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Real Estate / Habitational Program
Supplemental Application

(Use “Tab” button to move through document quickly; “Spacebar” to check boxes)

PLEASE ATTACH
ACORD APPS AND SCHEDULE OF LOCATIONS DOCUMENTING STANDARD COPE INFORMATION
5 YEARS CURRENTLY VALUED GL, AUTO, UMBRELLA AND D&O (IF APPLICABLE) LOSS RUNS
Recently issued company financials and/or profit/loss statement

	Named Insured: 
	
	Date Completed:  

	DBA Entity:
	     
	# of Employees:   

	Mailing Address:
	
	City: 
	State: 
	Zip: 

	Effective Date:
	
	Year Established:   
	Total Annual Revenue: 

	Check which of the following best describes the First Named Insured: 

Apartment / LRO Real Estate Owner  FORMCHECKBOX 
     Condo, Cooperative, Townhouse or Homeowners Association  FORMCHECKBOX 
     Real Estate Mngt Company  FORMCHECKBOX 


	Expiring Premiums:
	Property:      
	GL:      
	Umbrella:      

	Submitting Retail Broker:
	
	Retailer Contact:
	     

	Insured Contact
	
	Insured Email*:
	     

	*Insured contact and email are required for AGPOM membership; which is required for an AGPOM program insurance quote.


	General Underwriting

	Does the insured have any of the following exposures:     Senior Housing  FORMCHECKBOX 
        Assisted Living  FORMCHECKBOX 
           Student Housing  FORMCHECKBOX 
  

Mobile Homes, RV or Trailer Park  FORMCHECKBOX 
   >15 % Sec. 8/Subsidized Housing  FORMCHECKBOX 
    Enclosed Malls >1M Sq Ft   FORMCHECKBOX 
    Nightclub (200 or more people, provides live entertainment, serves liquor, has a cover charge)   FORMCHECKBOX 
      Licensed Real Estate agent on staff who buys or sells for others (not just the insured)?   FORMCHECKBOX 
    Are any recreational facilities open to the general public  FORMCHECKBOX 
  Marina  FORMCHECKBOX 
 (If Yes, # of Slips 

	Does Management require and maintain certificates of insurance, w/ GL limits of at least $1M from all Commercial Tenants, Special Events and Contractors? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Does Management require they be named as Additional Insured and held harmless? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If loss info unavailable for last 3 years, reason:  FORMCHECKBOX 
 New Construction  FORMCHECKBOX 
 New Purchase (Date Purchased:      )    FORMCHECKBOX 
 Other (Attach Reason)

	Are there any locations that are to be scheduled in which coverage applies to only a portion of exposure (i.e. condo/hotel)?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are all buildings at least 70% occupied?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  If no, % Occupied:      ; Reason for less than 70%:      


	Location Information

	Number of Locations:        
	Check this box to confirm you have submitted Acord Apps or Location Schedule with Address, Construction Type, # of Stories, Sq Footage, Protection Class, Sprinkler Protection Status and Smoke Detector Status:    FORMCHECKBOX 


	Are there plans for construction/development in this policy period at any location? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    If yes, attach description of work to be done.

	Do all buildings meet all building codes & safety ordinances?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If no, attach description of where building(s) is(are) lacking. 

	
	
	
	
	
	

	
	Yes
	No
	
	Yes
	No

	Are all location smoke detectors hard-wired?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do all buildings have manual pull fire alarms on each floor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there guards at any locations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are there any guard dogs present or animal services offered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     If Yes, are guards armed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    If Yes, please elaborate:      

	     If guards present, are they employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	Location Specific Parameters

	-All buildings must have received proper system upgrades when needed including roof, electrical and plumbing.

-Pools must have anti-entrapment drain covers, depth markings, safety signs, fencing, lighting and self-locking gates. No diving boards or slides. 

-Any restaurant locations should have automatic extinguishing systems in place and liquor receipts should be no greater than 30%.

-There must be at least 2 means of enclosed egress from each floor unless building is 2 stories or less or units exit directly to outside.

