be a crime and may subject the person to criminal and civil penalties.

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.

Any person who knowingly presents a false or fraudulent claim for payment of a loss
or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

Any person who knowingly presents a false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state prison.

Workers’ Compensation Claims Only: Any person who knowingly presents false or
fraudulent underwriting information, files or causes to be filed a false or fraudulent

claim for disability compensation or medical benefits, or submits a false or fraudu-

lent report or billing for health care fees or other professional services is guilty of a
crime and may be subject to fines and confinement in state prison.



Virginia

Washington

West Virginia
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It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

It is a crime to knowingly provide false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.

Any person who knowingly presents a false or fraudulent claim for payment of a loss
or benefit or knowingly presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.
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