NSPS

Insurance Program

Thank you for the opportunity to present the NSPS Insurance Program. The
purpose of this packet is to acquaint you with the management, business
philosophy, facilities and service capabilities of Lisa Isom the exclusive Agent
in the Western States and her Agency, Assurance Risk Managers (ARM).

With our extensive experience, we have built a reputation within the insurance
community as a firm with a keen sense of purpose and commitment to quality.

We are not the largest insurance broker, but we definitely believe we are
striving to be the best. We seek to build long term business relationships based
on honesty, integrity and a “Be-of-Service” attitude.

ARM is a full service agency that can handle all of your insurance needs.

» Commercial Insurance

» Personal Insurance

» Health Insurance

» Life Insurance

» Disability Insurance

» Long-Term Care Insurance
» Responsive Claims Service
» Risk Management Services
» Bonds



INTRODUCTION OF THE
NSPS INSURANCE PROGRAM

Thank you for your interest and requesting information on the NSPS Insurance Program. | huve
enclosed several items for your review and completion.

I would like to explain that the NSPS Insurance Program offers you as a member and vour
organization a comprchensive package to sccure your insurable interest, while offering an exclusive
competitive pricing structure and full protection to meet your specific needs.

First, in reference to Property Coverage; our package includes Business Personal Property, Loss of
Income, Property Otf-Premises (Scientific Equipment), Computer Equipment, Employvee Dishonesty,
Valuable Papers, Business Income, cte. We have discounted rates and offer various payment plans,
including monthly.

Second, the General Liability, Workers Compensation, and Automobile Coverage will be classitied
appropriately, rather than as an Architect or Engineer. The General Liability premium is rated on a
percentage of Property, instead your annual payroll. Also, the General Liability will not be audited at the
end of the year, a real bonus!

Third, Professional Liability Coverage available in the NSPS Insurance Program is very broad to
include various types of operations. We are capable of offering pricing of at lcast [5% off as a NSPS
member with various insurance companics. We can offer lower minimum premiums. lower avatlable
deductibles, optional payment plans and much, much more.

I have enclosed the necessary information we need completed in order to provide a prompt and accurale
quotation. The Professional Liability application will need to be completed in the sections that pertain to
your operations, and will require a signaturc by an authorized person. We will also need verification of
membership within NSPS in order to provide the discounts applicable to the coverage within the
Insurance Program.

Please review this application and contact me at (888) 454-9562 with any questions you may have any
questions. Please return the completed application and associated material to Assurance Risk Munagers.
Inc. at 28351 S. Parker Road, Suite 760, Aurora, CO 80014, or by fax at (303) 454-9504.

Thank you again for your interest, and | certainly look forward to working with you and vour organization
in the futurc.

Sincerely,

Lisaw Isomwy

Lisa [som

NSPS Insurance Program

Luclosures



NSPS COVERAGE EXTENSION
ONLY $500!!!
Securing insurance with
NSPS Insurance Program,

You re entitled to the following extension:

$ 50,000 Surveyors Equipment

$100,000 Computer & Media/Data including

Surveying Equipment (GPS, Total Stations, Etc)

$ 50,000 Valuable Papers

$ 50,000 Accounts Receivable

$ 50,000 Property of Others

$ 50,000 Property in Transit

$ 10,000 Employee Dishonesty

$ 10,000 Forgery/Alteration

$ 10,000 Money Orders

$ 25,000 Back-up of Sewers & Drains

$2,000,000 General Liability

Blanket Additional Insured’s, Waiver of Subrogation and
Per Project Aggregate

All for $500 Annual Premium via the NSPS Insurance Program

**Additional Limits and Coverage Available**
Call Lisa at 888-454-9562 for additional information
ONE STOP INSURANCE SHOPPING!




NSPS INSURANCE PROGRAM

]Eeneral Information

Company Name:

'Busincss'l‘ypc:l bndiv Prarshp  Corp  LLC

Contact Name: :

Phone #:

Email Address:

Year Business Started: ‘ ' - !

Mailing Address:

City] | state:” | zip:

’ LCommercial Auto Insurance

Bimits dcsircd:” $500,000 $1,000,000
Year | Make Model Cost New* | VIN
Auto $
#1
Auto s
#2
Auto 1%~
#3
Auto $
#4
Auto | $
#5
Auto $
#6
Deductible Options :
Comp/Collision $100/8250 $250/8500 $500/$1,000

Have youhad] [ = yes ~ No
continuous coverage for{ [ " °
the past 3 years?

Have youhad any claims| [~ ves ™ No
in the last 3 years? || ™ ~

* What the vehicle cost new is only required il you want Tull coverage ‘
(physical damage) on the auto. Even if you bought used, estimate cost new.

** If you only want liability coverage, mark "N/A".
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Driver Information

Name

Date of License #

Birth

State
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{Package Policy (General Liability and Property)

Physical Address:

City:

 State: | Zip:

County:

i# of Stones
in Building:

'1
|

Are You 1
the City Limits?

("3Yes ()No
If no, what fire dept responds?:

Year Building Built:

to wiring, plumbing, roof belqwa

If over 25 yrs, list years and extent of updates

Square Footage:

\ L
I

) Do You Have a|
Central Station Alanm?

Construction of Bldg:

Frame Joisted Masonry  Metal Other |
If Other: ;

Replacement Cost o
Building:

- (if owned by you)

s.,

{Have you had any c]almsi

Replacement Cost o
Contents:

Actual Cash Value
of equipment used
off premises:

3

(don't include these values in contents limit above)

Have you had
continuous coverage for
the past 3 years?

yYes {iNo

in the last 3 years?

{"3Yes {)No

Liability Limits Desired:

[ $1,000,000/52;000,000

$2,000,000/54,000,000-




[Wcirkers’ Compensation

Il *+% Estimated Payroll for upcoming 12 months **+
Surveyorsy 1§ ’ ~ #ofEmployees:|
Executive Officers Whol [§  #ofEmpl 0
. A . ) . pioyecs: I
Don't Work in Field: | | (562,400 is maximum salary used for rating)
Clerical Employees:| | § # of Employees: |
Federal ID #: ]
Are owners covered by health insurance?:
] Yes (TiNo
. Have youhad} | =, yes (™ No
continuous coverage for| |
the past 3 years?
ave you had any claims} | .~ ves No
in the last 3 years?|| ™
ILiability Limits Desircd:l l',$l()0,000 $500,000 $1,000,000

lAdditional Comments

Please give any additional comments you feel appropriate
for this quotation. If you have additional information where

there was not enough fields above, please enter them here.

Your Name: |

Your Title: I