-All buildings must have illuminated exit signs and emergency lighting. All buildings 9 stories or taller, must be fully sprinklered.

-All buildings have regularly maintained, battery powered or hardwired smoke detectors in all common areas and/or units. 

	 FORMCHECKBOX 
  By checking this box I acknowledge that I have read and agree that all locations comply with the above listed “Location Specific Parameters”.

	 FORMCHECKBOX 
  An exception is required: Account does not comply because:      



	General Liability and Property Eligibility Parameters

	-Safety and Risk Management responsibilities are assigned to specific personnel and they are held accountable.

-Staff receives training on security procedures and there are emergency procedures in place.

-Applicant conducts background checks of potential hires, including reference and criminal background checks. 

-Adequate fire extinguishers must be on premises with current service tags. 

-There have been no bankruptcies, tax or credit liens against the applicant in the past 5 years.

-Any security staff must have no authority to arrest or use handcuffs, mace/chemicals or nightsticks.
-Buildings with aluminum wiring must have 100% of connections retrofitted (pigtails) or with Copalum Crimp Connector (CO/ALR) method used. 

-No building contains the following occupancy: Municipal Offices, Family Planning, Childcare, Auto/Body Work, Hospitals, Clinics.

-All apartment locations must have roof, plumbing and electrical updates within the past 25 years (where applicable), no rentals less than 6 months   

  and all units must be re-keyed prior to leasing to new tenants. 

-Condos/townhouses must have bylaws and CC&R’s in place, a grounds maintenance program, and less than 10% of units owned by developer. 

-Hired and Non-Owned Liability requires 1) that insured maintains a current copy of all employee’s driver licenses, 2) a commercial auto policy is  

  not currently in force, 3) there is no delivery exposure present 4) there have been no H&NO losses in past 3 years.

	 FORMCHECKBOX 
   By checking this box I acknowledge that I have read and agree that all locations comply with the above listed “Eligibility Parameters”.

	 FORMCHECKBOX 
   An exception is required: Account does not comply because:      



	Umbrella Eligibility Parameters

	-The primary coverage must not contain any sub-limits less than $1,000,000 (other than Medical Payments and Fire Legal).
-All Underlying Auto and General Liability policies must be on an occurrence form with defense costs outside the Limit of Liability and unlimited.
-All underlying policies must include terrorism and have concurrent effectives dates with the umbrella (except for Workers Comp).

-The GL Policy must be written with an ISO Form CG0001 or equivalent with per location underlying aggregate limits of $1,000,000 or more.
-If scheduling H/NO, min limit is $1M CSL and can’t erode GL aggregate unless employees don’t regularly use own vehicles on company business.
-For General, Products and Auto Liability, the total incurred loss for the last 3 years must not exceed $300,000; with no single loss over $200,000.
-If there is vacant land, there can be no known or expected activity resulting from leasing arrangements with third parties.

-If D&O liability is to be scheduled, there must be no prior losses in the last 5 years.

	 FORMCHECKBOX 
  By checking this box I acknowledge that I have read and agree that all locations comply with the above “Umbrella Eligibility Parameters”.

	 FORMCHECKBOX 
  An exception is required: Account does not comply because:      
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	Premium Rating



	 FORMCHECKBOX 
 Vacant Land -   Vacant land exposure must be part of a larger schedule of other qualifying locations and is to be incidental to the member's risk.  It is expected that scheduled vacant land is not in use, not accessed by third parties and not leased to third parties - # of Acres      
If selected, is there any attractive nuisance on the property such as bodies of water, hiking or ATV trails, vacant buildings.      Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
  

	 FORMCHECKBOX 
  Apartment Units - # of Unit(s) 
	     FORMCHECKBOX 
  Single/Two Family Dwellings - # of Unit(s) 
	 FORMCHECKBOX 
 Golf Course - # of holes 

	 FORMCHECKBOX 
  Storage/Warehouse (operated by insured) - # of Sq. Ft. 
 FORMTEXT 

     
 Any chemicals/explosives/high-hazard materials in storage? Yes  No  FORMCHECKBOX 


	 FORMCHECKBOX 
 Commercial LRO Square Footage - # of Sq. Ft.    Office  

	 FORMCHECKBOX 
 Light Industrial / Warehouse (operated by others) - Warehouses must be part of a larger schedule of other qualifying locations and must not have storage of any chemicals or other hazardous materials - # of Sq. Ft. 

	 FORMCHECKBOX 
  Timeshare/ Condo/Coop/Town home Associations - # of Unit(s) 
Incl. D&O?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If Yes, D&O claims in past 5 years?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
	 FORMCHECKBOX 
 Swimming Pool(s) # of:      

	
	 FORMCHECKBOX 
Other – Please describe:      


	Membership in AGPOM will be included with your insurance purchase. Any participation is voluntary but confirmation that the following is or will be in place in 60 days will result in further premium credit.  

Details on AGPOM are listed on page 5 with more at www.agpom.org. 
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Is or will insured be 80% compliant with the following at all locations (14 of 17)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  (Affirmative answer results in 5% Premium Savings) 
 1. There is a preventative maintenance policy for HVAC.

 2. All new equipment purchases are Energy Star approved.

 3. Light bulb replacement is compact-fluorescent only.    

 4. Any refrigeration units receive scheduled maintenance.

 5. Air vents are clear of paper, files and other supplies.

 6. Use of portable heaters is prohibited.

 7. Insured recycles paper, plastic and/or glass.                                         

 8. Insured uses power management features on computers & equipment.    
 9. Internal memos and announcements distributed electronically. 

Additional Green Behavioral Commitments

  -Educate and encourage employees to be energy-conscious and to offer ideas and suggestions about how energy can be saved. 

  -Remind employees and building guests to minimize water flow when using faucets. 

  -In winter, set office thermostats between 65 and 68 degrees during the day/business hours, and 60 to 65 during unoccupied times.

  -In summer, set thermostats between 74 and 77 degrees during the day/business hours, and above 78 during unoccupied hours.

  -During cool weather, use sun’s warmth by keeping blinds (if present) open. Keep out summer heat by closing blinds in warm weather.

  -Turn off computers, monitors, printers and copiers during non-business hours.

  -Use laptop computers where possible. They consume 90% less energy than desktop computers.

  -Unplug cell phone battery chargers when fully charged or disconnected from the charger.

  -Turn off lights when not in use; ensure outdoor lighting, if any, is off during daytime.

  -If present, open blinds and direct sunlight to the ceiling to make use of the resulting diffused lighting.


	For additional credit, are any insured locations LEED, Energy Star or Green Globes certified?   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
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	Auto Exposure

	Does the applicant have any Owned Autos?    Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
       (If no, proceed to next section, if yes, fill out info for owned units below) 

	Type
	# of Units
	Describe General Use

	  Private Passenger / SUV                                                                    
	     
	     

	  Light Truck – GVW 10,000 lbs. or less (without Passengers)
	     
	     

	  Light Truck – GVW 10,000 lbs. or less (with Passengers) Including 1-8 Passenger Vans
	     
	     

	  Medium Truck – GVW 10,001 - 20,000 lbs. (without Passengers)
	     
	     

	  Medium Truck – GVW 10,001 - 20,000 lbs. (with Passengers)  Including 9-20 Passenger Vans
	     
	     

	  Heavy Truck  (GVW 20,001 - 45,000 lbs.) (Units not for hire)
	     
	     

	  Extra Heavy Truck and Tractor (Short Haul) Over 45,000 lbs (Units not for hire)
	     
	     

	  Extra Heavy Truck and Tractor (Long Haul) Over 45,000 lbs. (Units not for hire)
	     
	     

	Does the insured own/operate any other vehicle types not listed above?  Including but not limited to: School Buses, Buses with capacity over 20, Limos, Taxis, Rapid Delivery Operations (i.e. pizza, newspaper), Gas Hauling, Waste/Red Label or Commodity II or IV Hauling?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

	If any of the insured's automobiles are registered or principally garaged in any of the following states, please specify all applicable states:
None   FORMCHECKBOX 
  FL   FORMCHECKBOX 
  LA   FORMCHECKBOX 
  NH   FORMCHECKBOX 
  VT   FORMCHECKBOX 
  WV*   FORMCHECKBOX 
        (*If WV was selected, does insured carry at least $1 million of UM/UIM limits for its WV                                                                

                                                                                              auto exposures?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If no, our quote will exclude WV auto liability coverage)


	Underlying Policy Info – For Monoline Umbrella Quotes Only

	Line of Business:
	Carrier:
	Limits: (occurrence / aggregate)
	Expiring Premium:

	General Liability
	
	$     MM/$     MM
	$     

	Auto/H&NO Liability
	
	$     MM
	$     

	Liquor Liability
	
	$     MM
	$     

	Employer’s Liability
	
	$    K/$    K/$    K
	$     

	D&O / EPL Liability  
	
	$     MM
	$     

	EBL/Other:  
	
	$     MM
	$     


Fulcrum recognizes a direct correlation between quality of risk and corporate “Green” measures. The Association of Green Property Owners and Managers (AGPOM) is a 501(c)(6) non-profit organization dedicated to the advancement of the Green Movement. AGPOM helps property owners and managers realize the value of Green-friendly pursuits while offering incentives that stimulate participation. With a focus on existing buildings, AGPOM’s approach, which stems from a connection between "Going Green" and risk control, drives meaningful results while avoiding excessive or expensive membership requirements.

Participation in AGPOM is completely voluntary.  The insured is not required to take any action.  However, substantial value is available to those members that participate, including premium credits. Other benefits are:

· Enhanced image with use of the AGPOM member seal and plaque. 

· Utilization AGPOM's credited group insurance program and renewable energy program. 

· A reduction in operating costs, lower carbon footprints and increased property values.  

· Discounted Green consulting and legal services. 

· Stay up-to-date on green news and trends. 


www.agpom.org
THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT, HAVING MADE DUE INQUIRY (INCLUDING BUT NOT LIMITED TO DUE INQUIRY OF THE LEGAL AND RISK MANAGEMENT DEPARTMENTS), DECLARES THAT TO THE BEST OF HIS KNOWLEDGE AND BELIEF THE STATEMENTS SET FORTH HEREIN OR ATTACHED HERETO ARE TRUE. THE UNDERSIGNED, ON BEHALF OF THE APPLICANT, AGREES THAT THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF ANY COVERAGE ISSUED BY US AND WILL BE ATTACHED TO AND BECOME PART OF THE POLICY. BY APPLYING FOR THIS INSURANCE, THE APPLICANT IS ALSO APPLYING FOR MEMBERSHIP IN UNIFIED PROPERTIES PURCHASING GROUP, A PURCHASING GROUP FORMED AND OPERATING PURSUANT TO THE LIABLITY RISK RETENTION ACT OF 1986 (15 usc 3901 ET SEQ.).
By signing this application and accepting the insurance offered in the AGPOM Package Program proposal, incorporated into this document by reference, the entity(ies) identified as the “Named Insured” (hereafter, “Member”) becomes a member of The Association of Green Property Owners and Managers, a Washington based 501c(6) non-profit having an office at 3400 Capitol Blvd, Suite 101, Tumwater, WA 98501 (hereinafter referred to as AGPOM). The membership agreement between AGPOM and Member entered into at the date of application signing are as follows:

1. AGPOM can provide and/or facilitate various Green Consulting Services, Green and Risk Control Educational Resources, Green Legal Services, Property Management Resources, Risk Management    and Insurance related services related to Commercial and Multi-Family Properties, including, but not limited to, Office Buildings, Shopping Centers, Residential Complexes, Industrial Buildings, and Hotel/Motel properties.
2. Member is the Owner, General or Limited Partner, Managing Agent or Owners Agent of the premises as indicated in the schedule of locations provided to AGPOM.

3. Various AGPOM insurance products are offered on an individual or master policy basis. Coverage is subject to the terms and conditions of the policies as issued. AGPOM purchases master policies of insurance and loss control services on behalf of the members in the association. For members’ 1st party exposure, policies are purchased directly by AGPOM as a federally recognized non-profit association, management services provider and green practice sponsor. 3rd party coverage is purchased through a strategic affiliate, Unified Properties Purchasing Group (UPPG), a risk purchasing group registered nationally to provide casualty coverage to AGPOM members.  The cost of said policies and services includes allocated premiums, commissions paid to agents or brokers, fees to third-party claims investigation and claims payment services, inspectors’ fees, brokers’ fees, and general administration fees and expenses. 

A. Owner hereby retains AGPOM to make available non-site management of the programs described above including: Green Consulting Services, Green and Risk Control Educational Resources, Green Legal Services, Property Management Resources, Risk Management and Insurance related services.

B. AGPOM hereby agrees to offer various services, directly or through approved vendor partners, of a non-site managing agent, including, but not limited to, making available to Member as requested by owner and agreed to by AGPOM, from time to time, its Green consultative expertise and that of its approved vendor partners, its advice and expertise as to risk management, risk control, appraisals and related values, care and maintenance of properties, and any other such assistance and service that it can provide related to its mission.

C. By accepting the insurance offered in AGPOM Package Program proposals, Member becomes a member of AGPOM and UPPG; and agrees to participate in the insurance program therein. As a member of AGPOM and UPPG, Member shall be entitled to participate in the insurance program offered by AGPOM and shall have equal opportunity with all other members to apply for and purchase insurance coverages offered through AGPOM, as well as access all other member services and benefits depending upon member qualification level. Member shall have no rights regarding the general governance or corporate affairs of AGPOM or UPPG.
D. Member hereby acknowledges that the cost to AGPOM for purchasing insurance policies on behalf of its members includes the premiums, fees, and expenses referred to above.  Member (i) understands that the quoted amount payable by the Member includes its share of these costs, and (ii) agrees to pay its share of these costs, included in the quotation.

E. Member’s membership in UPPG begins on the effective date of its insurance coverage and shall terminate on the date the Member ceases to purchase insurance under the insurance program offered by AGPOM. Member’s membership in AGPOM is not contingent upon insurance purchase but may be terminated by either party without cause by giving 30 days prior written notice specifying the effective date of termination.

This signature page attaches to and forms a part of application dated: 


_________________________
__________

_________________________
______________

Signature of Applicant

Date


Signature of Agent/Broker
  
Date

Print Name: ____________________________

Print Name:
____________________________
Title:            ____________________________

Title:

____________________________
NOTICE TO APPLICANTS: 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 ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

ALL WRITTEN STATEMENTS, AND SUPPLEMENTAL MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: 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.

NOTICE TO COLORADO APPLICANTS: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 AUTHORITIES

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: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.

NOTICE TO FLORIDA APPLICANTS: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 IN THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 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.

NOTICE TO LOUISIANA APPLICANTS: 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.

NOTICE TO MAINE APPLICANTS:: 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.

NOTICE TO MARYLAND APPLICANTS:: ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: 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.

NOTICE TO OHIO APPLICANTS: 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 DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: 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 (365:15-1-10, 36 §3613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: 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.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS:: 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.

NOTICE TO VERMONT APPLICANTS: 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 ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.




  10. Purchase of paper goods is recycled paper only.


  11. Dishwashers run only at full capacity loads.


  12. Use of bottled drinking water is discontinued. 


  13. Only reusable dishes, mugs and glasses are used.


  14. Clean “Green” by using only non-toxic cleaning products.


  15. Insured with share AGPOM quarterly newsletter with tenants.


  16. Insured donates or recycles electronic equipment.


  17. A copy of the AGPOM Green Building Plan, which includes a     


        commitment to the points below, will be added to the  


        employee manual or posted in a common area for public  


        view.














Fulcrum Insurance Programs, Inc. – 11235 SE 6th Street, Suite 220 – Bellevue, WA 98004 – 425-453-5157 – www.fulcrumprograms.com

